
TOWN OF STOUGHTON 

-Engineering Department- 

-BOARD OF HEALTH- 

 

 

 

 

 

_____________________________________________________________________________ 

APPLICATION FOR APPROVAL OF MINOR BUILDING PERMIT PROJECTS 

 

Owner:      Telephone #:       

 

Site Address:       Dig Safe #:        

 

Description of Work:           

 

Contact’s Name:    Telephone #:       

 

 

Is this site serviced by Municipal Sewer or an On-Site Sewerage Disposal System (OSDS)? 

 

Municipal Sewer                              OSDS      

 

If services by an On-Site Sewage Disposal System, Board of Health fee will be required. 

 

Is the proposed work within the buffer to a jurisdictional wetland resource area?   Y / N 

 

If yes, you may be required to file additional paperwork with the Conservation Commission. 

 

Has applicant submitted a project sketch?   Y / N 

 

Sketch shall show distance from project work (addition, deck, pool, shed, etc.) to the sewer and water services.  

Dimensions of the structure shall be provided.  It is highly recommended that the sketch is based upon actual 

field survey information or assessor maps. 

 

To the best of my knowledge, I certify that the above information is true and accurate 

 

Owner’s Signature:      Date:      

 

 

Engineering Department:      Date:      

 

Environmental Affairs Officer:      Date:      

 

Board of Health:      Date:      

 

 

W:\_Documents Engineering\_Administrative Documents\FORM Templates\Admin Forms\Minor BPP Application\Minor BPP App.docx 

 
 

ENG Fee =  $30 (Residential)    

        $75 (Commercial) 

BOH Fee =  $30 (Residential) 

         $75 (Commercial)      

       Amount Paid:    



 
 

 

TOWN OF STOUGHTON 
-Engineering Department- 

 
Town Hall 

10 Pearl Street, 2nd Floor 
Stoughton, MA 02072 

 

-MINOR BUILDING PERMIT SKETCH FORM- 
 
 
ADDRESS:__________________________ 
DATE:______________________________ 
 
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
                                        
 




