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BUILDING PERMIT (rev.0709) 

to be completed in triplicate  
PROPERTY ADDRESS ________________________________MAP ____________ LOT ________  
OWNER OF RECORD ____________________________________________________________  
MAILING ADDRESS ___________________________________ TELEPHONE_________________ 
 
TYPE OF IMPROVEMENT    PROPOSED USE  
1. __New building     1. __Single family residence  
2. __Pool      2. __Other, describe _______________ 
3.__ Addition      ________________________________  
4. __ Alteration  
5. __Repair/replace  
 
SELECTED CHARACTERISTICS OF NEW BUILDING AND/OR ADDITION  

Dimensions of new structure: __________ wide _________ long ________ high  
_________ Stories _______________ total square feet floor area (all floors)  
Principal type of frame  

__Masonry ______ Bedrooms ______ Jacuzzi/hot tub  
__Wood frame ______ Full baths ______ Pool in-ground/above ground  
__Structural steel ______ Partial baths ______ Offices (Commercial)  
__Reinforced concrete  
__ Other  
________ Attached garage ______ Outdoor parking spaces (Commercial)  
________ Detached garage ______ Open deck ______ Enclosed porch  

=============================================================================  
ALTERATIONS AND REPAIRS TO EXISTING STRUCTURE  

Describe: _____________________________________________________________________  
 
=============================================================================  
CONTRACTOR   HIC# _____________ TEL: ____________Name: ____________________ 
Address:_________________________________________  
TOTAL COST OF IMPROVEMENT       NON REFUNDABLE FEE: $15.00 FIRST $1,000  
$_________________________       $10.00 FOR EACH ADDITIONAL $1,000 OR PART OF  
PERMIT VALID SIX (6) MONTHS        STATE FEE: $.22 PER $1,000 OR PART OF  
 
I hereby certify that the proposed work is authorized by the owner of record and that I have been authorized by the owner to make 
this application as his authorized agent and we agree to conform to all applicable laws of this jurisdiction.  
X_________________________________________________________________________________________________  

Signature of Applicant   Mailing Address    Application Date  
 
State fee $______________   Plans have been reviewed and found to generally be in  
Permit fee $______________    compliance with Connecticut Codes which are made a  
C.O. Fee $ ____10.00_____  part of this permit and shall take precedence over the drawings.  
TOTAL FEES $ ______________  

Permit # ____________ Date __________ Building Official: ___________________________  


