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 TOWN OF WESTON 
BUILDING DEPARTMENT PERMIT APPLICATION 

(203) 222-2658 
 

ELECTRIC □ GAS TANK □ OIL TANK □ 

PLUMBING □ GAS LINE □ HVAC □ 
 
 
I, the Undersigned, hereby make application for a permit to perform Work (in accordance with the Building Code) 
in a building as hereinafter described.  I certify that I am familiar with the State of Connecticut Building Code as it 
applies to the work under my control and will give notice when work is ready for rough and final inspection. I am 
the owner of this property, or I have been authorized by the owner of this property to make this application. 
 
 
Job Address___________________________________________________________________ 
 
Building Permit No. (if applicable)_________________________________________________ 
 
Name of Building Owner_________________________________________________________ 
 
 Address of Owner (if different from job address)_____________________________________ 
 
Description of work ____________________________________________________________ 
 
_____________________________________________________________________________  
 
_____________________________________________________________________________  
 
CRS Number for service (if applicable) _______________________     2021 IRC_____________ 
                          2020 NEC____________ 
 

 
 
Company Name________________________________________________________________ 
 
Your Name_____________________________________  Phone_________________________ 
 
Email Address__________________________________________________________________ 
 
Type of License______ License No.___________________ Expiration Date_________________ 
 
Signature________________________________________   Date  ________________________ 
 
Estimated Cost of Work $_____________________           Permit Fee  $____________________ 
 

 
Building Official_________________________________  Date  __________________________ 
 


