
      TOWN OF GRANBY BUILDING PERMIT APPLICATION 
 

PLEASE RETURN APPLICATION ELECTRONICALLY WITH ALL REQUIRED DOCUMENTS TO 
THE GRANBY BUILDING DEPARTMENT AT CLOUD PERMIT 

 
Property Owner Information 

Name Mailing Address State  Zip Code Phone # 
     

Property Description Information 
Site Address Lot # Block # Subdivision Parcel Account R# 
     

Contractor Information 
Name Mailing Address State  Zip Code Phone # 
     

Contact Name Phone #   Email and Web Address 
    

Architect or Engineer Information (if applicable) 
Name Mailing Address State  Zip  Phone # License # 
      

 
Use of Building: □ Residential □Commercial □Other (Describe): ____________________________________________ 
 
Class of Work: □ New □ Addition □ Alteration □ Repair □ Tenant Finish □ Move □ Remove □ Other (Describe):  
 
Describe Work: __________________________________________________________________________________ 
 
Zoning_____________ Setbacks: Front_______ Side _______ Rear_______ Lot Size _________ Easement Y or N 
 
Site Plan Required? Yes______ No______ 
 
THE GRANBY BUILDING DEPARTMENT REQUIRES THAT APPLICANTS PROVIDE THE FOLLOWING APPLICABLE INFORMATION 
(ARCHITECT MUST PROVIDE GROSS SQUARE FOOTAGE ON BUILDING PLANS OR DRAWINGS). ALL MEASUREMENTS ARE TO BE 
“GROSS ” SQUARE FOOTAGE. CONTACT BUILDING DEPARTMENT STAFF TO OBTAIN A COPY OF THE CONSTRUCTION VALUATION 
SHEET OR VISIT www.townofgranby.com 
 
 
 
 
 
 
 
 
 
 
Certification and Acknowledgement 
 
I acknowledge this permit becomes Null and Void if work or construction authorized has not commenced within 180 days, or if construction or work is 
suspended or abandoned of 180days at any time after work has commenced. 
 
I hereby acknowledge that I have full legal capacity to authorize the filing of this application and that all information and exhibits herewith submitted 
are true and correct to the best of my knowledge. 
 
The undersigned invites the representatives or districts of the town of Granby to make all reasonable inspections and investigations of the subject 
property during the period of construction. I also understand and agree to accept and abide by all provisions of building codes, building standards and 
municipal codes of this jurisdiction. Any violations of municipal codes will be punishable by fines, stop work, and or suspension of said permit. 
 
I will provide as-built plans if requested, and to comply with the inspection requirements notifying the town and districts when ready for inspections 
prior to any portion of work being covered. I certify that I have read and understand the town Granby worksite safety and standards requirements. 
 
____________________________________________________  ____________________________________________________ 
SIGNATURE OF CONTRACTOR OR AUTHORIZED AGENT       DATE SIGNATURE OF OWNER (IF OWNER BUILDER)  

ALL OTHER BUILDINGS AND STRUCTURES                  
(i.e. repairs, alterations)  
Building or Structure Gross Sq. Ft.: _______________  
 
Construction Type: ______ Occupancy Type: ______  
Mechanical Valuation: _________________________  
 
Valuation of Alterations, Repairs and Remodels:   
                                                  $_______________ 
                      
   
 

NEW ONE/TWO FAMILY DWELLINGS, TOWNHOMES 
& CONDOMINIUMS (TOWNHOMES REQUIRE INDIVIDUAL 
PERMITS) 
Dwelling Sq. Ft.: __________   Deck Sq. Ft.: ____________                              
Unfinished Basement: _________ Garage Sq. Ft.: ________  
Plumbing Valuation: _______________  
Valuation of Alterations, Repairs and Remodels: (Actual costs 
to Owner – Materials and Labor)    
                                                     $__________________    
    

https://us.cloudpermit.com/gov/login

