
Building Department (860) 584-6215 
Inspector’s Direct Line (860) 584-6216 

Permit Hours Monday to Friday 
8:00 a.m. to 4:15 p.m. 

BUILDING DEPARTMENT 
BRISTOL, CONNECTICUT 

 
APPLICATION & PERMIT TO DO HEATING & COOLING 

(All work shall comply with the State of Connecticut Building Code and any other applicable codes.) 
 

A LATE FEE OF $ 50.00 WILL BE ASSSESSED IF APPLICABLE 
 

Permit   No: ______________________    Application Date_________________ 
The undersigned hereby applies for a permit to install, alter, heating & cooling as per the following specifications: 

 
JOB LOCATION: Lot #__________St. #___________Address:__________________________________________ 
 
Heating_________ Air Conditioning_______________Ventilation_______________Refrigeration_______________ 
 
Owner: ______________________________Address____________________________Phone_________________ 
 
Builder: _____________________________ Address___________________________ Phone_________________ 
 
TYPE OF JOB: Residential_______ Commercial _________New Construction__________ Replacement________ 
 
CODE EDITION:  2003 IRC______________ 2003 IMC ______________ 
 
DESCRIPTION OF WORK_______________________________________________________________________ 
 
TYPE OF SYSTEM: Warm Air_________ Hot Water_________ Steam_________ Oil_________ Gas_________ 
 
Tank Size_____________ Tank Location______________ Type Tank:  LP_____________ Oil_______________ 
 

HEATING 
 

Make/Model of Unit______________ BTU/hr.___________ Input_______ Additional Equip. Input._____________ 
 
Building Heat Loss______________ Design Temp: Outside __________________Inside ____________Total CFM______ 
 
Combustion Air Source:   Inside__________ Outside_________ Total Cubic Ft__________________________________ 
 

AIR CONDITIONING--VENTILATION--REFRIGERATION 
 
Make/Model of Unit _______________BTU/hr. Output___________________ SEER____________________ 
 
Building Heat Gain________________ Design Temp: Outside DB_____________ Inside DB________________ 
 
Total CFM____________________ Outside WB___________________ Refrigerant Type___________________ 
 
Heat Loss/Gain Calculations:  Attached___________ As Per Plans___________ Other____________________ 
 
 
BUSINESS: (Print Name) ___________________________________ADDRESS _____________________________________ 
 
LICENSE TYPE: _____________NUMBER ______________________EXP DATE ____________________________________ 
 
CONTRACTOR :( Print Name) __________________________________ADDRESS ___________________________________ 
                                                                    
TELEPHONE: _________________________ ESTIMATED COST OF JOB: ___________________________________ 
 
I hereby certify that the proposed work is authorized by the owner of record and that I have been authorized by the owner to make this application as an 
authorized agent and we agree to conform to all of the requirements of the laws of the State of Connecticut . 
 
Signature: ______________________________________________ Date Signed__________________________ 
 
 
 
 
 
 
 

OFFICE USE ONLY State Ed. Fee $.26 per 1000.00 will be added to permit fee. 
 

Building Permit #_______________Permit Type____________________ Permit Description________________________ 
 
Fee_______+ State Ed. Fee ______+ Late Fee_______= Total __________ Date Issued__________ Approved by_______ 


