
Building Permit No._____________ 
Date of Application: ______________ 

Application for Sprinkler/Fire Suppression Permit 
Town of East Lyme Building Department, 108 Pennsylvania Avenue, Niantic, CT 06357 

Telephone: (860) 691-4114 Fax: (860) 691-0351 

Application must be filled out completely in ink 

 RESIDENTIAL COMMERCIAL INDUSTRIAL OTHER 

Job Location:_____________________________________ Assessor’s Map ______ Lot ________ 
Property Owner’s Name  
Property Owner’s Address  
Contractor’s Name Phone No. STATE LICENSE No.  
Contractor’s Address City: ST ZIP  
Designer’s Name  
Designer’s Address City St Zip  
Description of work to be performed:  

TYPE OF WORK:  

Original Installation Alteration 

Alteration Repair 

Demolition  

This application must be accompanied by plans prepared by a licensed technician as per CGS: 20-
304 or Chapter 391. 
ALL WORK COVERED BY THIS APPLICATION HAS BEEN AUTHORIZED BY THE OWNER OR AGENT 
OF THIS PROPERTY AND WILL BE DONE IN ACCORDANCE WITH THE STATE BUILDING CODE.  NO 
WORK SHALL BE STARTED UNTIL THE BUILDING DEPT. HAS RECEIVED THIS APPLICATION AND 
HAS ISSUED A BUILDING PERMIT. 

Applicant must call to schedule inspection & is responsible to obtain approval 
from the Fire Marshal. 

Applicant Signature: Date:  

Applicant Address: ________________________________________________________________ 

Please Print Name Tel. No.  

If not prepaid as indicated by Building Permit number above, please provide an:  
Estimated Value of Work $ ______________ 

Permit Fee  $_______________ 
 State Education Fee $_______________ 

TOTAL DUE $ _______________ 
Reviewed, Revised & Updated 8/21/2008 

FIRE MARSHAL APPROVAL: 
 
 
Signature   Date 
 
 
BUILDING OFFICIAL APPROVAL: 
 
__________________________________________________
Signature   Date 
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