
TOWN OF EAST HARTFORD 
Inspections and Permits 

 

 
Non-Resident Property Owner 

or Agent Address Form 
Town Ordinance Sec. 7-29a.,  State Statute section 1, Public Act 05-223 

 
Contact Information:  
 

Owner/Agent Name: ____________________________________ 
 
Current Residential Address: _________________________________ 
 
Town: ____________________________________________________ 
 
State: ____________________________________________________ 
 
Zip Code: _________________________________________________ 
 
Phone Number: (_____) - ____________________________________ 
 
Cell Phone Number: (_____) - ________________________________ 
 
Fax Number: (_____) - ______________________________________ 
 
E-mail Address: ____________________________________________ 
 
 
Signature: _____________________________  Date: _____________ 
 
 
MAIL TO: 
Director of Inspections & Permits, Town of East Hartford, 740 Main St., East Hartford, CT  06108 
 
FAX TO: 
(860) 528-5478, Attention: Director of Inspections & Permits 
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