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 CITY OF MILFORD, CONNECTICUT 

Application for Building Permit 

 

DATE ______/______/_________   PROJECT COST ___________________________ 

                                                 (Do not include electrical, plumbing, or mechanical work) 

  Residential (1- or 2-family)  Commercial Or 

Property Type (select one)                 Or Townhouse   Multi-Family (3-family or more) 
 

PLEASE PRINT ALL INFORMATION     

The undersigned hereby applies for a permit to do work according to the Connecticut State Building Code.  

NO WORK SHALL COMMENCE UNTIL PERMIT HAS BEEN ISSUED. 

APPLICANT (select one)        Owner    Contractor    Agent 

 

PROPERTY ADDRESS ______________________________________________________________ 

PROPERTY OWNER (and address if different from above) ____________________________________ 

____________________________________________________________________________________ 

Owner Phone _________________________  Owner Email ___________________________________ 

Current Use _____________ Proposed Use _____________ Type of Construction _______________ 

Detailed Description of Work __________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Contractor Name ______________________________________________________________________ 

Contractor Address ____________________________________________________________________  

City __________________________________ State ________________________ Zip ______________ 

Email Address _______________________________________ Phone ___________________________ 

State License # _____________________ License Type ______ Expiration Date _____/_____/________ 

 

APPLICANT SIGNATURE____________________________________________________________ 

 

APPROVED BY_____________________________________________ DATE _______/_______/___________ 

(BUILDING INSPECTOR) 

     For office use only 

Permit #________________ 

Date _____/_____/_______ 

Fee ___________________ 

   

  


