TOWN OF AVON - Building Department
80 West Main Street  Avon  Connecticut 06001-3743

All work done under this permit . Tel 860.408.4316 Fax: 860.400.4321 Email: BuildingDept@avoncL.goy
must comply with the State of ] PERMIT NOC.
Connecticut Building Code effective : APPLICATION FOR BUILDING PERMIT
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Al work coverad by this application has been authorized by the cwner of this property or an authorized agent and will be dane in compliance with all local,
state and federal regulations. This permit shall become invalid if werk doss not commence within 180 days after issuance.
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