
COVID EDITION 5/14/20   

TOWN OF MIDDLEBURY 
COVID-19 SPECIAL BUILDING PERMIT APPLICATION 

PLEASE PRINT OR TYPE 
 

 

TAX COLLECTOR  DATE:  MAP:  LOT:  

ESTIMATED COST OF CONSTRUCTION:            
$    PERMIT FEE:    WAIVED 

PLAN REVIEW 
FEE: $ N/A 

(Labor and Materials) 
     

PERMIT 
DATE:  PERMIT NO:  

 

To be completed by Applicant – PLEASE PROVIDE ALL REQUIRED INFORMATION OR APPLICATION CANNOT BE 
REVIEWED 

PROPERTY ADDRESS:  AREA:  ZONE:  

USE OF 
STRUCTURE:: 

PREVIOUS:  PROPOSED:  

OWNER:  ADDRESS:  TEL:  

CONTRACTOR:  TEL:  
CELL: 
REQUIRED 

 

CONTRACTOR’S 
ADDRESS: 

 LIC/REG NO.:  EXPIRES:         /        / 

ARCH/ENGINEER  ADDRESS:  TEL:  

CONNECTICUT LIC. 
NO.: 

    C of O REQ    

YES 

   

NO 

  

BRIEF DESCRIPTION OF WORK TO BE PERFORMED: 
BUILDING INSPECTOR’S 

NOTES 

 

 
 
 
 
 
 
 
 
 

TYPE OF PROJECT STRUCTURE DIMENTIONS 
 (Check all that apply)   

  SEATING HEIGHT:  

  TENT WIDTH:  

  ELECTRIC LENGTH:  

   

APPROVED 

 BO / ABO 

 DATE 

PLEASE CHECK ALL APPLICABLE ITEMS AND ENTER ALL REQUESTED DATA. FAILURE TO PROVIDE COMPLETE 
AND ACCURATE INFORMATION MAY DELAY THE REVIEW PROCESS. 

 
I hereby certify that I have the authority to make the foregoing application, that the application is correct, and that the owner of 
the property described herein and the undersigned agree to conform to all applicable laws, codes, and ordinances. 
 
APPLICANT’S NAME (Print): _______________________________________ CELL PHONE #: _____________________ 
 
 
APPLICANT’S SIGNATURE: _______________________________________ DATE: ______/______/______  


