
           TOWN OF POMFRET
              CODES DIVISION

           BUILDING PERMIT APPLICATION
 RESIDENTIAL, MULTIPLE DWELLINGS AND COMMERCIAL OCCUPANCIES

      www.townofpomfret.com

Building Permit No.

Two (2) sets of construction plans and specifications and plot plan (survey) must be submitted with the application.

* * * * * * * * * * * * * * * * * * 

1a. Applicant    b. Owner

  c. Address    d. Address

Zip Code Telephone _____________Zip Code __________   Telephone ____________________

 e. Applicant is (check one or more) Owner agent  builder   other (specify)

* * * * * * * * * * * * * * * * * * 

2a. Contractor's Name       Phone          

 b. Mailing Address   

 c. Wages are being paid for performance of work yes no

   If yes, name of insurance carrier for Worker's Compensation and disability benefits:

* * * * * * * * * * * * * * * * * * 

3. Project Location:      Zoning Designation

a. County  b. City/town/village

c. Street  d. Tax Map No. 
e. Directions         

4. Nature of Work (Check all that apply). Zoning Designation _________

a. New Building  Addition Alteration Change of use Demolition

b.Describe Scope of Work for Project 

c. Cost **Estimated cost of work included in this permit.  See Instruction Item 4.

* * * * * * * * * * * * * * * * * * 

5. Sewage Disposal  a. New septic    c. Municipal sewer

 b. Existing septic

* * * * * * * * * * * * * * * * * * 

NOTE: Attach a Copy of the County Health Department Permit

6. Water Supply: a. New Well        b. Existing well c. Municipal water supply

* * * * * * * * * * * * * * * * * * 

7. a. Flood Plain Site is is not  within a flood plain.

b. Wetland Plain Site is is not  in a designated wetland.

* * * * * * * * * * * * * * * * * * 

8. Heating System:   Electric oil Gas Wood    Wood with electric backup

   Warm air   Baseboard  Heat pump  Separate air conditioning Other  

____________

email:

(      )                       

                                                                                    Cell             (      )

                                                        

 $


