
APPUCAT10N FAA BUIUbNti tt:.aMIT 
SUILDINQ iNSPECTiON BUREAU 

ern' OF ST .tUlFOQO 

(N01G: All qUG:'L10c\s must bu Al\$wcrtld. It maluriGI ~ nol apply. ~ .I\Q(\~' ) 
The unoclSlQncd halllbV iij.I~ lor p.tmu:o:olOn 10 ________________ _ 

Thel samel 10 be 10 all respaQi in .ccaRliaOCIl wiUllNa '-~ iNS &wilding 1"9~0~ 01 an.: Slale al Connecticut 
and City at Swnlard. end i&:i HI 'OM in 1M accompen~"'9 gr.~ .nO a;puQ&1CaUQI\:i 10 ~ tar A:i the same 

sn"U be lound not to canlllCl with me "ar~d Slida and City Iallo/5 and building regulitUon:o. 

::a • c 

f .. 
g 
• 

Fermit No. _______ Gfi&Ild List Card Na., _____ Lot No. ____ Dale: ___ _ 

Estimated Cost:, _____ Fea:, _____ JOD Sita: Aadress: ___________ _ 

ComraClor License No., _________ lnvestlgauon Fee: ___________ _ 

Apphcam: ______________ Adaress: ______________ _ 

Owner 01 Land:, ____________ Aodress;, ______________ _ 

Owner 01 Bullding: ___________ Address: ______________ _ 

T dnam:, _______________ .. Aaaress:, _____________ _ 

ArcnlleCl: ______________ Address:, ______________ _ 

Genc:ral Comractor: ___________ Adaress:, ______________ _ 

For aoallional inlormallon call:, ______________ Area Coda::, ______ _ 

BUILDING COOE REQUIREwENTS FOij ONE t\ TWO fAl.ilLY OWEWNGS ONLY 

New Bldg. ( ) Detached Suucture ( Aodition ( 1 Altufalioo ( ) Hgl: __ Stones ___ Ft. 

Dimensions of 610g.: Lengm;, ______ Wiatn:, _______ TOlal Sq. Fl. _____ _ 

Type 01 Conslruction: ________ Floor Live Load: ___ l.b:iJSq. fl. ____ _ 

Presem or Fonner Usa: _________ Proposed Use: ___________ _ 

Sewer Systam: Sal\llary Sawer ( 

Water Syst&m: Woter Co. ( ) 

Sapuc S~tem ( ) 

W~II ( ) 

ADDITIONAl.. lNfORWATlON fOR a.tULTl-fAW1LY ~D CO ... t.ifRClAl aU'LDINGS ONLY 

New Blog. ( Delacned Slruclurii ( Adaition () Alteration () Reauce 10 Core ( 

Use Group:, ___ Separaled:. ____ Non Separaltld: ____ Type 01 COOSlfUClIon: ___ _ 

SpGcial Slipulation & Conditlons: _______________________ _ 

Spnnkl~rs; Yes a NoO-Occuponcv Load: _____ Floor UVd Load: _____ LDs/Sq.Fl. 

Allowable: Area Per Floor: _________ Blog. Area Per. Floor. _________ _ 

Allowable: Helght:, ______ Slorie$:, ____ Feel Sldg. HClgnt: ___ S\O(ldS: ___ Fl 

It Appll~lion is for Tenant Space:, ______ Sq Flo: Located 00 Floor (s), _____ _ 

ThreshOld Bldg.:, ____________ Numoerot UnilS: _________ _ 

handICaP ACce:aslDllnY-__________ Numoar ot H4naICap UOllS:, ______ _ 

Tb. &. .. .n4 ~ IWIiIol&AllQAa AI en. ~&AIe " ~.aMI C&tw cal :iWlUGlQ ~ M.u &am •• 

RaIAl ~AC4 O ......... iII ~ ..... ~lh~.'I9n.. MWUUAi ~AQlV IQ ..&0 &. .... wi 1C\i~na 
U\a& "'W" "'w 1in. ......... 1n ..... lna- anta "':'11: .. 1 .... , 81 In .. _ ...sl ..... .ne6& &M GCNI.a.G 

.,1U\QII'ca.a.W &6pGa .... ~ 81 "'- neue:. Ir_ ~i~' The QleA&&AQ '" • p.Im6lIQl "'_ 

plQpoa.d lifcd ~ Del'" ~-~ UI ~ lAW rlgh& UI p.nnlNIQR Ia GQ IRwlIW\i CCWI.ry lO 
an. iMwa.nd r~~l.Aon. .. ", ... 11i, wuw ... W "'~ ~II", 

Signature ot Owner Signature 01 Appllcanl 

AJ(jri:ss 


