TOWN OF WESTPORT
ELECTRICAL PERMIT APPLICATION

This Form Shall Be Completely Filled Out By The Applicant

Address of Work: Buildina Permit No.:

Owners Name:

Address: Citv/Town: State: Zip:
Phone (home & day): E-mail;

Lessee information (if applicable):

Contractor:

License Holder:

Address: City/Town: State: Zip:
Phone (office & cell): E-mail:

License Tvpe: Reaistration No.: Expiration Date:

Work type: Residential |:| Commercial (Requires FD Administration Fee) |:|

Electric Code: 2020 NEC (NFPA-70)

Work Description:

Service Size (new): Estimated Cost of Construction: $

Service Size (upgrade) Permit Fee: $

From: CT Education Tax: $

To: FD Administration Fee: $

CRS # (required): Total: ¥
NOTICE:

THE TOWN OF WESTPORT AND THE BUILDING CODE OF THE STATE OF CONNECTICUT REQUIRES THAT
SMOKE AND CO DETECTORS BE INSTALLED TO CODE BEFORE CO’S ARE ISSUED.

FOR THE INSTALLATION OF OUTDOOR EQUIPMENT, SUBMIT THE AGREEMENT FORM FOR THE INSTALLATION
OF ABOVE GROUND FUEL TANKS, GENERATORS AND CONDENSERS

I, THE UNDERSIGNED, in accordance with the Building Code of the State of Connecticut, hereby applies for a permit to
perform electrical work as listed herein and agrees to conform strictly to the Building Code and to give notice when the
work is ready for roughing and final inspections.

Print Name: Signature: Date:

10/1/2022




	Address of Work: 
	Owners Name: 
	Lessee information if applicable: 
	Contractor: 
	License Holder: 
	Work DescriptionRow2: 
	Work DescriptionRow3: 
	Work DescriptionRow4: 
	Work DescriptionRow5: 
	Service Size new: 
	Estimated Cost of Construction: 
	CRS  required: 
	Building Permit No: 
	Owners Address: 
	Owners State: 
	Owners Zip: 
	Owners City/Town: 
	Owners Phone Number: 
	Owners Email: 
	Contractors Address: 
	Contractors City/Town: 
	Contractors State: 
	Contractors Phone Number: 
	Contractors Email: 
	Contractors Zip: 
	License Type: 
	License Number: 
	Expiration Date: 
	Permit Fee: 
	State Education Tax: 
	FD Admin Fee: 
	Total: 
	Applicants Name: 
	Applicants Signature: 
	Date: 
	Service Size upgrade To: 
	Service Size upgrade From: 
	Check Box 2: Off
	Check Box 1: Off
	Work DescriptionRow1: 
	Work DescriptionRow0: 


