
REQUEST FOR C/O OR FINAL INSPECTION 
 

$25.00 Fee Per Permit 
 
 
Date of Request: _________________ 
 
 
Town of Wilton 
Building Department 
 
Re: C/O Inspection 
 
To Whom It May Concern: 
 
This letter is to request a Certificate of Occupancy inspection for: 
Permit # ___________________, Dated _______________________  
Description of work  ___________________________  
Located at ___________________________________ in Wilton, CT. 
 
Zoning Compliance Received: _______ 
 
Permit # ___________________, Dated _______________________  
Description of work  ___________________________  
Located at ___________________________________ in Wilton, CT. 
 
Zoning Compliance Received: _______ 
 
 
Permit # ___________________, Dated _______________________  
Description of work  ___________________________  
Located at ___________________________________ in Wilton, CT. 
 
Zoning Compliance Received: _______ 
 
Sincerely, (person requesting)   Current Owner information: 
 
 
______________________________  ______________________________ 
Signature      Names 
 
______________________________               ______________________________ 
Name (printed)     Mailing Address 
 
______________________________  ______________________________ 
Mailing Address 
 
_______________________ 
Phone # 
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