
 

 

 

Candlewood Shores Tax District 

          

GENERAL PERMIT APPLICATION 
 

Owners Name:______________________________ 
Address:___________________________________ 
Phone Number:_____________________________ 
E-Mail Address:_____________________________ 
Insurance Certificate:________________________ 
Purpose-Include Any Digging: 
__________________________________________
__________________________________________
__________________________________________ 
Start Date:_________________________________ 
End Date:__________________________________ 
Approved By:_______________________________ 

 
Ordinance Website: 

www.candlewoodshores.com 
On-site Office: 

55 Longview Drive, Brookfield, CT  06804 
(203)775-1172 

cstdoffice@scalzoproperty.com  


