
TOWN OFFICIAL SIGNATURE FORM 

 
 New Station Only: Certificates of approval shall be obtained from the local authority of the town, city 
or borough where the station or pump is located or is proposed to be located.   Certificates of approval shall 
not be required in the case of a transfer of the last issued license from one person to another provided no 
more than one year has elapsed since the expiration of such license. 

Can be sent in with application or after signatures have been obtained. 
 

 

 
 

Questions can be directed to the Food & Standards Division Telephone No: (860) 713-6160                                                                            
Email: dcp.foodandstandards@ct.gov 

Web site: www.ct.gov/dcp  

 

 

Z O N I N G  A P P R O V A L  F O R  G A S O L I N E  S T A T I O N  
 

THIS IS TO CERTIFY THAT AFTER PROOF OF NOTICE AS REQUIRED AND DUE HEARING HELD UNDER THE PROVISIONS OF 
SECTION 14-321 OF THE GENERAL STATUTES, (I) (WE) HAVE APPROVED THE LOCATION OF THIS RETAIL GASOLINE. 
 
 
Printed Name:___________________________________________________    Title:  ________________________________________ 
                             Chairman of Zoning Board or Other Town or City Official  
  
  Signature: ___________________________________________________        Date Signed:   ________________________________ 
 

Business Trade Name (d.b.a.) 
 

Business Street Address  (Location of Station) City 
 

 

B U I L D I N G  I N S P E C T O R  A P P R O V A L  F O R  G A S O L I N E  S T A T I O N  
 

THIS IS TO CERTIFY THAT PURSUANT TO THE PROVISIONS OF DEPT. OF CONSUMER PROTECTION REGULATION 14-332-6, 
THE COMMISSIONER SHALL NOT ISSUE A CERTIFICATE UNLESS THE LOCATION OF THE DISPENSERS HAS BEEN 
SPECIFICALLY APPROVED BY THE BUILDING OFFICIAL AS TO THE COMPLIANCE WITH THE STATE BUILDING CODE. 
 
 
Printed Name:   ________________________________________________   Title:  ________________________________________ 
                                               Building Inspector 
  
  Signature: ___________________________________________________      Date Signed:   ________________________________ 
 

 

F I R E  M A R S H A L  A P P R O V A L  F O R  G A S O L I N E  S T A T I O N  
 

THIS IS TO CERTIFY THAT PURSUANT TO THE PROVISIONS OF DEPT. OF CONSUMER PROTECTION REGULATION 14-332-6, 
THE COMMISSIONER SHALL NOT ISSUE A CERTIFICATE UNLESS THE LOCATION OF THE DISPENSERS HAS BEEN 
SPECIFICALLY APPROVED  BY  THE  FIRE  MARSHAL  AS  TO THE COMPLIANCE  WITH  THE   STATE  FIRE  SAFETY  CODE.    
 
 
Printed Name:   _________________________________________________  Title:  ________________________________________ 
                                          Fire Marshal 
 
  Signature: ___________________________________________________      Date Signed:   ________________________________ 
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