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1 Finst Street, Segmawv, Conn. 06483

Phone 203-881-5010

Reference Number: l Date:
Property: Payee:
Name: Name:
Address: Address:
Phone: City/St./Zip
Contact: Phone:
Column A Column B
Permit/Certification Fee: | Plan Review [Plan #
per square foot
Liquor (New) $100 <2000 $50
" Daycare (New) $75 2-4,999 $100
" Healthcare (New) $500 5-9,999 $250
Large Board & Care (New) $500 10-49,999 $500
" Small Board & Care (New) $100 50-74,999 $1,000
" Theater (New) $300 75-99,999 $2,000
[ Tank Truck (New) $15 100-149,999 $3,000
 Tank Truck (Renewal) $15 150-199,999 $5,000
[ Total Number of Trucks [Total: 200,000 or > $8,000
—Burning Permit $15
" Blasting Permit $60 Fire Alarm/Det. |Plan #
- Building Permit Inspection $50 <5,000 $75
 wio plan review 5-9,999 $150
Food License Inspection $50 10-49,999 $300
50-74,999 $400
75-99,999 $800
Information Fees: | 100-149,999 $1,200
150-199,999 $2,000
Fire Investigation Report $25 200,000 or > $3,200
_Codes, Standards, Misc.
.25 page x #pages Total: Sprinkler System [Plan #
" Photos - $1.00 each Total: <5,000 $75
o 5-9,999 $150
Special Plan Review Fee: |Plan # 10-49,999 $300
50-74,999 $400
Kitchen Suppression $50 75-99,999 $800
—Computer Suppression $50 100-149,999 $1,200
" Hood & Duct System $50 150-199,999 $2,000
[ Other $50 200,000 or > $4,000
SUBTOTAL (col. A) $ SUBTOTAL (col.B)($
TOTAL (A+B) [$
Applicant Name: Pmt Recvd By:
Pmt Method: |[Cash___ Check #
Applicant Signature: Date:




