
             Town of Stubbs Building Permit 
 

Name of applicant:___________________________________________ 

 

Address:___________________________________________________ 

 

Phone#:___________________________________________________ 

 

Email Address:_____________________________________________ 

 

Construction Location:_______________________________________ 

 

Parcel ID Number:__________________________________________ 

 

Type of Building or Remodeling:_______________________________ 

_________________________________________________________ 

 

Approved by Town Clerk: 

 

____________________   _____________ 

Clerk             Date 

 


