TOWN OF ROCKY HILL
761 Old Main Street, Rocky Hill, Ct. 860-258-2733

BUILDING PERMIT APPLICATION
PLEASE PRINT & USE INK
The undersigned applies for permission to construct
The same to be in all respects in accordance with the law and building regulations of the State of Connecticut, and the Town of Rocky Hill, and as set forth
in the accompanying, drawings and specifications in so far as the same shall be found not to conflict with the aforesaid State and Town laws and building
regulations.

Estimated Cost Permit Fee
Date Certificate of Occupancy Fee Paid Receipt #
Location Lot No. Dev.
Owner of Land Address
Contractor's Name Address
Architect's Name Address
Comm Res Zone Lot Size Frontage
Front yard setback Rt. Side Yard Left Side Yard Rear yard
No. of rooms No. of Stories # Of Fixtures City Sewer Septic
Flood Plain yes No City Water Well Water
Remarks:
Dimensions of building: Front Side Blg. Area (Sq/ ft.) Living area sqg/ft.
Rear Wing Dimensions of attached garage detached
Type of Construction Use group Is addition to be heated yes no
Materials of footing PSI width Inches below grade
Material of foundation walls PSI Thickness Inches above grade
Height of Structure Basement or Cellar 1° 2" 3"
Number of Chimneys Size of flues Type of Lining Wall thickness
Dimension of columns in basement type & size dimension of footings
Dimension of girders Type Span between supports
Floor Joists dimensions (Species & Grade) 1% 2" 3" attic on center
Each floor will carry how many pounds per square foot 1% 2" 31
Dimension of sill Dimension of headers
Roof rafters (Species & Grade) Trusses ____yes  no on center Type of sheathing
No. of staircases Width of same Headroom
Material & thickness of exterior walls
Material & thickness of divisional walls garage wall
Necessary Fire Protection: Smoke Detectors Fire Alarms sprinklers stand pipe__
**Carbon monoxide detector (code for new construction) _ yes
**Model Energy compliance report submitted? yes  No
ROOF PERMIT
Strip & Reroof Roof Over one layer only Number of Squares Mfg Color
Ice/water shield drip edge rake edge Ridge Vent__ vyes no
VINYL SIDING Number of squares Mfg. Color

The laws and building regulations of the State of Connecticut and the Town of Rocky Hill shall at all times have precedence over
drawings and specifications. Anything contrary to said law and regulations that may at any time appear on drawings and specifications
or in the work as executed, shall be corrected without delay upon the receipt of due notice from the Building Official. The permit shall
be a license to proceed with the work and shall not be construed as authority to violate, cancel or set aside any of the provisions of the
codes, except as specifically stipulated by modification or legally granted variation as described in the application.

Approved:
Building Official Signature of Applicant
Date:
Print Name
Proof of liab. Insurance yes no Address
Workmen’s Comp Certificate__yes  no Phone# Cell #
Contractors#
Buildingpermitappl.August2011 Please Turn Page Over
Workers Compensation Form 1 of 2 pages

8/2011



STATE OF CONNECTICUT
WORKERS COMPENSATION COMMISION

Building Permit Affidavit for Property Owners or Sole Proprietors
(Conn. Gen. Stat § 31-286b)

Property located at

In the town of ROCKY HILL, CONNECTICUT

Name of building permit applicant:

Please check one:
1. Iam the owner of the above property

2.l am the sole proprietor of a business.

2A. Name of Business

2B. Federal Employer Identification Number (FEIN)

Pursuant to 8 31-286b, “ a property owner or sole proprietor (who) intends to act as a
general contractor or principal employer” may provide either a certificate of workers’
compensation insurance or a “sworn notarized affidavit... stating that he will require
proof of workers’ compensation insurance for all those employed on the job site in
accordance with this chapter.”

Please check one:

1. I do not intend to act as a general contractor or principal employer.
(Sign and stop here)

2. lintend to act as a general contractor or principal employer. Applicant
must either provide a certificate of workers’ compensation insurance or sign the
affidavit below.
I hereby swear and attest that | will require proof of workers” compensation insurance for
every contractor, subcontractor, or other worker before he/she engages in work on the
above property in accordance with the Workers; Compensation Act (Chapter 568).

I understand that pursuant to 8 31-275 C.G.S., officers of a corporation and partners in a
partnership may elect to be excluded from coverage by filing a waiver with the
appropriate District Office; and that a sole proprietor of a business is not required to have
coverage unless he files his intent to accept coverage.

Signature of applicant
Subscribed and sworn to before me this day of 200

(Notary Public Commissioner of the Superior Court.
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