
TOWN OF PALMER  
BUILDING DEPARTMENT 

413-283-2638 
RICHARD W. ROLLET, BUILDING INSPECTOR 

APPLICATION FOR A PERMIT   
FOR RENOVATIONS AND REPAIRS 

 
*If construction is begun prior to receiving a permit, the fees will be doubled and fines 
will be imposed. 
 
1.  Owner’s Names:                                                 Phone:                                 Date: 
 
_____________________________________________________________________________________ 
 
2.  Owners Address: 
_____________________________________________________________________________________ 
3.  Mailing Address if Different from Above: 
 
 
_____________________________________________________________________________________ 
4.  Builder’s Name: 
_____________________________________________________________________________________ 
5.  Builder’s Address: 
_____________________________________________________________________________________ 
6.  Builder’s Phone Number: 
_____________________________________________________________________________________ 
7:  Construction Supervisor License:                                                   Expiration: 
_____________________________________________________________________________________ 
8.  Home Improvement Contractor #:                                                 Expiration: 
_____________________________________________________________________________________ 
9.  Property Location: 
 
_____________________________________________________________________________________ 
10. Map & Lot #: 
_____________________________________________________________________________________ 
11.  Distances to all property lines from new construction if work is exterior: 
       Front:                       Rear:                             Left:                              Right: 
 
____________________________________________________________________________________ 
12.  Please give a detailed description of the work to be done and attach a set of plans: 
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TOWN OF PALMER  
BUILDING DEPARTMENT 

413-283-2638 
RICHARD W. ROLLET, BUILDING INSPECTOR 

_____________________________________________________________________________________ 
If applicable please fill in  questions 13-15, otherwise begin again with # 17: 
13.  Material of foundation:                              Thickness of Walls: 
 
_____________________________________________________________________________________ 
14. Size of Structure:                                          Total Square Footage: 
 
_____________________________________________________________________________________ 
15.  Covering of Exterior Walls: 
 
_____________________________________________________________________________________ 
16.  Purpose of the renovations:  (example - new bathroom in area that was a closet) 
 
 
_____________________________________________________________________________________ 
17.  What is the estimated cost of the structure: 
_____________________________________________________________________________________ 
18.  Will the structure conform to the requirements of the law? 
_____________________________________________________________________________________ 
 
Applicant’s Signature(s)_______________________________________________________________ 
_____________________________________________________________________________________ 
Permit Fee: __________________________________________________________________________ 
************************************************************************ 
Office Use Only: 
Planning Board Approval Given:                                                         Date: 
______________________________________________________________________________________________ 
Board of Appeals Approval Given:                                                      Date: 
______________________________________________________________________________________________ 
Date Appeal Period Expires: 
______________________________________________________________________________________________ 
Dimensional Requirements: 
 
Permit Approved:                                                   Disapproved: 
 
______________________________________________________________________________________________R
Remarks: 
 
 
 
Inspector’s Signature:______________________________________________________________________ 
 
Change in approval due to appeals: 
 
Approved:                                          Date:                                   Insp. Signature: 
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