—FOWN OF POMFRET

APPLICATION FOR BUILDING PERMIT

PERMIT NO.

Assessor’s Map # Block Lot#
OFFICE HOURS: Wednesday 4:00 p.m. - 6:00 p.m. ;
PHONE: 860-974-2972 Office & Answering Machine FAX: 860-974-3950
A PERMIT MUST BE OBTAINED AND FEE PAID BEFORE BEGINNING WORK! | Est. value $
SEPARATE PERMITS ARE REQUIRED FOR PLUMBING - HBATING -
ELECTRICAL Permit Fee $
APPLICATION MUST BE TYPED OR PRINTED
Applicant Address Phone
Building Lot No. House No.
Owner Phone
Builder Phone
Architect Phone
Type of Building Size of Building
Area 1st floor 2nd floor Total
Description/Remarks
Type of Work: Original O Alteration [J Addition [J Repair [J Demolition [
Type of Heat: Hot Water O Hot Air O Steam O Electric [ Wood [
Swimming Pool Above Ground [J / In Ground [ Fence [ State Approved [ |
Approvals Acquired:  Septic [ Wetlands [] Driveway [J Fire Marshal [ Planning O Zoning [

The undersigned hereby applies for permit to do work according to the following specifications, same to be in all respects in accordance
with the laws and building regulations of the State of Connecticut, Basic Building Codes, Land Use regulations and ordinances of the

Town of Pomiret, Connecticut. A final inspection is required before the building ¢

is issued.

Applicant Signature

Building Official Approval:

Date:

an beoccupied or a Certificate of Use or Occupancy

Date

THIS PERMIT EXPIRES SiX (6) MONTHS FROM DATE OF ISSUE

Type Foundations Hoof Type Flaor Const. Tiling Spec. Size Span

Single Fam. Stone Gable Wood Joist Bath Fl. & Wsct. Joist
Two Fam. Concrete Hip Concrete Bath Fl. & Walls 2nd Fl.
Apt. House Conc. Blocks Gambrel Bath Fl. only Rafter
Stores Piers Truss Flooring Toilet - Hooms Girder
Modular Thickness Flat 1 3] Ceramic Column
Office Roof Pitch Hardwood Other Sill
Factory Construction Res. Tile Post
Gas Sta. Frame Roofing Rugs Footing Plate
Com. Gar. Brick Asph. Sh, Plywood Size Stud
Private Gar. Att. Conc. Blocks Wood Sh. Stone
Base Gar. Veneer Built-up Conc,
Farm Building Comp. Roll. Interior Drains Inspection

Exterior 1 3 | Key-way Footing
No. of Rooms Clpbd. or Wd. Shin. Cellar Plas. Chimneys Foundation
No. of Bathrooms Plain Bds or Nov. 8-DG Whole Gyp. Bd. Size of Flues Rough Framing

Insulation Vinyl Part Ins. Bd. Stone Rough Electrical
R-30 Ceiling Alum. None Wood Brick Rough Plumbing
B-19 Walls Conc. Blocks Cone. Floor Layout Block Heating
Br. Com. O] Face O Dirt Floor Cond. Factory Built Insufation
Log Steel Chimneys
Fireplace Final

D Structure Will Be In Designated Flood Hazard Areas

Building Official:

Base Flood Elevation:
Date:




5 VIECHANICAL PERMIT
TOWRN OF PONIFRET :
DATE
. | PERMIT NUMBER
CONTRACTOR'S LICENSE NO. BLDG. PERMIT NUMBER
LOCATION

OWNER

KIND OF BUILDING SED AS

TO BE COMPLETED ABOUT COST $
NEW

TYPFOF EQU
Air Cond. Units - H.P. Ea
Refrigeration Units - H
Boilers - B.T.U. G

Forced Air Systems - B.T.U. Wi Ea.

Gravity Systems - B.T.U. M Ea.

Floor Furnaces - B.T.U. M

Wall Heaters - B.T.U. M

Unit Heaters - B.T.U. M

Conversion Burner

Clothes Dryers

Ventilation Fan

Range Hood

Air Handling C.F.M. N

Incinerator -

Gas Piping

Range com.[l Dowm. O

Zones
@
g
=
[

TOTAL FEE

CONTRACTOR’S NAME AND ADDRESS

ciTY STATE ZIP CODE

Ready for Inspection on or will contact Inspector later

(date) .
APPLICANT CERTIFIES THAT ALL INFORMATION GIVEN IS CORRECT AND THAT ALL
PERTINENT MECHANICAL ORDINANCES WILL BE COMPLIED WITH IN PERFORMING THE

WORK FOR WHICH THIS PERMIT IS ISSUED. THIS PERMIT EXPIRES ONE YEAR FROM
DATED OF ISSUE.

Signature of Gontractor or his Authorized Signature of Building Official
Representative Making Application



ELECTRICAL PERMIT

DATE
PERMIT NO.
BLDG. PEAMIT NO.

TOWN OF POMFRET

CONTRACTOR’S LICENSE NO.

LOCATION

OWNER

KIND OF BUILDING

TO BE COMPLETED ABOUT
NEW (J ALTERATION

ITEM ] R
Ceiling Outlets k
Switches

Plug Receptacles

TOTAL OUTLETS
Air Heaters
Ranges N4
Signs

Water Heater
Lighting Circ.
Other Clir.

TOTAL CIRCUITS
Motors

Panel Size .
Range Cond. -
Sub Feeder Size

Service Amp
Service Conductor Size
Swimming Pool

REMARKS:

TOTAL FEE
CONTRACTOR'S NAME AND ADDRESS

city STATE ZiP CODE

Ready forinspectionon________ orwill contact Inspector later
{date)

APPLICANT CERTIFIES THAT ALL INFORMATION GIVEN IS CORRECT AND THAT ALL
PERTINENT ELECTRICAL ORDINANCES WILL BE COMPLIED WITH IN PERFORMING THE
WORK FOR WHICH THIS PERMIT IS ISSUED. THIS PERMIT EXPIRES ONE YEAR FROM
DATE OF ISSUE.

Signature of Contractor or his Authorized Signature of Buliding Official
Representative Making Application



e

TOWN OF POMIFRET

DATE
LICENSE NUMBER _ PERMIT NUMBER
BUILDING PERMIT NUMBER
LOCATION
OWNER
KIND OF BUILDING USED AS

TO BE COMPLETED ABOUT
NEW [ ALTERATION O

TYPE

L

IMATED COST $
OTHER O

STACKS

WATER DISTRIBUTION $§
FLOOR DRAINS —oe®
SEWAGE EJECTOR

FOUNTAIN (DRINKING)
SUMP
SHOWERS
URINAL
CATCH BASIN -t
DISHWASHING MACHINE
HUMIDIFIER
GARBAGE GRINDER
WASHING MACHINE
SPECIAL WASTES
RAINWATER LEADERS
SWIMMING POOL

REMARKS:

TOTAL FEE

CONTRACTOR’S NAME AND ADDRESS

CITY STATE ZIP CODE

Ready for Inspection on or will contact Inspector later
(date)

APPLICANT CERTIFIES THAT ALL INFORMATION GIVEN IS CORRECT AND THAT ALL

PERTINENT ORDINANCES WILL BE COMPLIED WITH IN PERFORMING THE WORK FOR

WHICH THIS PERMIT IS ISSUED. THIS PERMIT EXPIRES ONE YEAR FROM DATED OF ISSUE.

Signature of Contractor or his Signature of Building Official
Representative Making Application



