
 
 
DATE__________________             PERMIT #___________ 
 
ZONING DISTRICT_______     FEE________________ 
 

TOWN OF KINGSTON 
 
APPLICATION FOR A TEMPORARY STRUCTURE PERMIT 
 
LOCATION__________________________            MAP_______ LOT______________ 
 
OWNER OF LOT________________________________________________________ 
 
APPLICANT’S NAME____________________________________________________ 
 
MAILING ADDRESS_____________________________________________________ 
 
TYPE OF STRUCTURE: _________________________________________________               

       
_____________________________________________________________________  
                        
PERSON RESPONSIBLE FOR 
CONSTRUCTION:_________________________________________________ 
 
 
 
TOTAL  AREA OF PROPOSED STRUCTURE IS:___________________SQ. FEET 
 
REMARKS OR SPECIAL CONDITIONS:_____________________________________ 
 
 
 
SIGNATURE OF APPLICANT______________________________________________  
 
INSTRUCTIONS TO APPLICANT: 
 On a separate sheet, submit a sketch of the proposed structure, with dimensions and a 
plot plan showing the dimensions to the lot lines or where the structure will be located. 
 

 

 

PERMIT APPROVED________________________ DENIED_____________________ 

REASONS  / CONDITIONS_________________________________________________ 
 
________________________________________________________________________________ 


