
 

 

Permission to Alter 

Plans & Scope of 

Active Permit 
Town of Farmington, New Hampshire 

  Code Enforcement Department 

356 Main Street, Farmington, NH 

Telephone: (603) 755-2774  

  

OFFICE USE ONLY: 

Original BP: ____________ 

Issue Date: ______________ 

Expiration: ______________ 

Map # _________________ 

Lot # __________________ 

B/P #   ________________ 

Zoning _________________ 

I/We hereby request permission to alter the approved permit in the following manner: 

 

Property Address ____________________________________________________________________________  

 

Property Owner(s) ____________________________________________________________________________ 

 

Home Phone _______________Cell Phone ________________ Email __________________________________ 

 

Contractor __________________________ Address ________________________________________________ 

 

Business Phone _____________Cell Phone ________________ Email __________________________________ 

 

Nature of Change: (Specific description and newest of construction plans, if applicable.) 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

__________________________________________________________________________________________ 

The filing of this application shall not be deemed as an approval.  Once reviewed and approved by the 

Code Enforcement Department, a copy of this form must be kept on the job site with the original permit. 

 

Additional Value of Construction: ______________________ 

 

Owner(s) Signature: _________________________________   Date: ________________________________ 

 

Contractor’s Signature: _______________________________  Date: ________________________________ 

 

 

FOR OFFICE USE ONLY: 

 

Notes: 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

Additional Fee: __________________ Approved by: _____________________________ Date: _____________ 

 

 


