
TOWN Of SOUTH WINDSOR  
BUILDING DePArTMeNT 

1540 Sullivan Ave. 
South Windsor, CT 06074  

Tel. (860) 644-2511 Ext 2230 

AFFIDAVIT 

I ,  ___________________ , of __________________________ (Name of Company) 

for the construction done at ____________________ under the following permits: 

Bldg. Permit # ____________, Elec. Permit #                     , Plmb. Permit #  _________,  

Hvac. Permit #                         , Fire Permit #                     ,  Other Permit #                     , 

Other Permit #                         , Other Permit #                      , Other Permit #                      ,  

 

issued by the Building Official of the Town of South Windsor, for the following work: 

_____________________________________________________________________________

_____ ____________________________________        

 _________________________________________        

 _________________________________________        

 _________________________________________               _ 

Being duly sworn, make oath and say that the actual value of the completed work 

authorized under said permit was $                                     . . 

 

 

Signature  _________________________________ Date _____________   
 

 

 

 

 

Subscribed and sworn to me this __________________________________ , day of __________________ , AD           .  

 

Notary Public 


