
Town of Enfield ~ Division of Building Inspection 
820 Enfield Street, Enfield, Connecticut 06082 

Telephone: (860) 253-6370 
www.enfield-ct.gov 

Residential Building Permit Application 
Applications must be legibly printed or typed.  Illegible applications will be rejected.  

Street numbers (not lot numbers) are required on the application. 

 

Location of Job             (One and Two Family Residence only) 
 
__________  _________________________________________________________ 
    Number                                 Street                                                 
 

 
Contractor License N

o
.___________________ Type_______ Expires_____________ 

 
Contractor_____________________________________ Phone________________ 
 
Address_______________________________ Email_________________________ 
 
City___________________________________State_________Zip______________ 
 
Property Owner_________________________________ Phone_______________ 
 
Address_______________________________ Email_________________________ 
 
City___________________________________State_________Zip______________ 
 
Type of Job:    ___New   ___Alteration   ___Addition   ___Repair   ___Other 
 
Job Includes:   ___Electrical   ___Plumbing   ___HVAC   ___Other_______________ 
 
Description of Work____________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
Estimated Job Value $_____________   Based on: Contract___   Time & Material___ 
 
Water Service:   ___Public   ___Well              Waste Disposal:   ___Sewer   ___Septic 
------------------------------------------------------------------------------------------------------------------ 
The applicant hereby certifies that all work covered herein is authorized by the property owner or 
his agent and the work will be done in accordance with the Building Code and other pertinent 
laws.  The property owner hereby grants permission for the building official to inspect the work. 

 
__________________________________________          _____________________  
                         Signature of Applicant                                                    Date 
 
__________________________________________          _____________________  
                    Signature of Property Owner                Date 

Permit Numbers    
 

____________________________                      _____________________________  
                 Application #                                                          Building Permit 
 

 
The proposed structure height is ________ feet.  Parcel area is _________________.  

Draw streets, structures, dimensions and their distances to property lines in the blank 

space below.   
 

RECEIVED 
 
 
 
 
 
 
 
 
 
 
 
 
Permit Fee $_____________  
 
Other Fee  $_____________   
 
Sewer Fee $_____________ 
 
Total Fees $_____________   
 
Check N

o
.   ______________ 

  
Receipt N

o
. ______________ 

    

 

Other Approvals:     
 
Engineering______________________ Health________________________________ 
 
Historic_________________________ Wetlands______________________________ 
 
WPC __________________________ Zoning________________________________ 
 

 

Application Approval 
 

Approved______  Rejected______  Reason_________________________________ 
 
 

__________________________________________          _____________________ 
                               Building Official               Date    
          

 

Do not write on the back of this form.                                                     Rev.11.11jt 


