TOWN OF WESTON

BUILDING PERMIT APPLICATION

Address of Work
Property Owner

Name Email Address Telephone No.
Contractor

Name Email Address Telephone No.

Description of work (type and number of rooms being added; square footage of house addition, type of

structures to be added, and foot print change, etc.)

Estimated Cost of Work $
(for New Home construction, leave blank)

FOR NEW HOME CONTRUCTION ONLY:
SQ. FT FINISHED UNFINISHED
BASEMENT
FIRST FLOOR
SECOND FLOOR
ATTIC

Total:

I am the owner of this property or I have been authorized by the owner of this property to make this application. I hereby: (1) agree to conform to all
the requirements of the Laws of the State of Connecticut and the Ordinances of the Town of Weston; (2) agree to notify the Building Inspector of any
alterations in the plans or specifications of the building for which this permit is asked; (3) warrant that this building shall be located the proper
distance from all street lines, side yard lines and required distances from all other zones and is located in a zone in which this building and its use is
allowed; (4) warrant that this application and all maps and location surveys submitted in connection herewith fully and accurately describe the
premises and structures thereon and any condition to approval of the same by the Weston Planning and Zoning Commission; (5) apply for the
issuance, upon satisfactory completion, of a Certificate of Occupancy for the use as herein stated; (6) requests return of plans upon issuance of a
Certificate of Occupancy.

The laws and building regulations of the State of Connecticut and Town of Weston shall at all times have precedence over drawings and
specifications. Anything contrary to said laws and regulations that may at any time appear in the drawings and specifications, or in the work as

executed, shall be corrected without delay upon the receipt of due notice from the Building Inspector.

The granting of a permit for the proposed work shall not be assumed or construed any right or permission to do anything contrary to the laws and
regulations aforesaid, under any circumstances whatsoever.

PRINT NAME SIGNATURE DATE

OFFICE USE ONLY BELOW THIS LINE

Assessor’s Map Block Lot

Homeowner Name

Homeowner Address (if different from address of work)

FEE: §




