
IMPORTANT 
 

“PLEASE READ” 
 

To better serve you and avoid delays, it is important that you are prepared 
with proper documents when applying for Permits. 
 
PLEASE HAVE WITH YOU THE FOLLOWING: 
 
 1) A SIGN-OFF SHEET with signatures at lines marked with an (X) 
               or check mark (  ).  
   
 2) TWO sets of PLANS drawn to ¼ inch scale “for the Building  
               Department” and, if applicable the Health Department and Fire  
      Department will require one (1) set each. 
   
 a) Floor Plan  b) Elevation   c) Cross Section   
 
 3) PINK APPLICATION sign by the Owner and/or Applicant (if   
     applicant is authorized by the owner to act on his/her behalf) – if so,  
     the back of the Application should be signed and notarized. 
 
 (If owner is not a “Contractor” a copy of their license is required).  
 
 4) WORKMEN’S COMPENSATION CERTIFICATE. 
 

5) A CHECK for the amount of the permit fee i.e., Residential one                              
and two family; ten dollar ($10.00) per each one thousand or                 
fraction thereof; Commercial and Residential 3-families or 
more, sixteen dollars ($16.00) per thousand or fraction thereof. 
Based on estimated cost, there will be an additional twenty six 
($.26) cents per thousand. In no case shall the permit fee be less 
than fifty ($50.00) dollars. The minimum fee for ANY permit shall 
be $50.00 + $.26 tax ($50.26).                          

 
WHEN ALL ABOVE DOCUMENTS are completed, please SIGN    
THE SHEET on the counter and you will be served in the order signed. 
 
          For further assistance, you could speak to a receptionist.  
 revised 07/01/2010   

 









              Cit y o f  St am f ord  
            Bu ild ing Inspection Division  

          888 Wash ingt on  Blvd , St am f ord , CT 06901 
          Phone 203-977-5700 - Fax 203-977-4163 

 
       WORKERS' COMPENSATION COVERAGE AFFIDAVIT 

 In  acco rd an ce w it h  Pub lic Act  96-216, Sect ion  4, ef f ect ive Jun e 4, 1996 and  as Perm it t ee on  t he p ro ject  list ed  
b elo w  I 

 hereb y choose t h e f o llow ing op t ion  t o  ver if y com p liance w it h  t h e ab ove st at ed  Connect icut  Workers' 
Com p ensat ion  
 Law s (Select  ONLY on e): 
 PROJECT IDENTIFICATION: 
 
 PROPERTY OWNER(S) __________________________________________________________________________ 

 
 STREET ADDRESS _____________________________________________________________________________ 

 
 APT/UNIT NO. _______________ SECTION OF CITY______________________ CT _________________________ 

 
 DESCRIPTION OF WORK ________________________________________________________________________ 
 
_______________________________________________________________________________________________ 

□ HOMEOWNER: 

I, ___________________________, t h e ow n er  o f  t h e ab ove d escr ib ed  p ro p er t y w ill b e act ing as General 
Con t ract o r  
on  t h is p ro ject , and  hereb y sw ear  and  at t est  t hat  I w ill req uire p roo f  o f  Workers’ Com p ensat ion  
Insurance f ro m  
each  and  every sub con t ract o r  o r  o t h er  w orker  b ef o re he/she engages in  w ork on  m y p ro p er t y f o r  t h is 
p ro ject . 

□ SOLE PROPRIETOR: 

I, ___________________________, t h e con t ract o r  w orking on  t h e ab ove ref erenced  p ro ject  claim  
exem p t ion  f ro m  Pub lic Act  96-216 as a so le p ro p r iet o r  and  d o  no t  in t end  t o  act  as a general 
con t ract o r  o r  p r incip al em p loyer  on   
t h is p ro ject . I un d erst and  t hat  t h is m eans I am  no t  engaging anyon e t o  w ork un d er  m e on  t h is 
p ro ject . 

□ CONTRACTOR: 

I, ___________________________, in t end  t o  act  as a general con t ract o r  on  t he ab o ve ref erenced  p ro ject  an d  
hereb y sw ear  and  at t est  t hat  I w ill req uire p ro o f  o f  Workers’ Com p en sat ion  Insurance f rom  all sub con t ract o  
and  all o t her  w o rkers em p lo yed  on  t h is job  sit e. I und erst an d  it  is m y resp o nsib ili t y t o  insure com p liance w i    
CT Workers’ Com p en sat ion  Law s on  t h is p ro ject . 

□ CORPORATE OFFICER OR BUSINESS PARTNER: 

I, ___________________________, claim  exem p t ion  f o r  m yself  f rom  t he CT Wo rkers’ Com p en sat io n  Law s b y  
ob t ain ing a cer t if icat e o f  exem p t ion  f rom  t he Workers’ Com p ensat ion  Com m ission . I am  sub m it t in g ver if ica   
o f  sam e b y t h e f o llow ing: 

□ Cer t if icat e o f  Insuran ce (m ust  b e at t ach ed ) 

□ Com m ission ’s exem p t ion  cer t if icat e (m ust  b e at t ach ed ). 
 
I und erst an d  t h is exem p t s on ly m yself  and  I h ereb y sw ear  an d  at t est  t hat  I w ill r eq uir e p roo f  o f  Workers’ 
Com p ensat ion  Insurance f rom  all sub con t ract o rs and  all o t her  w o rkers em p lo yed  on  t h is p ro ject . 

 
In  acco rd ance w it h  Pub lic ACR 96-216, Sect ion  4, I hereb y st at e t hat  I f u lly un d erst an d  t hat  every p erson  em p   
engaged  t o  p er f o rm  services on  t h is const ruct ion  sit e (includ ing so le p ro p r iet o r s, ind ep en d en t  con t ract o r s   
b o t h   
ow ners an d  em p lo yees o f  sub con t ract ing co m p an ies), are req uired  t o  have Wo rkers' Com p en sat ion  Insuran    



und erst and  t hat  t h ere are new  sign if ican t  p en alt ies und er  t he Workers' Com p en sat ion  Law s f o r  m isrep rese  
one's 
em p loyer  st at us. 

 
(Signed ) __________________________________________________d at e_____________________  

 
Sub scr ib ed  and  sw o rn  t o  b ef o re m e on  t h is ___________________________ d ay o f  _____________________, 20  

 
____________________________________________________ 
(No t ary, Com m issioner  o f  t he Sup er io r  Cour t , Just ice o f  t h e Peace)     (1/5/2010)
  



BUILDING BUREAU
CITY OF STAMFORD

Please Note: This form MUST be completed prior to any permit issued by the Bldg Dept 

    Investigation Fees prior to Certificate of Occupancy - Certificate of Approval

Please be advised that your signature, as the owner requesting a Building, 
Electrical, Plumbing & HVAC permit will be required certifing your clear understanding 
of what would be required if final inspections have not been obtained prior to a
Certificate of Occupancy or approval.

Section 123.5 of the Stamford code of ordinances are as follows;

(1) Certificate of Occupancy shall be required for all new construction, pools, decks
      or accessory structures before occupancy where the work has not been inspected
      or finalized in accordance with the Connecticut State Building Code. Alterations
      and renovations shall require a Certificate of Approval for all completed work 
      that does not require a Certificate of Occupancy. Any person, owner or
      contractor who allows occupancy and has not obtained an approval before final
      inspections are made shall be subject to a fee of One Thousand Dollars ($1,000.00).

(2) Whenever a Certificate of Occupancy is requested by an owner from the Building 
      Department for construction, alternations or any activity requiring a permit, one
      year or more after final inspections have been performed (or partial Certifiate of
      Occupancy have been issued), an additional fee of One Thousand Dollars
      ($1,000.00) shall be paid by the owner before said certificate is issued.

(3) Whenever any Electrical, Plumbing or Mechanical permit is issued for any work,
      and such work has been completed but no Certificate of Approval has been 
      obtained within one year of completion, the permittee shall pay a fee of Two
      Hundred Dollars ($200.00).

I ___________________________________ certify that on _______________________

at the address known as ________________________________________  have read

the above ordinance investigation fees that will be assessed if final inspections have not 
been obtained for Certificate of Occupancy, or Certificate of Approval.

Signed ____________________________________

OVER



                        INSPECTION PROCEDURE:

After a building permit has been issued a HVAC, Plumbing and Electrical 
permits must be obtained before work is performed.

After rough work has been done in walls and ceiling rough inspections must 
be called in prior to framing inspections.

After all rough inspections have been completed and signed off a framing 
inspection needs to be called in before closing walls and ceilings.

After all rough inspections have been signed-off on the building card and  
work has been completed all final signatures have been obtained including
all other required departments. The building card must be returned to the 
building department and a proper certificate will be issued.

      When an HVAC, Plumbing, Fire Protection, Roof and Siding permit has    
been issued without a building permit a final inspection must be obtained 
and a certificate of approval will be issued.  
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