
TOWN OF ROXBURY 
CONNECTICUT 
Building Department                         29 North Street • P.O. Box 203 • Roxbury, CT 06783-0203 
Tuesday – Friday 8 AM – 1 PM 
Phone Number – (860) 355-2948 

 

OWNERS AUTHORIZATION TO OBTAIN PERMITS 
 

OWNER:  

PERMIT TYPE:  

WORK LOCATION:  

OWNER ADDRESS:  

OWNER’S MAILING ADDRESS 
(If Different from above)  

AGENT/APPLICANT:  

AGENT/APPLICANT ADDRESS:  

WORK DESCRIPTION: 
 

 

 
 

I, ___________________________________________________________________ do hereby 

authorize ___________________________________________________________________ to 

act on my behalf in obtaining permits for the aforementioned work. 

 
 
 
________________________________________________________________  _______________________________ 
SIGNATURE OF APPLICANT       DATE  
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