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APPLICATION FOK BUILBING PERMIT
- BUILDING INSPECTION BUREALU
| CITY OF STAMFORD

( Note: All questions must ba answered. f malenal does not apply, mask “none” )
The undersigned hareby apphes for parmussion (o

The same (0 De In all r8SPacts in accordance wilh e laws and bulding fegulauons of the State ol Connecucut
and City ol Stamiord, and as set fonn in the accompanying drawings and spacilicalions n sa far as the same
shall be found not to contlict with the atorasaid State and City laws and building regulations.

Femit Na. Grand ListCardNa.____ Lot No. Date:
Estimated Cost: Fee: Jab Sile Aadress:

Cantractor License No. Invesugation Fee:

Applicant: Adaress:

Owner ¢t Land: Aadress:

Owner of Building: Address:

Tenant: - Adaress:

Architect: Address:

General Cantractor: Adaress:

For aadiuonal intormauon call: Area Code:

BUILDING CODE REQUIREMENTS FOR ONE & TWO FAMILY DWELLINGS ONLY

New Bidg. ( ) Detached Structure ( ) Aadition( ) Alwration( ) Hgt: Siones EC
Dimensions of Biag.: Lengin: Widin: Total Sq. Ft.
Type of Construction: Floar Live Load: Lbs/Sq. Fu.
Present or Former Use: Proposed Use:
Sewer Systam: Saniary Sewer ( ) Sepuc System ( )
Waiter System: Waler Co. ( ) well ( )

ADDITIONAL INFORMATION FOR MULTI —FAMILY AND COMMERCIAL BUILDINGS ONLY
New Biag.( ) DetacnedStructure( ) Adaion( ) Aleration( ) Reauceto Core( )

Use Group: Separated:_________ Non Separaiud: Type of Construcuan:

Special Supulation & Condiuons:

Spanklars: Yes O NoO—Occupancy Load:

Floor Live Lload:____ LnslS_d.Ft.
Allowable Araa Per Floor: Blag. Area Per. Floor.
Allowable Height: Stones: Feel Bldg.Hegni:____ Swones:_______Fl
It Application is for Tenant Space: ‘ Sq FL.: Located on Floor (s)
Threshaid Bldg.: Numoer of Units:

Handicap Accessibilty: Numoer of Hanaicap Unus:

The lews 3nd buliding regulaians ol the Stets ol Conneciicut snd City of Stamiord shell at oli Umes
have prucadence Ovel dramings snd apmcilicelions. ayting CORUIMY L0 baid lews and fegulalions
ihat may a1 any lime appeer in urawings end spaciticsilans, of in the ss sxeculsd, snell be conecisd
without delay Lpoa the feceipt of dus Nalice em Bullaing Inagssial. The graating of & pennil tof the
Proposed work shall Rol be sssuined of conatrued any Fight of purmisalan 1o G0 anyibing coawrary 10
the luws and reguletions aloresald, under eny cleicumstances whatsoever.

Signature ot Owner Signature ol Applicant

Address Address



