
TOWN OF OXFORD 

S.B. Church Memorial Town Hall 
486 Oxford Road, Oxford, Connecticut 06478-1298 

Building Department 

APPLICATION FOR BUILDING PERMIT 

(OFFICE USE ONLY) 
Date ______ _ Estimated Cost of Construction (labor & matenal): _____ _ 

Taxes. ______ _ Permit Fee: _____ _ 

Building Permit# ________ _ State Education Fee: _____ _ 

Permit Use __________ _ Other Fees: _____ _ 

C.O. Fee: _,.$
=
10

=
.0
=
0 _____ _ 

Square Foot Living Area ______ _ TOTAL FEE: _____ _

(Please Print or Type All Entries ) 
1.____________________ _

Property Location Street Address Map# Block# Lot# 

2._________________________________ _
Owner's Name (As it appears in land records ) 

3.__________ _
Street Address Town State Zip 

4 .. _________ _ 
Home Phone# Wm:kPhone# Fax# Mobile# 

5 .. __________________________ _ 
Applicant's Name ( If other than Owner) License# 

6 .. ___________ ---------
Street Address Town State Zip 

7.________ _
Home Phone# Wm:kPhone# Fax# Mobile# 

CERTIFICATION: I hereby certify that:_ I am the owner,_ I am the agent for the owner of the 
property and we agree to conform to all applicable laws, regulations and ordinances. All 
information contam.ed within is true and accurate to the best of my knowledge and belief. 

8.______________ _
Print Name Signature of Owner or Agent Date 

PURPOSE OF TIIlS PERMIT: Addition Alteration Pool [ Other 
To Be Filled Out By Building Official 

Complete Set of Blueprints (necessary for application)__ USE GROUP ____ _ 
Type of Work: RESIDENTIAL__ COMMERCIAL__ INDUSTRIAL __ 
Plan Take-off: Footing Size ____ # of Baths___ Rafter Size __ _ 

Footing Drain___ # of Bedrooms___ Rafter Span __ _ 
Wall Size_____ Garage Size ___ _ 

Joist Size: Floor___ Wall Stud Size: Interior Insulation: Ceiling, __ _ 
Ceiling.___ Exterior Wall. __ _ 

Swimming Pool Size _____ AG/ IG Deck Size ____ _ 

Building Official Date 

Floor 
·---

Shed/Barn Size 
·-----

NOTE: Work must be started with in six (6) months and does not cover any Mechanical permits needed. 
(Plumbing, Heating or Electrical) 
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