Exhibit C

Tax Map : ____________         Lot Number:  ____________
Town of Andover Building Permit Fee Schedule – Calculation Form
(Calculation Form & Fee to be Submitted with Application)

(Fees for approved Applications are non-refundable)










Fee Base
Multiplier      Due__        

Building Permits




                                       Sq. Ft
	A. Single Family Dwelling
	$100.00
	$0.03
	$

	B. Multi-Family Dwelling (Bed & Breakfast)
	$150.00
	$0.10
	$

	C. Apartment (Conversion of existing space, mother-in-law type)
	$50.00
	$0.05
	$

	D. Commercial (3rd party inspection)
	$50.00
	$0.08
	$

	E. Accessory Structure (non-living space, not commercial)
	$25.00
	$0.10
	$

	Other Permit (Other may be required)
	
	
	

	F. Open Deck
	$25.00
	$0.05
	$

	G. Enclosed Deck, 2 or 3 season room
	$25.00
	$0.10
	$

	H. Alteration/Renovation
	$25.00
	$0.10
	$

	I. Pool
	$25.00
	
	$

	J. Demolition
	$25.00
	
	$

	K. Special Unique Permit or No Fee Permit
	
	
	

	Special Permits (required for permits E to K & 5 to &) 
	
	
	

	1. Electrical Permit
	$5.00
	
	

	2.  Mechanical Permit
	$5.00
	
	

	3.  Plumbing Permit
	$5.00
	
	

	4.  Plumbing Permit, Gas
	$5.00
	
	

	5.  Plumbing Permit, Single gas hook-up
	$5.00
	
	

	Special Project Permits
	
	
	

	6.  Renewable energy installation
	$15.00
	
	

	7. Outside Boiler Installation
	$15.00
	
	

	8.  Generator Installation
	$25.00
	
	

	
	
	Sub-total
	$

	Other (place a check to the left if attached)
	
	
	

	______  Change of Use
	$25.00
	
	$

	______  Home Occupation
	$25.00
	
	$

	______  Driveway Permit (must be on file - new permit issued)
	$25.00
	
	$

	______  Deck or Dock on any lake stream or pond
	$25.00
	
	$

	
	
	Sub-total
	$

	After the Fact Permit Fee Multiplier (check to left applicable)
	
	
	

	______  Within 30 days of Notice by the Town (2x standard fee)
	
	
	$

	______  After 30 days Notice by the Town (5x standard fee)
	
	
	$


Total Square footage of project _______________  Date of Application ________________________

Application Fee Form Filled in By  ______________________________
