
Project Number ………………………………. By …………… 
 
Application Number……………………………By……………. 
 
Date Issued……………………………………...By…………… 
 
Permit Number………………………………….Fee………….. 

TOWN OF DENNIS     
EXPRESS BUILDING PERMIT APPLICATION     
   
 
 

Location of Project 

 _____________________________________________________________________________________________________          
                    NUMBER                                                 STREET                                                      VILLAGE 
 Owners Name: __________________________________________________________ Phone Number _________________________ 

 Mailing Address: City________________________________________________  State:___________  Zip Code:____________________ 

 Assessors Map  __________________  Parcel  _______________                ⁪ Residential 

 Cost of Proposed Work:__________________________________                        ⁪ Commercial 

 
 
 
 

Type of Work 

⁪ Roofing ⁪ Siding ⁪ Windows  

⁪ Other:____________________________________________________________________________________________ 

⁪ Debris brought to: _________________________________ ⁪ Roofing not applying more than one layer of shingles 

⁪ Window size increases list header sizes_________________  

  
 
 
 
Description of Work 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

 
 
 Historic  
Old King’s Highway Regional Historic District (Secretary to initial):______________________ Date:_______________ 

South Dennis Historic District Commission (Secretary to initial):_________________________ Date:_______________ 

⁪  No change in appearance  Applicant’s Initials:_________ Date:_______________ 
 
 
 
 

Applicant’s Information 

 
Applicant Signature: ________________________ Applicant Phone #___________________   Date:______________ 
 
Construction Supervisors License Number:  _____________________ Expiration Date:_______________ 
 
Home Improvement Contractors Registration Number:  _____________________ Expiration Date:_______________ 
 
         Last updated: 8/6/2008 



 
  
 
 
 
 

Woodstove 
Room in which stove is to be installed: _____________________________________________ 
 
Complete the following information in accordance with section 3409.8   (See tag on woodstove) 
 
Manufacturer:______________________ Model / ID: ___________________________________ 
 
Approved fuel:_____________________ Testing Lab:___________________________________ 
 
Date tested:________________________ Clearances: Front______ Sides_______ Rear________ 
 
Test standard:______________________ Serial # ______________________________________ 

 
 
 

Tent 

Size of tent:______________Length:______________Width:______________Height:_____________ 
 
Tent permit is valid for seven (7) days from date of issuance, if in the Historic District a tent permit is valid for three days 
unless prior approval has been granted.   
 
Date to be erected:________________  Date to be removed:___________________ 
            
CERTIFICATE OF FIRE RETARDANCY MUST ACCOMPANY THIS APPLICATION 
 

 
 
 
 
 
 

         Last updated: 8/6/2008 


	Applicant Signature: ________________________ Applicant Phone #___________________   Date:______________
	Home Improvement Contractors Registration Number:  _____________________ Expiration Date:_______________

