
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 PLUMBING & PIPING/FIRE PROTECTION 

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

A LATE FEE OF $50.00 WILL BE ASSESSED IF APPLICABLE 
 

Permit   No: ______________________    Application Date_________________ 
The undersigned hereby applies for a permit to install, alter, plumbing/piping as per the following specifications: 

 
JOB LOCATION: Lot #__________St. #___________Address:__________________________________________ 
 
Owner: ______________________________Address____________________________Phone_________________ 
 
Builder: ______________________________Address____________________________Phone_________________ 
 
INTENDED USE OF PREMISES: ________________________ No. of Tenements________ No. of Stores________ 
 
TYPE OF JOB: Residential_______ Commercial _____ CODE EDITION:   2003 IRC________   2003 IPC________ 
 
DESCRIPTION OF WORK_______________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
TYPE OF SYSTEM & MATERIAL: Drainage & Venting______________ Material Type_______________________ 
 
Water Piping_______ Material Type_________ Storm Drain__________ Material Type_______________________ 
 
City Water__________ City Sewer_____________Well____________Septic________________________________ 
 
Bath & Fixtures:  Full_____ Half_____ Future____ Kitchen Sink____ Wash Machine____ Other_______________ 
 
Water Heater:  Size__________Gas____Oil____Electric____Other______________________________________ 
 
Grease Interceptor_______ Oil Separator_______ Sewage Ejector_______ Sump Pump_______ Size____________________ 
 
APPROVED PLANS ON FILE:  Yes_______ No_______ 
 

FIRE PROTECTION 
 
CODE EDITION 2003 NFPA; 13 _______ 13R _______ 13D______ Plans Submitted;   YES______ NO_______ 
 
HOOD SUPPRESION SYSTEM; TYPE _______ MFG. __________ Plans Submitted;   YES______ NO_______ 
 
 
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______ 


