ADDITIONS AND ACESSORY BUILDINGS

Forms needed:

Zoning and Building Application

Application need be signed by Haddam Tax Collector (that taxes were paid)
Health Department B100a Application — Septic Review

Site Plan of the property, at Scale of 1”=20' or 1"=40', showing: 2 Copies

1. All structures

2. Location and dimensions of proposed building

3. Distance from the building to the property boundaries

4. Distance from the building to the well & septic system

5. Construction Pocuments — 2 Complete Sets

A woN e

All completed applications and documentation are accepted in the Haddam Land Use Dept.
There are 3 payments required at time of application, either cash or check, payable to:

1. Town of Haddam - $100.00 Zoning Permit (Includes State Fee)
2. CT River Area Health District $100.00
3. Building Fee: Based on the Estimated Cost of job (Cost: $20.26 per thousand).

The application package is first reviewed by Health Department. Once approved, it is
reviewed by the Zoning Officer. Once approved, the application package is then reviewed by
the Building Official.

You will be contacted by Health, Zoning Officer or Building Official if there i any question or
additional information is required on your application. Once all the Officials abproved it; you
will get a call or email and a permit will be issued. Additional applications will be required
for Electrical, Mechanical and Plumbing work.



TOWN OF HADDAM
BUILDING AND ZONING APPLICATION TEL# 860-345-8531
FYOUR APPLICATION 1O THE BUHLDING DEPARTMENT WILL NOTU BE REVIKIVED UNTIE ALL OTHER REQUIREMENYS HAVE BEEN COMPLETED.
Permiil Location

Number Street Name
Phone #
Owner’s Name
E-Mail:
Mailing Address
No. Street P.O. Box Cellff
Town State Zip Code
Applicant
License #
Mailing Address
No. Street P.O. Box Phone #
F-Mail;
Town State Zip Code Cell#
CONSTRUCTION: New _ Alteration _ Addition Repair Demolition _ Estimated Cost ‘
BRIET DESCRIPTION OF PROPOSED WORK:
PROPOSED Total 8q. FL. No. of Building Use Construction
NEW WORK of New Work Stories e Height Group Type

OTHER APPROVALS OR REVIEWS REQUIRED/RECEIVED

Certification: I hereby certify that ( ) I am the owner of record
DATE of the named property or () that the propoesed work is authos

ized by the owner of record and/or. 1 have been authorized to
make the applieation as an aulhorized agent, and we agree to
conform lo applicable laws, regulations and ordinances. All

__ Tax Collector

__ Variance. information contained within is true and securate to the best of
my knowledge and belief,
__ Health Dept.
Inland Weltlands
- Owner Date
DWW Bond/E&S Bond
Fire Marshal
__ Fire Marsha Agent Daie
Is any work being done within 100 feet of a lake, pond, river, Would you like your building plans returned to you after issuance of a
perennial stream and/or soil types designated as poorly drained, very Certificate of Oceupancy?
poorly drained, atluvial and flood plain?
YES NO YES _ NO__
OFFICE USE ONLY
Building Permil # Map # Lot# Lot Size Zone
_ APPROVED _ DISAPPROVED APPROVED DISAPPROVED
Permit Fee Pd ClH Zoning Permit# . Permit Fee Pd Ck#
Zoning Official Date Building Official Date
Comments: Comments:
While: Building Depariment Yellow: Zoning Department Pink: Assessor Gold: Applicant



Application #:

Connecticut River Area Health District ~ Fee: $100.00
455 Boston Post Road, Suite 7 Payable fo: CRAHD
Old Saybrook, CT 06475
Telephone (860) 661-3300 .- FAX (860) 661-3333

B-100a: Application

Note: A diagram of the proposed addition or accessory structure in relation to existing structures,
property lines, septic system and water source must be shown on attached detailed plot plan. Propesed

building plans must also be submitted with this application. Submit any/all septic system information and
soil testing available for the subject property.

Circle Town: Old Saybrook Clinton Deep River  Haddam
Date: Property Address:
Owners Name: Owners Phone #:;
Applicant Name: . Applicant Address:
Applicant Phone # Applicant Fax #
Existing Structure:  [Residential Number of Bedrooms |
[Non-Residential Describe . ]
Water Service: Well Public Year Septic System Installed:

Type of Application:

Accessory Structure, ex. Garages, Pools, Sheds, Decks,

] Building Conversion (Winterization)

] Change in Use (Addition of Bedrooms etc.)| Existing Bedrooms Proposed Bedrooms
[] Building Addition | Existing sq.ft Proposed sq.ft

]

[]

Lot Division, Lot Line Change, Lot Reduction

Give a brief description of proposed application:

Applicable to Old Saybrook Only: Is the property in the Wastewater Management District: YES NO

Print; Sign;
{Owner or authorized agent)

Address: Check# Cash




SITE PLAN EXAMPLE

/ ' WETLANDS if present
Leaching Feld ‘
. .- Septic /Preria-eaed
Tank Structuré
e N Vo —
House
N’
8\
;Dmpertyi.ine ,
100 MAIN STREET

EXAMPLE ONLY - ALL SITE
PLANS SHOULD BE DRAWN TQ
SCALE



TOWN OF HADDAM
PERMIT FEE SCHEDULE

BE TT ORDAINED by the Towa Meeting at the Town of Haddam, that purswant to Seetfion 3-7 of the Town of Haddax Charter,
fhie following amendmends fo ordinance chapter 52. BULDING CONSTRUCTION, shall be adopted oz Octobey 25,2047, to be
effective on November 1, 2017

1. Building Permit Fee Rvaluations:

The applicant for a permit shall provide an estimated permit value at the time of
application. Permit valuations shall include total value of work, including materials and
1abot, for which the permit is being issued, such as electrical, gas, mechanical,
plumbing equipment and other petranent systems. If, in the opinion of the building
_official, the valuation is underestimated on the application, the permit shall be denied,
miless the applicant can show detailed estimates to meet the approval of the building
official. Final building permit valuation shall be set by the building official.

3. The following fees shall be paid for pro cessing building permit applications:
A. State Bducation Fee of $.26 per thousand for all permits (effective July 1, 2010)

B. Buil&'mg permit feo-$20.00 pex thousand or any fraction thereof of construction cost
based on fajr market value; Minimum fee - $25.00 (plus state education fee)

C. Electric permit fee: $20.00 per thousand or any fraction thereof of construction cost
based on fair market value; Minimum fee - $25.00 (plus state education fee) '

D, Plumbing permit fes: $20.00 per thousand or any fraction thereof of construction
vahue based on fair market value; Minimum fee - $25.00 (plus state education fec)

B HVAC permit fee: $20.00 per thousand or any fraction thereof of construetion cost
" Lased on fuir market value; Minimum fee ~ $25.00 (plus state education fee)

F. Renewal of existing Permit - $25.00

! /

G Permit fees are non refundable (effective August 1, 2008)

Gary Vivian ‘
Building Official (Effeciive November 1, 2017)



State of Connecticut
Workers’ Compensation Commisslon

Rev, 3172006

Please TYPE or PRINT IN INK

Proof of Workers’ Compensation Coverage when Applying
for a Building Permit for the Sole Proprietor or Property Owner
who WILL act as General Contractor oy Principal Employer

APPLICANT FOR BUILDING PERMIT

Name of Applicant for Building Permit

Propertylocated at

rthe City / Town of

ATTEST

{Fyou are the owner of ihe above-named property orthe sole proprietor of a business dalng work on the site ofthe construotion profect at the above-named

properly and you WILL act as the general contractor or prinsipal emplayes, you must provide ninof of warkers’ eompensation insuranne coverage for all

employees.

Cemplete this form and, i appiicable, sign the Affidavit below In the presence of 4 Nefary Poblic or & Gommissionar of the Superior Court,

@ 1am the OWNER of the sbove-hamed properfy. IWILL ast as the general sontractor or pringipat employer and, as suoh, will submit proof ofworkers!
sompensation insurance coverage for all erployees who are doing work ont the site of the copstruction profect atthe shove-named property.

Signature of OWNER Applicast . -

@ lam the SOLE PROPRIETOR of a business dolng work at the ahove-named propesiy. t WILL act es the general coptractoror ptinclpal employer and, as
such, will submitproof afworlers’ compensation nstirance coverage for all employees who zie doing work on the site ofthe construstion projact atthe aboye-
named property,

Signature of SOLE PROPRIETOR Applicant

L] am the OWNER of the above-named properdy or the SOLE PROPRIETGR ofa business doing work at fie above-named pmperly. 1wl ﬁui parsenally
submit proof of warkers' compensation insumnce coverags, but 1wl aitest fo lhe follovdny:

AFFIDAVIT

s 1hereby swear and aftest that 1 vill require proof of wotless” compensation insurance for svery confractor,
stboontractor; or other worker bafore he orshe does worl oy the sife of the construellon project af the
ahove-named property in accordanee with Sevtion 372865 of the Workers® Gompensation Aok,

Signature of OWNER or SOLE PROPRIETOR Applicant

Nama of Business—#Fapplizabl

Federal Employer IDFE{FEIN}—fappleable

Zubseribed and swom 1o before me this dayof , , 200

Signature of Notary Publio f Commissioner of the Superlor Court




