
TOWN OF MADISON, CONNECTICUT APPLICATION FOR PLAN EXAMINATION AND BUILDING PERMIT 

IMPORTANT – Applicant to complete all items in sections: I, II, III, IV, and V. 

I. 
LOCATION 
OF 
BUILDING 

 

AT (LOCATION) _________________________________________________________________________________________________  ZONING DISTRICT _________________
 (NO.) (STREET) 
 

BETWEEN __________________________________________________________   AND________________________________________________________________________
 (CROSS STREET) (CROSS STREET) 
 

SUBDIVISION ______________________________________________________  LOT _____________ BLOCK _________________  LOTSIZE _________________________

II. TYPE AND COST OF BUILDING – All applicants complete Parts A – D 

D. PROPOSED USE – For “Wrecking” most recent use A. TYPE OF IMPROVEMENT 
1  New building 
2  Addition (If residential, enter number 
  of new housing units added, if any, in 
  Part D, 13) 
3  Alteration (See 2 above) 
4  Repair, replacement 
5  Wrecking (If multifamily residential, 
  enter number of units in building in 
  Part D, 13) 
6  Moving (relocation) 
7  Foundation only 

B. OWNERSHIP 
 8  Private (individual, corporation, 
   nonprofit institutions, etc.) 
 9  Public (Federal, State, or Local 
   Government) 

RESIDENTIAL 
12  One family 
13  Two or more family  
        Enter number of units __________ 
14  Transient hotel, motel or 
  dormitory 
      Enter number of units __________ 
15  Garage 
16  Carport 
17  Other – Specify_____________________  
 
  _________________________________  
 
  _________________________________  
 

NONRESIDENTIAL 
18  Amusement, recreational 
19  Church, other religious 
20  Industrial 
21  Parking garage 
22  Service station, repair garage 
23  Hospital, institutional 
24  Office, bank, professional 
25  Public utility 
26  School, library, other educational 
27  Stores, mercantile 
28  Tanks, towers 
29  Other – Specify _____________________

C. COST 
10 Cost of improvement $ _______________
 To be installed but not included 
 in the above cost 

a. Electrical ________________
b. Plumbing ________________
c. Heating, air conditioning ________________
d. Other (elevator, etc.) ________________

11 TOTAL COST OF IMPROVEMENT  $ ________________
 

Nonresidential – Describe in detail proposed use of buildings, e.g., food processing plant, 
machine shop, laundry building at hospital, elementary school, secondary school, college, 
parochial school, parking garage for department store, rental office buildings, office building at 
industrial plant. If use of existing building is being changed, enter proposed use. 
_________________________________________________________________________  
 
_________________________________________________________________________  
 
_________________________________________________________________________  

III. SELECTED CHARACTERISTICS OF BUILDING – For new buildings and additions, complete Parts E – L; for wrecking, complete only Part J, for all others skip to IV. 

G. TYPE OF SEWAGE DISPOSAL 
 40  Public or private      
   company 
 41  Private (septic tank, etc.) 

E. PRINCIPAL TYPE OF FRAME 
 30  Masonry (wall bearing) 
 31  Wood frame 
 32  Structural steel 
 33  Reinforced concrete 
 34  Other – Specify _________________ 
_______________________________________ 

H. TYPE OF WATER SUPPLY 
 42  Public or private company 
 43  Private (well, cistern) 

F. PRINCIPAL TYPE OF HEATING FUEL 
 35  Gas 
 36  Oil 
 37  Electricity 
 38  Coal 
 39  Other – Specify _________________  
_______________________________________  

I. TYPE OF MECHANICAL 
Will there be central air conditioning? 
44  Yes 45  No 
 
Will there be an elevator 
46  Yes 47  No 

J.  DIMENSIONS 
 48 Number of stories _____________  
 49 Total square feet of floor area, 
  all floors, based on exterior 
  dimensions _____________  
 50 Total land area, sq. ft. _____________  

_____________________________________________________  
K.  NUMBER OF OFF-STREET 
 PARKING SPACES 
 51 Enclosed _____________  
 52 Outdoors _____________  

_____________________________________________________  
L. RESIDENTIAL BUILDINGS ONLY 
 53 Number of bedrooms _____________  
 54 Number of bathrooms Full _____________  
   Partial _____________  



NOTES and DATA 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



IV. IDENTIFICATION – To be completed by all applicants 

Name Mailing Address – Number, Street, City, State, and Zip Code Telephone No. 

   1. 
Owner or 
Lessee    

   2. 
Contractor Builder’s License No.   

   3. 
Architect or 
Engineer    

I hereby certify that the proposed work is authorized by the owner or record and that I have been authorized by the owner to make 
this application as his authorized agent and we agree to conform to all applicable laws of this jurisdiction. 

Signature of Applicant 
 
 

Address Application Date 

 
 
V.  FILL IN FOLLOWING QUESTIONAIRE AS IT APPLIES TO THIS APPLICATION. THIS INFORMATION DOES NOT TAKE THE PLACE OF SUBMITTING  

  CONSTRUCTION PLANS WITH APPLICATION  
 
Materials of Footings: __________________________________________________   Width: _______________________ Depth: _____________________  

Type of Bldg: Single Family _____ Office _____ Store _____ Restaurant _____ Gas Station _____ Mfg. _____ Other: _________________________  

Exterior: Clapboards ___________  Wood _____________  Shingles _____________  Brick________________ Aluminum/Vinyl Siding ______________  

Roofing Material: Asphalt ___________________  Wood _____________________  Built Up ______________________ Comp. ____________________  

Roof Type: Hip _______________  Gambrel _____________  Flat _______________  Shed _________________ Roof Pitch _______________________  

Species and Grade of Lumber to be used: _____________________________________________________________________________________________  

Floor Construction: Wood Joist________________  Concrete ______________  Steel_________________ Flooring: ______________________________  

Floor Joist: First Floor Span_________________  Size____________________  Second Floor Span ___________________  Size____________________  

Ceiling Joist Span ________________  Size________________  Rafter Span _________________  Size __________________  Girder _______________  

Plate___________________________  Studs_______________  Column Size_________________  Post __________________  Sill __________________  

Fireplaces # _________________  Flue Size______________  Damper Size________________  Chimneys # _______________  Flue Size_____________  

Cellar: Full_______________ Part _________________  None: _________________  Floor:  Concrete ____________________  Dirt _________________  

Interior: Plaster ___________ Gyp Bd. ____________  Wood _____________  Ins. Bd.______________ Lay Out ______________  Cond. ____________  

# Bedrooms: _____________________  # Baths ____________________  # Total Rooms ____________________ Total Sq. Ft. Bld. __________________  

Attic Insulation Size: ___________________________________________  Side Wall Insulation Size: ____________________________________________  

 

 

VI. VALIDATION 

FOR DEPARTMENT USE ONLY 

Use Group ______________________________  

Fire Grading ______________________________  

Live Loading ______________________________  

Occupancy Load ______________________________  

 

 

Building Permit Number _____________________________  

Bulding Permit Issued _____________________________  

Building Permit Fee $____________________________  

APPROVED BY: 
 

___________________________________________________________  

 

___________________________________________________________  
Title 

 



 

CERTIFICATE OF ZONING APPROVAL for BUILDING PERMIT APPLICATION 
TOWN OF MADISON PLANNING & ZONING     8 CAMPUS DRIVE, MADISON, CT 06443 

 
Address: ____________________________________________________________________________________________ 

Assessor’s Map: _________________  Lot: _________________  Zone: _______________  Lot Size:________________ 

Proposed Activity (describe in full): _______________________________________________________________________ 

____________________________________________________________________________________________________ 

Is there a variance associated with this application?  No     Yes    Date: _________________  No.: ______________ 

Owner: ___________________________________________________ Phone:  __________________________________ 

Applicant: _________________________________________________ Phone:  __________________________________ 

ALL APPLICATIONS (except for interior work only permits) MUST INCLUDE A SITE PLAN DRAWN TO SCALE 
SHOWING THE FOLLOWING:  (Please check all that are attached) 
 

 Lot lines with dimensions 
 All existing buildings/structures 
 All proposed buildings/structures 
 Distances to lot lines for all proposed buildings/structures 
 Building dimensions if footprint approaches or exceeds 3,000 s.f. or lot coverage approaches or exceeds 10% 
 Proposed grade changes 
 Critical coastal resources, tidal or inland wetlands, watercourses 
 Location of well and septic system 

 
Please Note:  
1)  The applicant acknowledges that he/she understands that it is the applicant’s responsibility to conform to the Town of Madison's Zoning 
Regulations and that if the information here provided proves to be false, incomplete, and/or inaccurate, the permit will be revoked.  Further, 
the applicant consents to access to the premises, at reasonable times, by appropriate officials of the Town of Madison for the purpose of 
evaluating this application prior to its approval; inspections to monitor compliance of any work performed pursuant to any approval of this 
application; and continuing compliance inspections and monitoring following completion of any work authorized by such approval.   
2)  In accordance with CGS §8-3(f), the applicant may provide notice of the zoning certification associated with a building permit or 
certificate of occupancy by publication in a newspaper having substantial circulation in this municipality stating that the certification has 
been issued.  Any such notice shall contain (A) a description of the building, use or structure, (B) the location of the building, use or 
structure, (C) the identity of the applicant, and (D) a statement that an aggrieved person may appeal to the zoning board of appeals in 
accordance with the provisions of section 8-7, as amended. 
 

 Denied – Reasons for Denial and Sections of Regulations not met: 

 ________________________________________________________________________________________________ 

 ________________________________________________________________________________________________ 

 ________________________________________________________________________________________________ 

 ________________________________________________________________________________________________ 

 
 Approved - Conditions of Approval: 

 ________________________________________________________________________________________________ 

 ________________________________________________________________________________________________ 

 ________________________________________________________________________________________________ 

 ________________________________________________________________________________________________ 

  
  
 
Signed: _________________________________  Date: _______________________ 
   Zoning Enforcement Officer 


