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

PO MR

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 Documents — 2 Complete Sets

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, payahle to:

1. Town of Haddam - $100.00 Zoning Permit (Includes State Fee)
2. CT River Area Health District $125.00
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 is any question or
additional information is required on your application. Once all the Officials approved 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

YYOUR APPLICATION TO THE BUILDING DEPARTMENT WILL NOT BE REVIEWED UNTIL ALL, OTHER REQUIREMENTS HAVE BEEN COMPLETED,
Permit Location

Number Strect Name
Phone #
Owner's Name
E-Mail:
Mailing Address
No.  Street P.0. Box Cellff
Town State Zip Code
Applicant
License #
Mailing Address
No. Street P.0O. Box Phone #
B-Mail:
Town State Zip Code Coll#
CONSTRUCTION: New Alteration Addition Repair Demolition Estimated Cost
BRIEE DESCRIPTION QF PROPOSED WORK:
PROPOSED Total 8g. Ft. No. of Building Use Construction
NEW WORK of New Work Stories Height Group Type

OTHER APPROVALS OR REVIEWS REQUIRED/RECRIVED Certification: { hereby certify that ( ) I am the owner of record

DATE of the named property or { ) that the proposed work is authos
lzed by the owner of record and/or. I have been authorized to
__ Tax Collector make the application as an authorized agent, and we agree to
. conform to applicable laws, regulations and ordinances. All
—_ Variance, information contained within is true and accurate to the best of
my knowledge and belief.
___Health Dept,
Intand Wetlands
- Owner Date
__ DW Bond/B&S Bond
Fire Marshal
.. Fire Marshal Agent Date

Is any work being done within 100 feet of a lake, pond, river,

perennial stremn and/or soil types designated as pootly drained, very
poorly drained, alluvial and flood plain?

Would you like your building plans returned to you after issnance of a
Certificate of Occupancy?

YES NO YES NO _
OFFICE USE ONLY
Building Permit # Map # Lot # Lot Size Zone
__APPROVED __ DISAPPROVED APPROVED DISAPPROVED
Permit Fee Pd Ck# Zoning Permit# Permit Fee Pd Ck#l
Zoning Official Date Building Official Date
Comments: Comments:

White: Building Department Pink: Assessor




Application #:

we¥ Area & R . T
3 e, %, Connecticut River Area Health District

y (3
§ 1 455 Boston Post Rd. Suite 7, Old Saybrook, CT 06475

%.% \L/ é? Phone 860-661-3300 Fax 860-661-3333 Fee: $125.00
PublicHealth Payable to: CRAHD

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. Proposed building plans
must be submitted with this application.

Subwmit any/all septic system information and soil testing available for the subject property.

Town: Old Saybrook Clinton Deep River Haddam Chester Killingworth
Property Address:
Owners Name: ap Lot
Applicant
Name: Address:
Applicant
Phone #: Email:
Existing Structure: Residential: EXISTING # of Bedrooms:
Non- Residential: EXISTING Use:
Water Service: Well Public

Type of Application:

Building Conversion
(Winterization/ Change in Use (Addition of Bedrooms, eic.)

Building Addition

Accessory Structure
(Garages, Pools, Sheds, Decks, etc.,)

Lot Division, Lot Line Change, Lot Reduction

~ Other
Describe Application:
Date:
Print Name: Signature:
(Owner or authovized agent name and signature vequired fo process application)




SITE PLAN EXAMPLE

f | WETLANDS if present

lLeaching Feld

Well @O

P . B s Prepesed
Tank %’\ e’ Structuré

S S g

House

ODZ_

Property Line

100 MAIN STREET

EXAMPLE ONLY - ALL SITE
PLANS SHOULD BE DRAWN TO
SCALE




TOWN OF HADDAM
PERMIT FEE SCHIEDULE

BE TT ORDAINED by the Town Meeting at the Tow of Haddawm, that pursnant fo Seetion 3-7 of the Tows of Faddam Charter,
{he following amendmenis to ordinance chapter 52. BULHING CONSTRUCTION, shall be adopfed on Ociober 25,2017, fe he
effective on November 1, 2007

1. Building Permit Fee Hvaluations:

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 permanent systems. T, in the opinion of the building
“official, the valuation is underestimated on the application, the permit shall be denied,
unless 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.

. 2. The following fees shall be paid fox processing building permit applications:

A. State Education Fee of $.26 per thousand for all permits (effective July 1, 2010)

B. Buil&ing permit fee:-$20.00 per thousand or any fraction thereof of construction cost
based on fair market value; Minimnm fee - $25.00 (plus state education fee)

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

D. Plumbing permit fee: $2.0.00 per thousand or any fraction thereof of construction
value based on fair market, value; Minimmum fee - $25.00 (plus state education fee)

I HVAC permit fes: $20.00 per thousand or any fraction thereof of construction cost
" based on fair market valye;, Minimum fee - $25.00 (plus state education. fee)

F. Renewal of existing Permit - $25.00

! /

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

Gary Vivian .
Building Official (Bffective November 1, 2017)




State of Connecticus
Workers’ Compensation Commission

R 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 or Principal Employer

APPLIGANT FOR BUILDING PERMIT

Narme of Applicant for Building Permit

Properiy loated at

Inthe City f Town of

ATTEST

Ifyou ara-the awner ofthe ahove-named property orthe sole proprietor ofa business dofng work on the site afthe conslintion profest ut tha abgve-rmmed
properiy and you WILL actas the general contractor oy prirclpal eraplover, vau must provide proof of workers' compensalion insuranne caverage for alf
employaes., .

Complefe this form, and, Fapplicabie, sign the Afidavit below In the bressnce of 4 Nofary Public ov g Commissicner of the Superior Court,
UHEGK ONE (1} BOX ONLY, p

+ oA . L >

rovide the appropriate Information, and sig;

T L N R R A I T T

D] Lam the GWNER ofthe above-named property, EWILL act as the genessl sontractor oy principal emplover and, as such, will subit proof of warkess'
zompensation Msumnce coveraga forall employees who are doing work og the site &fthe constrtation profent atthe sbove-named property.

Slgnatule of CWNER Applicant . .

T A e e e 4o e e ox L T T

@ {am the S0OLE PROPRIETOR of a business doing work at the above-hamed Propetty. PWILL act as the general contrastor o prinelpal employer and, as
stshy, wilt submit proof of workers” compensaiion Insurance soverage for all employess who are toipg work on s site oftha construcHon projest athe aboye-
named propery. '

Signatura of SOLE PROPRIETOR Applieant '
. w

@ Tam the OWHNER of the sbove-named property or the SOLE PROPRIETOR of a hustess doingswork athe abava-named properly, ) will ﬁuépemunally
submit prouf ofworkers' compensation fnsumnes toverage, butl will altest to the Tollowing:

AFFIDAVIT

+ 1hereby swear and affest fhat | wig requite proof of workers' compensation insirance for evary sonfractor,
Subvoniiactor or other warker bafors o orshe does worlcan the sife of fhe construetion project af e
above-naged propery in Aceordanes with Seotien $4286h nfthe WorTrers' Gompensatton Act,

Signature of OWNER or SOLE PROPRIFOR Appliesnt
%

Narmie of Business—irappfable R

FederafE?mpiayer]D#(FEIN)—;?appﬁeaIafe

Subseribed and sworm o before me this daygfm , 200

Slgradtre of Notary Public / Comimtssioner of the Superiar Court
e




[-I9qel

199F ST PUB 199) O = SPIeA oPIS [ S} IO “UOISIAIPQNS pasoidde ue Jo yred 1o proossr uo S107T — 8861 “HT UDIBJA popUsTrY
"s1moweInbay yorq30s 1001 (@] 01 suondeoxe 10J SUOHBINGY 9831 IO £°() UOLOLg pue SUONR[NTY PUB[IO A WIEPPE JO UmO ] Y] o9%
RLOSI B [BLOSTPU] 2U3 Ul sjuewdambai jof [EUORIPPE 101 SUOIIBINSSY 9534} JO 6 UONI09S 99K

"BSJE 101 91 JO %4 $/ PI99X2 10U [[eys seore Suned pue seImonns A10sseoon ‘SSUIP[ING JO 95LISA0D POUIqUIOD WINWIXBW 91 [,
uonRIpsLN{SuIARY AJLIOYINE Um0} DY Aq 210301073} Jruniad Jeroeds v Jo Bunueid oy uodn 1ySiey

AIeSS200U PUB 3[GRUOSEII B 0] Padafe AJ[BIMONIS IO PRAOW “POpU)Xa ‘POSIR[US “PIIDNIISUODAI ‘POIONIISUOD 2q Aruwr Aouednooo uewmy

o g

I0J PRUBISAP 10U pue eele Surping oyl 3
“sIemoy ‘sejodno ‘soxds “1oAsmol]
SE ISUUBW © YONS UL PAISIE AJ[BINIONIS I0 PIAOUL ‘PopPUSIXS ‘paSre[us ‘polonsuossI ‘po
"SUONB[NSSY UOISIAIPQUS WEPPRL QY1 JO suoneD

uo ‘sd1ns $$2008 10 sKem Jo S IBNOTY2A AUR £q pelsqumousun ‘a5ryuoy paydnisiur

"SPRIS SA0QE OIJIE UB PUB SOLIOIS OM] UBY] SJOUI Uy

0 Juoosed wey ueyy srow ou Fuidnooo SaIMeay [BIniONns JIL[IWIS 1870 PUB SHUE] ‘seyodSery
BII0D JO 3o dAG-AMIY3 Jo 1ySioy B Poosxo o]
FNNSUOD 3q [[BYS 2IMONIS 1910 Jo SUIp[ng oN T
J150ds SUjeotll PBOI I9Y10 IO PEBOI 238)S 10 umoi e
N SNONUNUOD S PIULFap SI S5BIUO0L JO] WNWITUIIA] T

/N JU07 (JAH 104
V/N 1994 ¢ 194 ¢ 0]t 1?2z 199 ¢ 1934 8 - SUWIT UOLBILIPOIA]
UMWIXBIA LsIq
1994 0S %0L 199 G¢ 1994 01 199 1 1984 § 1925 01 1924 ¢ QUON S5E[[IA winueSSIy
199 0% (€) %0¢ 12994 6¢ 18994 0OF 1994 0L 399 0g 1994 04 | 3925007 | seroyvg (v) 3xed retmsnpuy
1294 0% (€) wst 199 ¢ 199 07 1924 0% 1994 0T 137 0g | 1990 05T elov 1|  (2-12% -] Ierusnpuj
1984 05 () %0¥ 1999 ¢¢ 1294 07 199367 | 193301 1890 Qg | 189 001 | 210V % [eroIsuIO))
"S$9] 0 199] axenbs
1224 05 V/N 1224 61 1094 01 V/IN 1924 01 1924 0¢ 0S¢ 21w 1eys seajonng
AI0SS900V [BIUSPISSY
184 0% %01 1994 S¢ 192.00¢ 1924 0% 1229 07 2eJ0r | 10007 | seroy g «(d2) vZ-¥
199 0€
199 0¢ %01 19094 G¢ 1994 0T 199 05 199 0T ¥4 00T | seOV g (d1) vz-9
o= OF %51 loeq CC l9ed 0% I=ed 0% 1224 (0T 1994 Ot 1224 00T S0V ¢ (d2) 1-9
1934 0S %S 1 1994 ¢ 1994 02 | (9) 1004 05 | (9heeg oz 12 0 | 1994 061 1Y | 4D 19
=2 0% %001 o= ¢¢ 1294 0¢ 1oed 0¢ 3=od 0T 1294 OF 1934 00T SOy T (A7) ¥
3294 08 %01 @2y ¢¢ 1294 0 o8 (¢ 3294 0T e OF 3224 00T SRy T (dD) z-9
[($)euoz Kemaren] sprex (1) wpim
pPUBjisAm IO 9SIN0D 23BIDA0)) (2) 1ySrey opIg pIex IFvIUOL BOIY
“I9jBAN B WO MorRY | pueT JO 9 surping | prex Iedy] | 91BSRI55Y | prex apIg JUOI 1077 | 30T w
ﬁ ~19§ WINWIUIA | WRUWIXE]A] WIMWIXRR | WOWIUIA | WNWITUA WINTUIUTIA] | WINUITUTA] | UIOUUTUIA] TTOLITUTIA Uo7

SUONIR[NSSY JUSWade]d PUE SNy IYSIeL] Taly JO ompayog
[ °l9eL
¥ UOTI09g




