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	CT Capital Project
Building Permit Application Transmittal

	The Architect shall prepare the 3040 CT Capital Project Building Permit Application Transmittal for the Project Manager (PM) to submit to the Office of State Building Inspector (OSBI).  Per Statute, the State Building Inspector shall issue a Building Permit within thirty (30) days of the date of application for the permit, in part of in whole, or deny the application for a permit.

	A.
	To:

	
	Office of the State Building Inspector (OSBI)
	

	
	Connecticut Department of Administrative Services
	

	
	Room 265, 165 Capitol Avenue
	

	
	Hartford, CT 06106
	

	
	Date Submitted:
	     
	Building No.:
	     
	

	B.
	Project Data:

	
	Project Number:
	     
	

	
	Project Name:
	     
	

	
	Project Location:
	     
	

	
	State Agency:
	Connecticut Department of Administrative Services
	

	
	Project Manager:
	     
	

	
	Phone:
	     
	Fax:
	     
	Email:
	     

	C.
	Type of Work: 

	
	New Construction:
	|_|
	

	
	Renovation/Repair:
	|_|
	

	
	Addition:
	|_|
	

	
	Demolition:
	|_|
	

	
	Change of Use:
	|_|
	

	D.
	Building Information:

	
	Construction Type:
	     
	

	
	Use Group(s):
	     
	

	
	Height:
	     
	

	
	Stories:
	     
	

	E.
	Third Party Threshold Review:

	
	Is an independent third party “Threshold Review” required for this Project?

	
	[bookmark: Check13]|_|
	Yes.  PM shall arrange for an independent engineering consultant to review the structural plans and specifications and shall include the review with the Building Permit Application Transmittal.

	
	[bookmark: Check14]|_|
	No

	F.
	Description of Proposed Work:

	     

	OSBI Determination:
	In accordance with the Connecticut General Statutes, the State Building Inspector hereby:

	
	|_|
	Approves this CT Capital Project Building Permit Application.
	

	
	Building Permit No.:
	     
	

	
	

	
	|_|
	Denies this CT Capital Project Building Permit Application.

	
	

	OSBI Official:
	     
	
	
	
	     

	
	(Typed or Written)
	
	(Signature)
	
	(Date)
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