
 
 

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

PERMIT HOURS 
Monday – Friday 
8:00 a.m. – 4:15 p.m. 
FAX (860) 584-6222 

 
 
 
 
 

 
COMMERCIAL BUILDING PERMIT APPLICATION INFORMATION 

 
ADDRESS OF WORK             
 
OWNER OF PROPERTY      PHONE       
 
OWNERS ADDRESS              IBC’03____________ IEBC ‘03____________ 
 
CONTRACTORS NAME      PHONE       
 
CONTRACTORS ADDRESS            
 
CONTRACTORS LICENSE NUMBER    EST. COST $      
 
PERMIT TO              

(DESCRIPTION OF WORK) 
CITY WATER  CITY SEWER   WELL   SEPTIC   
 
YOUR NAME         DATE     
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 

FOR OFFICE USE ONLY BELOW THIS LINE 
APPROVALS BDA  Wetlands/Floodplain  ___WorkersComp_______________Type of Constr._________ 
 
NEEDED: Health Dept.  Taxes   Zone  Use Group______________Code Edition___________ 
 
Design Occupancy Load______________  Automatic Sprinkler Syst.  Required__________Automatic Sprinkler Syst. Provided________ 

 
PERMIT TO               
 
                
           .   
                
           sq.ft.  $.50 
                
           sq.ft.  $.50 
                
           sq.ft.  $.20 
 
ESTIMATED COST           $   
    $20 for 1st 1,000 plus $ 13. Ea. Additional $ 1,000                                                               cost 
                                                                                       STATE ED.FEE $.26 PER $1,000.00       $   
              
                                      LATE FEE OF $50.00 WILL BE ASSESSED IF APPLICABLE          $   
 
REVIEWER'S NOTES                                                         SUB  TOTAL       $   

        cost 
Zoning Approval ___________                    CERT. OF OCCUPANCY.  $25.00  $   
              cost 
Plan review approved by____________ ZONING CERTIFICATE  $15.00  $   

Initials          cost 
TOTAL   $   

            sq.ft  cost 

Received the following Code Information: 
Mandatory Inspection List             Date   Initials _____________ 
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