PERMIT NO

APPLICATION FOR PLUMBING PERMIT
LICENSE NO ] ton mast bo typed of orinad)
LOCATION OF JOB (NO. & STREET) MAP BLOCK LOT
OWNER ADDRESS (NO. STREET, TOWN, STATE, 2P BUONE
PLUMBING CONTRACTOR ADDRESS (NO. STREET, TOWN, 3TATE, 7P PHONE
REMARKS g
APPLICANT

ADORESS [0, STAEET)

TOWN, STATE, 2IP

Fee: to $1,000 = $15.00

$10.00 each add. $1,000 or part of
STATE ED Fee: $.26 per $1,000
or part of

MFR

APPLIANCES
NO
DISH WASHER
GARBAGE DISPOSAL
CLOTHES WASHER

TYPE OF WORK BEING DONE
cosT FEE

L] orig consTRUCTION REPAIR
ALTERATION Uloemoumion | ESTIMATED
[_| ADDITION ACTUAL

CLASSIFICATION DIEEERENCE
USE GROUP
CONSTRUCTION TYPE ADDITIONAL
SPECIFIC USE

Dats

acoording 10 slate ragulations. Tis parmit shall lapss if wivk does'nal commancs within manihs

LICENSE # WATER SUPPLY
PUMP CONTRALTOR STREET TOWN STATE
OV WELL [J SPRING {3 PUBLIC [ ASSOCIATION  iF WELL TYPE DEPTH STATIC LEVEL
GAL. PER MIN AT FT GAL PER MIN AT F1 GAL PERMIN AT £T
PUMP MANUFACTURER MODEL HP GPM DEPTH SET
ELECTRICAL WORK DONE BY TOWN STATE
WATER WATER PIPE FIXTURES
HEATER TANK
SIZE TYPE INSPECTED NG STYLE
TYPE
MAKE : y
£ BUILD DRAIN BATHTUB
MODEL SCiL
> SHOWER
CAPACITY MAIN VENT
gat gal TOWET
WASTE
TEST PRESSURE SINK
[S DSt
_ AVATD?
WORKING PRESSURE OTHER VENT LAVATORY
D31 051
WASH TUB
TEMP RELIEF
COLD SuPPLY URINAL
PRESSURE RELIEF
DS RN HOT SUPPLY BiDDET
All work eovared by tus apphicalion has besn authenzed by the (0wner) of (2gent) of this sroperty and will be dens ) APPAQVED DISAPPADYED

Agphieanis Sigrsturs

Dats







N 'State of Connecticut
Workers’ Compensation Commission

DIRECTIONS for FILING FORMS 7A, 78 and c

ing permit to first
1 67 the employees who are engaged to perform

Section 31-286b of the Workers” Compensation Act requires anyone who requests a build

submit “proof of workers” compensation coverage for al
services onthe site of the construction project for which the permit was Issued.”

The only exceptions to this law are the sole proprietor or property owner who will not be acting as general

contractor or principal employer.

What to give to the Building Official to obtain a Building Permit:

The General Contractor or Principal Employer must provide a written certificate of workers®
compensation insurance for all of the employees on their project. This certificate may not be for liability,

disability or any other type of insurance.

The Sole Proprietor or Property Owner who will not act as a general contractor or principal
employer is not required to have workers' compensation coverage. In order o obtain the building

permit, a FORM 7A should be completed and given to the building official.

The Sole Proprie _
employer must provide a written certificate of workers’ compensation insurance. for all of the
‘employees on their project and must file a FORM 7B with the building official — OR he will sign a sworn

FORM 78, stating that he will require proof of workers’ compensation insurance

istor or Property Cwner who will act as a general contractor or a principal

g_o

notarized affidavit on
for all those employed on the job site.

The General Contractor or Principal Employer who has properly excluded himself from
cov‘erage using the appropriate WCC form (see NOTE below) must file the EORM 7C with the building
official. This form certifies that they have properly excluded themselves, and aftests that they will
require proof of workers’ compensation insurance from every employes that works on the designated

job site.

NOTE: The general contractor or principal employer may exclude himself from workers’ compensation
coverage by filing one of the following forms with the appropriate Workers’ Compensation

Commission district offica:
Form 6B for employees who are Officers of a Corporaﬁon or Managers / Members of an LI.C

Form 6B-1 for employees who are Membears of a Partnership




State of Connecticut
Workers Componsaion Commission

Please TYPE or PRINT IN INK

Pmof of Workers Compensation Coverage | when Applying
for a Bul Idmg Permi it for the Sole Proprietor or Property Owner,
who WILL NOT am‘: as General Contractor or Prmmpal Employer

Name of Applicant for Bullding Permit

Propaity located at

in the City / Town of

astruction project at the above-named
pensation insurance coverage-

oy are the owner of the above-named property or the sole proprietor of a business doing work on the site of the co

Ify
t as the general contractor or principal employer, you are net required to have workers’ com

property and you WILL NOT ac

CHECK ONE (1) BOX ONLY and complets the following:

Y

i 1am the OWNER of the above-named property. | WILL NOT act as the general contractor or principal employet.

Signature of OWNER Applicant

as the general contracloror principal employet.

LJ

| am the SOLE PROPRIETOR of a business doing work at the shove-named propedy. | WILL NOT act

Name of Businass

Fedaral Employer ID# (FEIN)

Signalure of SOLE PROPRIETOR Applicant




State of Connecticut
Workers’ Compensation Commission

Piease TYPE or PRINT IN INK

Proof of Workers’ Compensation Coverage when Applyfng
for a Building Permit for the-Sole Proprietor or Property Owner
whoWILL act as General Contractor or. Principal Employer

Name of Applicant for Bullding Permit

. Property located at

in the: City / Town of

ject at the above-named

if you are.the owner of the above-named property or the sole propriator of a business doing work on the site of the canstruction pro
property and you Wikl act as the general contractor or principal employer, you must provide oroof of workers' compensatidn insurance coverage for alt

employees.
Complete this form and, if applicable, sign the Affidavit below in the presence of a Notary Public or a Commissioner of the Superior Court.

CHECK ONE (1) BOX ONLY, provide the appropriate informaation, and sign:

D 1 am the OWNER of the above-named property. | WILL act as the general contractor or principal employer and, as such, will submit proof of workars'
compensztion insurance coveraga or all amployeas who are doing woik on the sits of the consiruction project at the above-namad propary.

Signature of OWNER Applicant

D | am the SOLE PROPRIETOR of a business doing work at the above-named property. | WILL act as the general contractor of principal employerand, as
such, will submi poof of workers® compensation insurance coverage for all employees who are doing work on the site of the construction project at the above~

named properly.

Signature of SOLE PROPRIETOR Apoiicant

Q ! am tha OWNER of the above-named property of the SOLE PROPRIETOR of a business doing work at the above-named proparty. | will not personally
submit proof of workers’ campensation insurance coverage, but 1 will attest o the following: .
AFFIDAVIT

| hereby swear and attest that [will require proof of workers® compensation insurance for svery contractor,
subconiractor, or other worker befare he or she does work on the site of the construction project at the
above-named property in accordance with Section 31-286b of the Workers’ Compensation Act.

Signature of OWNER or SOLE PROPRIETOR Applicant

Name of Business—i applicable

Faderal Employer ID¥ (FEINY—if applicable

200

day of

Subserbed and swom 1o before me this

Signature of Notary Public / Commissioner of the Superior Court .




~ State of Connecticut
Workers’ Compensation Commission-

Please TYPE or PRINT [N INK

for a Building Permit for the General Contractor or Principal
Employer who has chosen fo be EXCLUDED from Goverage

Proof of Workers’ Compensation Coverage when Applying

\ame of Applicant for Bullding Parmit

Sroperty located at

1 the City / Town of

e site of the construction project at the ahove-named property and you
the appropriate forms listed below with the Workers® Compensation
ry Public or a Commissioner of the Superior Court.

lfyou are the General Contracter or Pn‘ncipéf Employer of = business doing work on th
rave properly exciuded yourself from workers’ compensation coverage by filing one of
~ommission, complete this form and, if applicable, sign the Affidavit below in the presence of a Nota

JRST — CHECK ONE {1} BOX:

1 am: D an Officer of a Corporation D a Managér or Member of an LL.C D 3 Partner in a Business

HEN — CHECK ONE (1) BOX, provide the appropriate information, and sign the Affidavit below:

| have filed the following certificate with the Workers' Compensation Commission:

D Form 68 (for an Officer of a Corporation, a Manager of an LLC, or a Member of a Muitiple-Member LLC)

L} Form 6B-1 (for a Pariner in a Business)

AFFIDAVIT

| hereby swear and attest that ' will require proof of workers’ campensation insurance for every cantractor,
subcontractor, or other worker before he or she does work on the site of the construction project at the

above-named property in accordance with Section 31-286b of the Workers’ Campensation Act

Signatura of GENERAL CONTRACTOR or PRINCIPAL EMPLOYER Applicant

Name of Business—ifapplicable

Federal Employer [D# (FEIN)—ifapplicable

day of . ————

Subscribed and swom to befora me this

Signature of Notary Public / Commissioner of the Superior Court




