
 
                 PLUMBING PERMIT APPLICATION 
                 GLASTONBURY, CONNECTICUT 

                                                           
 
 
  
 
 JOB LOCATION: _________________________ Owner: ____________________________________________ 
  
 CT LICENSE #: ____________  
 
 The undersigned, representing that they have been authorized by the owner named above to do the 
electrical work outlined hereinafter, hereby applies for a permit to do electrical work in the town 
of Glastonbury according to the specifications stated on the reverse side of this application. All 
applicable provisions of the State of Connecticut Building will be complied with whether specified 
herein or not. 

 
 

 
 
 
 
 
 
 
 
 
 
 

Cost: ______________ 
 
Fee: _____________ 

New Building:____ Existing Building:____ Use of  Building:__________________________________________ 

__________________________________________ 
Applicants Name (Print) 

__________________________________ 
Signature 

__________________________________________ 
Company Name 

____________________ 
Date of Application 

______________________________________________________________ 
Applicants Mailing Address 

______________________________________________________________       
Town                                                          State                            Zip 

____________________________ 
Phone 

____________________________ 
Cell Phone 



 
 

Scope of work only 
 

Waste Discharge:  
 

 
 
 

Drainage and Venting: 

 
 
 

 
 
 
 

Kitchen Sink ___  Dishwasher ___  Garbage Grinder ___  Water Closets ____  Urinals ___      

Bidets ____   Lavatories  ____   Bath Tub w/Shower ____  Stall Shower ____          

Whirlpools ____  Washing Machine ____  Laundry Tubs ____    

Other:__________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 

Public Sewer:_____ (or) Private Septic System ___ ( If New septic system indicate size 

of tank _______ and No. of Approved Bedrooms ___ )  

Main Drains: ___ Underground ( not less than 3” )  ___ Above Ground 

Underground Material Type/Size: Cast Iron ___  ABS ___  PVC ___ 

Above Ground Material Type/Size:Cast Iron ___  ABS ___  PVC ___  Copper ___  

Venting Material Type/Size: Cast Iron ___  ABS ___  PVC ___  Copper ___   
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