
Zoning Permit Application
For Structures 200 sft. And under

Application Date:___________Site Address:______________________________Map: ________

Lot________

Owner Name:___________________________________

Owner

MailingAddress:_______________________________________________________________________

Owner Tele#:(H)(_____)_______________(W)(_____)_______________

Town:______________________

Type of Structure: Shed____Tent Structure____Size_______________

Other(Describe)_______

________

Estimated Cost: ______________ Method of tie-

down:___________________________________________

Conservation Commission sign-off _________________________________________

Date________________

Structure will be how near to:

Front property Line: ___________

TOWN OF CUMMINGTON
BUILDING INSPECTION DEPARTMENT

Community House P.O Box 128, Cummington, MA, 01026
(413) 634-5354 Fax: (413) 634-5568

Inspector of Buildings: Jim Cerone 413-834-0787



Left property Line: ____________

Right Property Line: ____________

Rear Property Line: _____________

I certify, to the best of my knowledge, that the above information is true.

____________________________ ___________

Owner’s signature Date

Approval of Building Official: _______________________________________ _______________

James A. Cerone Date


