
Permit Application

Date: ____________________

1. Location of Property – Number & Street ______________________________________

Sec., Block & Lot Numbers ________________________________________________

2. Name of Owner __________________________________________________________

Address ________________________________________________________________

Phone Number ________________________ E-Mail ____________________________

3. Name of Applicant (if not owner) ____________________________________________

Address ________________________________________________________________

Phone Number ________________________ E-Mail ____________________________

4. Name of Contractor _______________________________________________________

(if plumber) License Number _______________________________________________

Address ________________________________________________________________

Phone Number ________________________ E-Mail ____________________________

5. 24 Hour Emergency Contact ________________________________________________

Address ________________________________________________________________

Phone Number ________________________ E-Mail ____________________________

6. Purpose and description of proposed work _____________________________________

________________________________________________________________________

_______________________________________________________________________

7. Type of heavy mechanical equipment to be used on CSTD “Right of Way” (MUST BE
RUBBER TIRED) ________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
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8. Date work will commence __________________________________________________

Date work will be completed ________________________________________________

9. The following must be furnished with this application:
a. Copy of Class A-2 survey of property showing the location of the building, the

service pipe, the curb stop, and sewage disposal (septic) system.
b. Public Liability Policy or Certificate, naming Candlewood Shores Tax District as an

additional insured, in the amount of $100,000 - $300,000 bodily injury and $25,000
property damage insurance.  Your policy must state that it will apply first in the event
of a liability suit (the Candlewood Shores Tax District’s insurance policies will apply
only in excess of your policy).  Supplied by Contractor.

c. Workmen’s Compensation Insurance and (if available) Disability Benefits
Certificate, State of CT.  Supplied by Contractor.

d. Payment of all applicable bonds* and fees as listed below: (Note: Bonds will be held
until permanent road repair / driveway is completed and approved.

WATER DRIVEWAY ROAD AND DRAINAGE

Water Installation Bond           $2500 Driveway Bond $2500

New Water Connection Fee     $2500 Construct Driveway Permit Fee $25

Water Meter & Module $ Driveway Apron Replacement Bond $500
Material and Labor Cost

Drainage Installation Bond $1000

Engineering Fees                                $

Total Collected                     _________ Total Collected __________

10. An as-built A-2 survey of the foundation will be required as soon as the foundation is in
and before any further construction takes place. This survey must show the distance from
the foundation to the center of the road.  A water line and tap may not be installed until
this as-built survey is supplied and approved.

In consideration of the issuance of this permit, I / We agree to conform to the Candlewood
Shores Tax District / Water Department Rules and Regulations, the General and / or Special
Conditions attached to this application, and all other Town of Brookfield (CT) or State of CT
Laws and Ordinances that pertain to this type of work. I / We also understand that there may
be engineering fees associated with the permit being reviewed by an engineer under certain
circumstances.

________________________________________                                  __________________
Signature Date

Application Approved. Subject to General and Special Conditions attached, by:

________________________________________                                  __________________
Signature Date


