
 BUILDING PERMIT APPLICATION

TYPE OF JOB

            ____ BUILDING

            ____ ELECTRICAL

            ____ MECHANICAL

Date              ____ PLUMBING

Date  

Date  

Town

Town

BRIEF DESCRIPTION OF WORK PROPOSED: 

OCCUPANCY OR USE.  
X

DATE

________

DATE: _____________

      DATE     CODE OFFICIAL

OFFICE USE ONLY

APPLICANT'S SIGNATURE ABOVE

UNDERSTAND THAT A FINAL INSPECTION AND CERTIFICATE OF USE AND OR OCCUPANCY IS REQUIRED BEFORE

   ____ LIABILITY INS.Zoning

THIS IS TO CERTIFY THAT I AM THE OWNER OR AUTHORIZED AGENT FOR THE OWNER . ALL WORK COVERED BY THIS

APPLICATION HAS BEEN AUTHORIZED BY THE OWNER OF THE ABOVE DESCRIBED PROPERTY. AS THE APPLICANT, I

  $___________________ 

TOTAL PERMIT FEE

Address

Last Name                First Name

Business Name

                Address

____________________________________________

CONTRACTOR SIGNATURE

BUILDER / CONTRACTOR INFORMATION

    CHECK # _______________     CASH _______

LICENSE OR REGISTRATION NUMBER AND CLASS

EXPIRATION DATE

FEE RECEIVED BY:

CONTRACTOR TELEPHONE

_____ DISAPPROVED_____ APPROVED

APPLICATION IS HEREBY

Please Print

Please Print

PERMIT APPROVAL IS REQUIRED BEFORE ANY WORK BEGINS

            State                      Zip

DEPARTMENT DECISION

Permit # ______________________

          First Name

REQUIREMENTS

   ____ WORKER'S COMP. INS.

$ _______________________

OFFICE USE ONLY

TOTAL ESTIMATED                      

CONSTRUCTION VALUE

$25 FOR FIRST $1,000 RESIDENTIAL   

$30 FOR FIRST $1,000 COMMERCIAL

FEES INCLUDE THE STATE EDUCATION FEE 

AND  ARE BASED ON THE TOTAL ESTIMATED 

CONSTRUCTION VALUE. (AN AFFIDAVITS OF 

ACTUAL VALUE MAY BE REQUIRED)

____________________________________________________________________

Town of Thomaston
LOCATION OF JOB FEE SCHEDULE

PROPERTY OWNER

_____________________________________________________________________

       Last Name

Address of Proposed Work

 _________________________________

OFFICE USE ONLY

_________________________________

 _________________________________

PERMITS EXPIRE AFTER            

6 MONTHS

 _________________________________

Tax Initials

        WPCA Initials                      Date

CERT.OF OCCUPANCY $50

$12 FOR EACH ADDITIONAL $1,000 

$ ___________                              

CO FEE 
State Zip

_____________________________________________                                                               

Phone Number

____________________________________________________________________


