CITY OF BRISTOL
111 N. MAIN STREET, BRISTOL, CT 06010
PHONE: (860) 584-6215

ADDRESS OF PROJECT

O RESIDENTIAL

PERMIT HOURS: MONDAY — FRIDAY
8:00 A.M. TO 4:00 P.M.
FAX: (860) 584-6222

BUILDING PERMIT APPLICATION
O COMMERCIAL

O CITY WATER
OWNER OF PROPERTY

O CITY SEWER

O WELL O SEPTIC

PHONE/EMAIL

OWNER ADDRESS

CONTRACTOR NAME

PHONE/EMAIL

CONTRACTOR ADDRESS

CONTR REGISTRATION #

ESTIMATED COST $

PERMIT TO

DUESURTF TTUN UF WURRK

I hereby certify that the proposed work is authorized by the owner of record and/or | have been authorized by the owner to make this application as an

authorized agent and we agree to conform to all requirements of the City of Bristol and laws of the State of Connecticut.

PRINT NAME: SIGNATURE: DATE

*****************************************************O FF I C E U S E O N L Y B E L OW T H I S L I N E**********************************************

TYPE OF CONST O New O Reno USE GROUP
CODE EDITION: OIRC 2012 OIBC 2012
HEALTH DEPT O WORKERS COMP 0O
COMMERCIAL ONLY: Construction Type

ZONE WETLANDS/FLOODPLAIN: YesOd No O
O IEBC 2012 HISTORIC DIST: Yes O No O

TAXES Yes O No O

Sprinklers Req’d? Yes O No O Provided? Yes 0 No O FIRE APPR O

WORK TO BE PERFORMED:

o New
DESCRIPTION OF WORK

SQ. FT.

o New

DESCRIPTION OF WORK SQ. FT.

o Alteration

Xo$040 0$08 o$100 =

min $25

Xo$0.40 0$08 o$100 =

DESCRIPTION OF WORK Estimated Cost

o Alteration

DESCRIPTION OF WORK Estimated Cost

CERTIFICATE OF OCCUPANCY or APPROVAL

ZONING CERTIFICATE

APPLICATION APPROVAL:

ZONING: PLAN REVIEW BY:

min $25

X $25 per $1000 = 3§

min $25
X $25 per $1000 =  $

min $25
0 $25.00 o $50.00 $
$25.00 $
TOTAL $

APPLICANT RECEIVED FOLLOWING CODE INFORMATION:

Date: Initials:

O Mandatory Inspection List

O Pool Safety

Rev.02/13/17






