TOWN OF LINCOLN new Hawpsnire PLANNING BOARD
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D E P A R T M E N T

Construction Control Affidavit

Land Use Permit Number: . K
. Do not write in this space.
Project Title: . .
Date Received:

Project Location: (Street address)
Map/Lot Number: Received by:
Nature of Project: [signed]
I, being a NH registered professional

O Architect O Structural Engineer (O Mechanical Engineer

(O Fire Protection Engineer (O Electrician QO Plumber

QO Gas Fitter (O Oil Heating Technician (O Manufactured Housing Installer

(O Domestic Appliance Technician (O Other NH Registered Professional:

With Registration Number:

22222222222 22222222222220RL222002022020020220020202002
I, the general contractor,
(O Contractor — [Contractors do not have to be registered in the State of New Hampshire.]
2222020202020 2020020202020202020202020202020000000202020202020202020202020202020202020202
Hereby certify that | have prepared or directly supervised the preparation of all design plans, computations and specifications
concerning the:

O Architectural O Structural (O Mechanical

QO Fire Protection O Electrical (O Plumbing

(O Gas Heating & Appliance Installation () Oil Heating System Installation (O Manufactured Home Installation
(O Domestic Appliance Installation O Entire Project QO Other:

portion of the above-named project and that, to the best of my knowledge, such plans, computations, and specifications meet the
applicable provisions of all relevant building codes including the NH State Building and Fire Codes and the NH Residential Energy
Code, and all acceptable engineering practices and all applicable laws and ordinances for the proposed use and occupancy. (All
retaining walls greater than four feet in height are subject to the NH State Building Code.)

| further certify that | shall perform the necessary professional services and be present on the construction site as necessary to insure
that all work proceeds in accordance with the specifications shown on any documents which | or someone under my supervision may
have prepared for review by the Lincoln Planning Board, relating to the portion of the project indicated above.

Upon completion of the work, I shall submit a final report as to the satisfactory completion and readiness of the project for occupancy.
Any work not conforming to my original design plans, computations and specifications shall be indicated on this report. This report
shall include the date of final inspection and an original stamp.

Print Name of Signatory Signature Date

State of New Hampshire
County of , SS.

On this day of ,20

(Print Name)
Known to me or proven to be the instrument subscriber, personally appeared before me and acknowledged that he/she executed the
foregoing instrument.

Notary Public/Justice of the Peace My commission expires:
(Add Seal)
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