
HEATING
HOT WATER GRAVITY

HOT WATER FORCED

HOTAIR GRAVITY

HOT AIR FORCED 1 - DUCT

HOT AIR FORCED 2 - DUCT

SUSPENDED GAS BURNING UNITS

HEATING BLOWERS

AIR CONDITIONING

NO. OF HORSEPOWER

ELECTRIC

BURNERS ATTD OR BUILT IN
NO. OF OIL BURNERS

NO. OF GAS BURNERS

PLUMBING
NO. OF TOILETS

NO.OF BATHTUBS

NO. OF LAVATORIES

NO. OF SHOWER STALLS, TFtEf)

NO. OF SHOWER STALLS, METAL

NO. OF COMBINATION SINK AND TRAY

NO. OF KITCHEN SINKS

NO. OF URINALS

NO. OF URINAL TROUGHS

NO. OF INDUST. WASH SINKS

NO. OF AUTOMATIC WASH. MACH.

NO. OF AUTOMATIC DISH WASH.

NO. OF DOMESTIC H. W. HEATERS

SPRINKLERS
WET SYSTEM / DRY SYSTEM

NO. OF SPRINKLER HEADS

NO. OF 
UNITS

/

s
/

/

/

/
/

DEPARTMENT DECISION
APPLICATION IS HEREBY 

Approved ____ Disapproved

Date Inspector

FEE SCHEDULE
BUILDING PERMITS

$0 -$1,000 .................................$5.00
For each additional
$1,000 or fraction thereof------$ 6.00

$201 to . $ 2.00
$1,501 tof2,50flLr.^i*^... $ 5.00
$2,501 and over...................$10.00

ACTUAL COST . FEE.

V/ 9- -
FgTIMATFn C< FEE ---- 1-----------

COST
DIFFERENCE ---------------------

ZONING FEE

THIS PERMIT EXPIRES

LICENSE NO. S~'//&? 

PERMIT NO. / / I 0 3—
APPLICATION FOR 
BUILDING PERMIT
BUILDING DEPARTMENT 

Town of Vernon. Connecticut 
Application must be printed or typed

1. Location of Job ~ 9^

/
ZONE
jC/),

NO. STREET

Act-

FLOOR APARTMENT NO.

Address;

4.

5.

6.

Telephone ~ _______________

Applicant or Builder 7^.^a/^rt

Ariar«.«« ^c/_________

C/ ____________

Telephone ^ do - _______________

Fee Covers

__kPlumbing —il^eating .J^\L\bctt\cdA

7. Type of Job
-------Alteration
_____Addition

-l^^riai
Original Construction 

Demolition

8. Type of Building
____ Commercial
____ Miscellaneous

___Repair

iX^esidential


