
                   

 
 
 

 
GENERATOR PERMIT 

 
Address: ________________________________________________________________________________ 
Residential_______ Commercial_______ (check one) 
Property owner: __________________________________________________________________________ 
Generator Manufacturer: ____________________________________ Generator Size: ______________kw 
Type of Transfer Switch: Automatic____ Manual_____ (check one) 
(If automatic transfer switch, load breakdown required) 
Fuel Type: Natural Gas _______Propane_______ Diesel_______ Other_______ (check one) 
Cooling System: Air Cooled ________Liquid Cooled________ (check one) 
 

LOAD BREAKDOWN FOR RESIDENTIAL GENERATOR                                                                              
Kitchen Appliances                                                                                            Heating/Cooling                     
Refrigerator..............................................................._______W                Central A/C................................................................_______W   
Freezer......................................................................._______W               Room A/C..................................................................._______W  
Dish washer..............................................................._______W                Furnace/Boiler..........................................................._______W 
Garbage disposal......................................................._______W                Water Heater............................................................_______W               
Range........................................................................._______W                Elec. Heat.................................................................._______W   
Microwave................................................................._______W 
                                                                                                                                                             
                                                                  Misc Loads 

General Lighting.........................................................______W 
Kitchen Receptacles..................................................._______W 

Smoke/Carbon Monoxide/Fire alarm (required).............._______W 
Well pump................................................................_______W 

Sewer Ejector pump..................................................._______W 
Sump pump.............................................................._______W 
Washer...................................................................._______W 
 Dryer......................................................................._______W 

 Other loads..............................................................._______W 
 

Total Watts____________ Total Generator Watts____________       Total Amps ____________Total Generator Amps____________ 
 
Applicants Statement: I hereby certify that that the proposed work is authorized by the owner of record and/or I have been 
authorized to make this application as an authorized agent, and I agree to conform to all applicable laws, regulations and 
ordinances.  All information contained within is true and accurate to the best of my knowledge and belief. 
Signature of Applicant ___________________________________________     Date______________ 
Master Electrician (print)_______________________________State License No._________________ 
Firm Name__________________________________________________________________________  
Address______________________________________________Telephone No.__________________ 
 
Home Owner’s Statement:  I am the resident-owner of this single/two family dwelling and I understand the requirements for legal 
installation of electrical work in accordance with the State Building Code.  I certify that I shall do the work covered in this permit 
application by myself and acknowledge that any hired tradesman is required to be properly licensed in the State of Connecticut     
Homeowner’s signature _______________________________________________________________ 
Date____________________      Homeowner’s Phone # ________________________                          
 
Estimated Cost of Work____________                                        Permit Fee                _____________ 
Building Official’s Cost of Work    ____________                       State Fee                   _____________ 
                                                                                                            Total Cost of Permit _____________ 
 
BuildingOfficial_________________________________________________   Date ____________                             

  

Town of Woodbury 
Office of the Building Official 

281 Main Street South 
Woodbury, Connecticut  06798-0369 

 


