
Office of the Inspector of Buildings       
14 Court Sq., Greenfield, MA 01301 Phone (413) 772-1404  Fax 772-1566 
  
 
ZONING PERMIT APPLICATION TO CONSTRUCT OR ERECT A  
ONE STORY DETACHED ACCESSORY STRUCTURE USED AS  
TOOL AND STORAGE SHEDS, PLAYHOUSES AND SIMILAR USES, BUT NOT GARAGES 
PROVIDED THE FLOOR AREA DOES NOT EXCEED 200 SQUARE FEET 
 

 
This Section For Official Use Only  

Building Permit Number: ______________________________ Date Issued:_______________________________________  
 
Signature: _________________________________________________ Date: _______________________________________  
Building Commissioner/Inspector of Buildings  

SECTION 1 - SITE INFORMATION 
1.1 Property Address:  
_________________________ 

1.2 Assessors Map & Parcel Number: 
______________           __________    
Map #            Parcel #     

1.3 Setbacks (ft) For Sheds 
FRONT YARD  SIDE YARDS  REAR YARD 

Required     Provided  Required   Provided  
              

Required     Provided    
 

SECTION 2 – ZONING/PLANNING 
2.1 Sewage Disposal 
   (  )      (  ) 
  On site   Public  
 

2.2 Zoning District        Zoning Permit 
                                                 Not Required (  )Required (  ) 
         _______________                           ZBA# ____________                   

         SECTION 3 - DESCRIPTION OF PROPOSED WORK (check all applicable) 
 

3.1 Shed  
 

Front Yard [ ] Side/ Rear yard [ ] Peak height from grade_____________ 
 
Dimensions: ____________ ft (wide) x ______________ ft (long) 

SECTION 4- FEES 
ITEM   
 

 FEE PER ITEM  
 

# OF ITEMS  
 

FEE SUB-TOTAL  
 

 

  
SHED 

 
$30.00 
 

 
 
 

  

     
4.1 TOTAL FEE: 
        

RECEIPT #: CHECK #:  

    
SECTION 5 - PROPERTY OWNERSHIP 
 
 
Owner of 
Record:_____________________________________(____)____________________________ 
  Name (Please Print)                                     Telephone #  
______________________________________________________________________________ 
Current Address (Please Print) Town State Zip Code                          
                                                                    



 

SECTION 5.1 - AUTHORIZED AGENT - To be completed when installer is not 
acting as owner's agent 
 
Authorized Agent:_____________________________________________________________ 
 
______________________________________________________________________________ 
Name (Please Print) Signature 
 
________________________________________________________ (___)________________________ 
Title (Please Print)                                         Telephone # 
 
______________________________________________________________________________________ 
Current Address (Please Print) Town State Zip Code 
 

 
 
SECTION 6 - CONTRACTOR OR INSTALLATION SERVICES 
 
CONTRACTOR OR INSTALLER: 
 
____________________________________________________________________________ 
Name (Please Print) 
 
____________________________________________________________________________ 
Company Name (Please Print) 
 
____________________________________________________________________________ 
Address (Please Print) 
 
______________________________________________ (_____)______________________ 
Signature                                 Telephone # 
 
 

 
Not Required[ ] 
 
 
License Number 
 
 
________________ 
Expiration Date 

 

SECTION 7 - OWNER AUTHORIZATION - To Be Completed When Owners' 
Agent, Contractor or Installer Applies For Building Permit 

 

 
I, __________________________________________ as Owner of the subject Property hereby  
(Please Print) 
authorize________________________________________ to act on my behalf, in all matters 
(Please Print Contractor’s Name) 
relative to work authorized by this building permit application. 
 
 
___________________________________         __________________________ 
Signature of Owner                          Date: 
 
SECTION 8 - CONTRACTOR/INSTALLER DECLARATION (owner/agent signs if 
installer is not specified) 

 

 
I, _________________________________________, as Installer/Owner/Authorized Agent 
(Please Print) (Circle One) 
hereby declare that the statements and information on the forgoing application are 
true and accurate, to the best of my knowledge and belief. 
Signed under the pains and penalties of perjury. 
 
_________________________________________________________                __________________________________ 
Signature of Installer/Owner/Agent                                       Date 

       
 
                                                                                                                                                 
                                                                                                                                                     
 
 


