
BUILDING PERMIT APPLICATION

Date ____________________ Construction Value $ __________________ Permit Fee $____________
(Less Mechanicals)

The undersigned hereby applies for a permit to perform the following described work. All applicable provisions
of code shall be complied with whether specified herein or not. The applicant affirms that all work connected
with this project is fully described in the application and the accompanying supporting documents.

Please print following information.

Job Address ___________________________________________________________________________________

Cell Phone# (_____) ______________________

Property Owner _________________________________________Telephone # (_____) _______________(W__H__)

Property Owner’s Address ________________________________________________________________________

Cell Phone# (_____) ____________________

Contractor’s Name ________________________________________Telephone # (_____) ____________ (W __H__)

Contractor’s Address ____________________________________________________________________________

State Department of Consumer Protection Registration # ___________________________ Expires ____________
Provide Copy

Architect’s Name ______________________________________________ Telephone # (_____) _________________

Architect’s Address ______________________________________________________________________________

PLEASE CHECK ONE: New Building _____ Existing Building _____ Addition ______ Accessory ________

Application is being made to: Erect____ Construct____ Alter_____ Remodel _____ Repair _____ Other ____

Sprinkler System ___________ Design Occupant Load _________ Number of Stories ________ Height ______

Area in Square Feet ______________ One ____ or Two ____ Family Dwelling - Number of Bedrooms _________

Description of work to be done:_____________________________________________________________________

_________________________________________________________________________________________________

Applicant’s Address ____________________________________________ Telephone # (_____) ________________
Please Print

** Applicant’s Signature ______________________________________ Title _____________________________
(Owner, Contractor, Design Professional)

**PLEASE NOTE THE FOLLOWING: If this application is made by a person other than the owner in fee, it shall be accompanied by an
affidavit of the owner or a signed statement of the applicant witnessed by the building official or such official’s designee to
the effect that the proposed work is authorized by the owner in fee and that the applicant is authorized to make such application. If
the authorized agent is a contractor, the provisions of section 20-338b of the Connecticut General Statutes shall be followed. The full
names and addresses of the owner, agent and the responsible officer, if the owner or agent is a corporation body, shall be stated in the
application.
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