
Adopted 2.24.2026 

Town of Whitefield 
CHANGE OF USE PERMIT APPLICATION 

 

 
Check appropriate category: Minimal Impact _____  Minor Development _____  Major Development _____   

 

 

Property Owner: ____________________________________________ Phone:_______________________ 

 

Owner’s Mailing Address: _________________________________________________________________ 

 

Project Location: _____________________________________________ Map: ________ Lot: __________ 

 

Applicant: __________________________________________________ Phone: _____________________  

 

Applicant’s Mailing Address: ___________________________________ Email: _____________________ 

 

Existing Business/ Use Currently on Property: _________________________________________________ 

 

Descriptions of Current Use: _______________________________________________________________ 

 

_______________________________________________________________________________________ 

 

Proposed Use/Type of Business/Use: _________________________________________________________ 

 

_______________________________________________________________________________________ 

 

Description of Proposed Use:_______________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

 

I agree to comply with the Town of Whitefield Building and Development Ordinance and any applicable State 

laws. I agree to apply for any required permits required to operate and submit to the Planning Board when 

received. Permission is granted to the Code Enforcement Officer to make any necessary inspections for 

compliance with all applicable Codes and Ordinances. Any deviation /addition/expansion from this application 

will require an amendment to the permit. 

 

 

Signature of Owner: ______________________________________________ Date: ___________________ 

 

Signature of Applicant: ____________________________________________ Date:___________________ 
          (If different) 

 


