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Town of Brookfield

Procedure for Obtaining a Demolition Permit

**PLEASE READ CAREFULLY**

Failure to comply with these requirements may delay the

issuance of a permit.

The Permit Application documents must be completed in ink or typed. The

following is a list of the documents and information that must be submitted in

order to process your application.

The Land Use Office staff will ensure that the materials are distributed to each of
the Land Use departments for review.

Demolition Permit Document Checklist

Written Request for Demolition Permit from Owner of Record

Printed statement indicating the signers’ intention to follow the

provisions of the State Demolition Code [cr. Demolition Code §29-406]

Both owner and Demolition contractor to sign permit application

Proof of Notice to All Adjoining Property Owners Sec.29-407

Proof of Notice to All Persons, firms, & other entities who or which

have on file with the Building Official a Written request that they

receive said Notice. § 96-8 (B) ** See attached List** Also See §96-7,

§96-8A, B, & C, §96-9, §96-10& §96-11

Written release from all Public Utilities fcr. Building Code §116.1, CT.
Demolition Code §29-406]

*Submit Certificate of Insurance with the following specifications: To

Be Submitted For All Demolition Permits: Specifying

Demolition Purposes; Town of Brookfield as an Additional

Insured: Coverage Amounts not to be less than Bodily injury

liability — $100,000/person; $300,000 aggregate * Property damage

of at least $50,000/accident with an aggregate of at least $100,000 *

[CT. Demolition Code §29-406], AND a Separate Declaration

from the Contractor on Company Letter Head Stating The

Town and its agents held harmless from any claim(s)

arising out of negligence in course of demolition operations
[CT. Demolition Code §29-406]

Submit Certificate of Registration for Demolition business (Not

required if Owner is demolishing his own single family dwelling and

is present on site while demolition is in progress [CT. Demolition Code §29-

402]

Detailed explanation of where Material, Rubbish & Debris will be

taken for disposal ;

Copy of Field Card from Assessor’s Office

Authorization from Brookfield Historical Commission (i building is in
the Historic District).

*Updated 01/12/2015 to Reflect Memo Dated 09/24/2014 from DAS, Division of Construction Services
F Drive: Land Use, Form Originals, Building, Demolition Checklist



COMPANY LETTER HEAD

NAME

ADDRESS

HOLD HARMLESS AGREEMENT

TO: TOWN OF BROOKFIELD

FROM:

PROPERTY

LOCATION:

DEMOLITION PERMIT #:

: promises contained herein,

signed demolition contractor and

tutes section 29-406, does hereby

BROOKFIELD (“Releasee”), a

ws of the State of Connecticut, and its

judgments, subrogai

of the negligence o

Dated this

Duly Authorized Individual or Officer

Of Demolition Permit Holder



Permit Fee: $ + State Fee: =Total Fee: $

Tax Collector 
CA Fee:|S PERMIT #:

Approved Denied
This tem For Office Use

Town of Brookfield

Date: PERMIT APPLICATION

DEMOLITION ONLY

APPLICATION DATE: PROPERTY ID#:

Property

Street Address:

Owner Name and Email & Phone:

Mailing Address:

Applicant Name: Email & Phone:

Contractor Email & Phone:

Name:

Contractor

Address:

Contractor

License #: Exp. Date:

Assessed

Valuation of $ Building Age:

Building:

Description of Work:

Start Date: Completion Date: Value of Work: $

T hereby certify that I am the owner of record of the above named property, or that the proposed work is authorized by the owner and

that I have been authorized to make this application as the designated agent and I agree to conform to all applicable laws of this

jurisdiction. In addition, if a permit for work is issued, I certify that the code official or the code official’s authorized representative

shall have the authority to enter areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to

such permit.

Signature: Owner/ Agent Date Signature: Contractor Date

Building Official Approval Date Witness Authorization Acknowledgement Date

Historic Commission Approval Date

04/17



FOR STATE USE ONLY

STATE OF CONNECTICUT posimark [|

DEPARTMENT OF PUBLIC HEALTH oneeh eal |____-__—___
No. Ss |

DEMOLITION NOTIFICATION FORM Amount Pat
Record No.

This form is to be completed and postmarked or hand delivered to the Connecticut Department of

Public Health at least ten (10) days prior to the start of demolition as required by the Regulations of

Connecticut State Agencies (RCSA), Section 19a-332a-3. Each demolition notification must be

accompanied by a fee of FIFTY ($50) dollars, A check in that amount made payable to "Treasurer, State of

Connecticut" must be submitted with the notification form. In case of emergency notifications, this form is to

be completed and postmarked or hand delivered within one (1) working day following the start of demolition.

A copy of the written order requiring demolition prepared by a state or local building official shall

accompany each emergency demolition notification. Faxed originals are_not acceptable. Revisions to the

original notification form may be faxed. Further instructions are found on back of this form.

CR Se 8S TYPE-OF NOTIFICATION:

A. LI New b. L] EMERGENCY c.(Drevisep ITEMS REVISED:

BOSS BA CILITY QWNER?

NAME:

ADDRESS:

CITY: STATE:

ZIP: PHONE NO.:

eds ©). SLOCATION OF FACILITY TO BE DEMOLISHED:

NAME: ,

ADDRESS:

CITY: STATE:

ZIP: PHONE NO.:

HAS AN ASBESTOS INSPECTION BEEN CONDUCTED? YES [] NO [J

INSPECTION: INFORMA TION: NAME OF INSPECTOR:

LICENSE #: DATE OF INSPECTION:

INSPECTOR .

ADDRESS: city:

STATE: ZIP: PHONE NO.:

(inspection information applicable to facilities subject to the asbestos NESHAP, 40 C.F.R., Part 61)

In accordance with Section 61.145 of the U.S. Environmental Protection Agency's National Emission

Standards for Hazardous Air Pollutants (NESHAPs) regulation, the owner or operator of a facility shall, prior

to the commencement of renovation or demolition, inspect the affected portions of the facility for asbestos,

including Category I and Category II nonfriable asbestos.

“= DEMOLITION. -DEMOLITION me) (et =
(B.) || COMPLETION DATE:‘START DATE?5(A)

Phone: (860) 509-7367/ Fax (860) 509-7378

Telephone Device for the Deaf: (860) 509-7197

410 Capitol Avenue, MS# 51 AIR

(AY P.O, Box 340308
Hartford, CT 06134-0308

Affirmative Action / An Equal Opportunity Employer



Demolition Notification Form Page 2

A, SCHOOL (K-12) B. PUBLIC BUILDING €, MANUFACTURING D, OFFICE E, COLLEGE

F, COMMERCIAL G. CHURCH/SYNAGOGUE H._RESIDENTIAL, # OF DWELLINGS J. OTHER

(L SPECIFY)

" SQUARE FEET, | [ # oF FLOORS: AGE:

CONTACT PERSON:

ADDRESS:

CITY: STATE:

ZIP: PHONE NO.:

DEMOLITION DISPOSAL FACILITY:
NAME:

ADDRESS:

CITY: STATE:

ZIP: PHONE NO.:

10. “2D EMOLITION WASTE-HAULER: | =
NAME:

ADDRESS:

CITY: STATE:

ZIP: PHONE NO.:

"PERSON COMPLETING THIS FORM:,

NAME:

ADDRESS:

CITY: STATE:

ZIP: PHONE NO.:

LODATE: ©

The submission ofthe Notification of Demolition Form is not required provided that an Asbestos Abatement
Notification Form was previously submitted to the Department of Public Health involving abatement related

to the demolition of the facility. In that case, the Asbestos Abatement Notification Form submitted to the

agency satisfied the notification requirement for demolition of the facility. In all cases of demolition, one and

only one form (Notification of Demolition Form or Asbestos Abatement Notification Form, as applicable)

shall be sufficient to satisfy the Department of Public Health notification requirements detailed in Section 19a-

332a-3 of the RCSA.

demo_notification09 Revision 10/01/2009



STATE OF CONNECTICUT

WORKERS’ COMPENSATION COMMISSION

Building Permit Affidavit for Property Owners or Sole Proprietors

(Conn, Gen, Stat. § 31-286b)

Property located at

In the town of

Name of building permit applicant:

Please check one:

1.___ Tam the owner of the above property.

2.__T am the sole proprietor of a business.

2A. Name of business

2B. Federal Employer Identification Number (FEIN)

Pursuant to § 31-286b, “a property owner or sole proprietor [who] intends to act as a general
contractor or principal employer” may provide either a certificate of workers’ compensation
insurance or a “sworn notarized affidavit... stating that he will require proof of workers'
compensation insurance for all those employed on the job site in accordance with this chapter.”

Please check one:

1. __ Ido not intend to act as a general contractor or principal employer.

{Sign and stop here]

Signature of applicant

2.___] intend to act as a general contractor or principal employer. Applicant must cither

provide a certificate of workers' compensation insurance or sign the affidavit

below.

Affidavit

I hereby swear and attest that I will require proof of workers' compensation insurance for every
contractor, subcontractor, or other worker before he/she engages in work on the above property in

accordance with the Workers' Compensation Act (Chapter 568).

I understand that pursuant to § 31-275 C.G.S., officers of a corporation and partners ina

partnership may elect to be excluded from coverage by filing a waiver with the appropriate

District Office; and that a sole proprietor of a business is not required to have coverage unless he

files his intent to accept coverage.

Signature of applicant

Subscribed and sworn to before me this day of , 200.

(Notary Public/ Commissioner of the Superior Court)



Letter of Authorization

To the Town of Brookfield:

I hereby declare the following:

1) That I am the owner of the premises described as follows:

Street Address City State Zone

2) = That I, , aS property owner will act as

general contractor.

OR

That is duly authorized for and on

behalf of the owner to execute an application for building permits to enable

him/her to obtain permits to complete construction of the following work:

3) That is hereby designated as the

owner’s representative with whom all town departments may deal with in

respect to the work involved.

Date:

Owner:

Print Name Signature

If owner is an LLC or company, put your title next to your name and the name of the

LLC/Company

02/05/2020

F Drive: Land Use, Building, Originals






























