
Town of Prospect 
Application for Siding/Replacement Windows Permit 

 
PERMIT NUMBER________________  DATE______________ 
 
PROPERTY LOCATION_________________________________________________ 

OWNER’S NAME: ______________________________________________________ 

ADDRESS/CITY/STATE: _________________________________________________ 

COMPANY: 
NAME: _______________________________________________________________________ 
ADDRESS & PHONE No. : _______________________________________________________ 
          _______________________________________________________ 
CITY/STATE/ZIP: ______________________________________________________________ 

HOME IMPROVEMENT CONTRACTOR LICENSE:__________________________________  

The undersigned hereby makes application for permit to apply siding.  All provisions of the 
Building Codes current under the Connecticut State Statues shall be complied with in applying 
siding to said building whether specified herein or not. 
 
PRINT NAME:_______________________ SIGNATURE:______________________ 
 

BUILDING TYPE:  BRAND or MANUFACTURER - ______________ 

� WOOD FRAME  TYPE OR STYLE OF SIDING________________ 

� STEEL FRAME  GAUGE or THICKNESS - ___________________ 

� MASONRY -            NEW    �   RENOVATION     � 

� P.C.  or  �   C.M.U.  UNDERLAYMENT (SHEATHING) - __________ 

�  Other _______________   PAPER (TYPE) - ___________________________ 

     LENGTH OF NAILS -    �1 ½”   or   � 2” 

     STAPLES - _______________________________ 

REPLACEMENT WINDOWS?    � YES    �  NO    BRAND- ______________ 

YEAR HOUSE WAS BUILT  (Approximately) -  ___________ 

       DOES IT MEET Egress REQUIREMENTS?   � YES    �  NO    

ESTIMATE COST: $____________________________________________ 

PERMIT FEE: $________________(Checks made out to Town of Prospect) 

STATE ED. FEE: $_______________(Separate payment) 
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