
                                                                  BUILDING PERMIT APPLICATION 

                                                                                  

         ______________________                                TOWN OF BETHEL                                            _____________________ 

                     Map & Lot                                                          PO Box 1660                                                                 Permit Number 
                                                                                                19 Main Street  
                                                                                                Bethel, ME   04217                       
                                                                             Phone: 207-824-2669       Fax: 207-824-3355  
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DATE_________________                                                                                                                 * For Internal Office Use Only 
                                                                                                                                                              Required Inspections             Date Done       
                                                                                                                                                                                                   are checked below.            

 
APPLICANT  NAME________________________________________________           
 
OWNERS NAME___________________________________________________                                                                                                                    Septic Bed        ____________________ 

                                                                                                                                                              

ADDRESS_________________________________________________________                                        Septic Backfill  ____________________ 
                                                                                                                                                                                                                                                                                                                             
__________________________________________________________________                                           Plumbing          ____________________                                               

                                                                                                                                                          

TELEPHONE______________________________________________________                                           Sub-Slab           ____________________  

                                                                                                                                                
CONTRACTOR____________________________________________________                                           Framing            ____________________                                                        
 
LOCATION OF PROJECT____________________________________________                                          Stairs                _______________  
 
DESCRIPTION OF PROJECT_________________________________________                                       Shoreland         ____________________ 
 
                                                                                                                                                         Flood               ____________________         
__________________________________________________________________ 
                                                                                                                                                               Final                ____________________                                               

NOTICE: 
1.  A  site plan is required. Use page 2 or a separate sheet. Show dimensions of building, adjacent structures, driveways, and 

lot lines. A 10 foot setback is required on all lot lines for residential uses. 
2.  The construction, alteration, renovation or installation of chimneys must be in accordance with NFPA 211. 
3.  The construction, alteration, renovation, or installation of fire escapes or means of egress to buildings must be in 

accordance with NFPA 101. 
4.  Stairways, handrails, guardrails, smoke detectors, and fire blocking required per ICC One and Two Family Dwelling 

Code. (1998) 
5.  No new building may be occupied until the Inspector of Buildings has provided a Certificate of Compliance. Inspection 

of buildings are required during construction or alteration. 
6.  All new buildings are required to have a manual external electrical shut-off device installed during construction. 
7.  Estimated Fair Market Value including materials and labor $__________________                                                 

  
                                                                                                                                              OWNER/APPICANT STATEMENT 
                                                                                                                                     I certify that the information is correct to the best of  
                                                                                                                                     my knowledge and understand that any falsification is 
                                                                                                                                     reason for the Code Enforcement Officer to deny or            
                                                                                                                                     revoke a Permit. I also give my consent for the CEO to 
                                                                                                                                     enter and inspect the building during normal business 
SIGNATURE: _________________________________________________           hours. 
                                                   APPLICANT OR OWNER                     
*For Office Use  
APPROVED:_______________________________________________________      FEE: _______________________ 
                         CODE ENFORCEMENT OFFICER OR TOWN MANAGER 
 
SPECIAL CONDITIONS : ___________________________________________________________________________ 
 

NOTICE: PART 2 OF THE BUILDING PERMIT MUST BE POSTED IN A CONSPICUOUS PLACE AT THE BUILDING SITE 

 
                                                                                                                           

 

 

 

 

 

 

 

 

 



 
* FOR OFFICE USE ONLY 

 
 

DATE RECEIVED_______________ APPLICATION COMPLETE__________________ 
 
COMMERCIAL_______RESIDENTIAL_______OTHER________ 
 
PLUMBING PERMIT NO.___________DATE______________  N/A__________ 
 
SEPTIC PERMIT NO.______________DATE________________ N/A__________ 
 
SSDC      YES______NO_______ INSPECTION REQUIRED___________ 
 
PLANNING BOARD APPROVAL   YES_____N/A_____SUBDIVISION _____SITE PLAN___ 
                                                                                              
 ATTACHED     YES_______DATED_________________ 

 

FLOODPLAIN     YES_______N/A_______ZONE_________________ 
   
 PERMIT NUMBER___________________________ 
 

SHORELAND ZONING    YES_______N/A_______ZONE______________ 
 
 PERMIT NUMBER ___________________________ 
 
ELECTRIC WIRING PERMIT    YES________ N/A________ 
 
FOR ELECTRIC PERMIT CALL: BLAKE   MACKAY:  207-824-2525 
 
FIRE CHIEF INSPECTION     YES______N/A_______ 
 
MDOT ENTRANCE PERMIT    YES______N/A______ 
 
DPW INSPECTION OF CULVERT INSTALLATION    YES______N/A_______ 
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SITE PLAN: 

A site plan is required. Please show dimensions of building, adjacent structures, driveway, lot lines, 

rivers, streams and wetland.  A 10 foot setback is required on all lot lines for residential uses. 

Longer setbacks apply to rivers, streams, wetlands and commercial uses. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

                                                                              Road or Street Name 
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                                               September, 2001 
                                         As Adopted by Towns 
 

Bethel – Hanover - Newry 

Policies for Waste Acceptance at Route 2 Transfer Station 
 

Hours of Operation 
Wednesday, Saturday, Sunday – 9 AM to 4 PM 
 

All Categories of Waste 
• all vehicles must display a town-issued sticker 

• in all cases, the attendant is authorized to make determinations whether or not to accept any type of waste delivered to 
the transfer station and the attendant’s word is final 

 

Recyclables 
• no limits in volume 
 

Municipal Household Waste 
• no limits in volume 
 

Brush, Leaves, Stumps 
• no longer be accepted by towns as of October 1, 2001 

• alternate destination: Regional Woodwaste Processing Facility in West Bethel 
 

Construction Debris 
• one full-sized pick-up truck, or equivalent volume, per day 
 

Shingles 
• one full-sized pick-up truck, or equivalent volume, per day 
 

Sheetrock 
• one full-sized pick-up truck, or equivalent volume, per day 
 

Metals 
• one full-sized pick-up truck, or equivalent volume, per day 
 

Tires 
• $2.00 per tire, pre-paid at town office w/ proof of payment provided to attendant 

• no heavy equipment or commercial vehicle tires 

• no tires w/ rims 
 

Whites Goods – Appliances 
• $5 per appliance, pre-paid at town office w/ proof of payment provided to attendant 

• no refrigerators w/ freon still in unit 


