
 TOWN OF MIDDLEBURY 
  1212 Whittemore Road 
  Middlebury, Connecticut 06762 

DEPARTMENT OF BUILDING, HEALTH & LAND USE 
 

TOM DBHL Form PPA 
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APPLICATION FOR PLUMBING PERMIT 
 
 

Date: ____________________________________________ Permit # _____________________________________________ 
 

For Building Department Use Only 
 
Estimated Cost of Construction: $____________________________ Permit Fee: $____________________________________ 
(Labor and Materials) 
 
Tax Collector: ____________________________________________ Date: __________________________________________ 
 
Property Address: _________________________________________ Map: ______________________ Lot: ______________ 
 
Property Owner: _______________________________________________________________ Tel.: _____________________ 
 
Mailing Address: __________________________________________________________________________________________ 
 No. & Street City/Town State Zip 
 
Name of Plumbing Contractor: ____________________________________________________ Tel.: _____________________ 
 
Address: _________________________________________________________________________________________________ 
 No. & Street City/Town State Zip 
 
License #: _____________________ Class: _________________________ Exp. Date: ____________________ 
 
DESCRIPTION OF WORK [Check items which apply] 
 

  New Construction         Addition         Alteration         Accessory Bldg         Swimming Pool 
 

       

       

       

       

       

       

       

       
 
CERTIFICATION;  I hereby certify that the proposed work is authorized by the owner of the property and that I have been 
authorized by the owner to make this application as an authorized agent. All information contained in the foregoing Application 
for Building Permit is true and accurate to the best of my knowledge and belief. For Building Department Use 

    APPROVED 

___________________________________  __________________________  ________________________________ 
Printed Name of Applicant  Date  BO / ABO 

___________________________________  __________________________  ________________________________ 
Signature of Applicant  Telephone  Date 
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