TOWN OF OLD LYME

OFFICE OF THE SELECTMEN

52 Lyme Street

Old Iyme, CT 06371

. , www.oldlyme-ct.gov
Date: Tel. (860) 434-1605
Fax (860) 434-1400

Dear Applicant,

In order to apply for a 60-day temporary Pistol Permit from the Town of Old Lyme, the following
items needs to be submitted to the Selectman’s Office for processing:

A completed Pistol Permit Application;

A recent National Rifle Association (NRA) Certificate;

One Fingerprint Card;

Two separate Certified Checks or Money Orders made payable to “Treasurer — State of CT”
(one for $50.00 for the State of CT and one f01 $12.00 for the FBI background check and
processing fees).

e e © &

Once back ground checks are completed through the Federal and State agencies, which can take up
to 8-10 weeks to process, there will be a $70 charge due to the Town of Old Lyme. You will receive a
60-temporary permit, which needs to be submitted in person at the State of CT, Dept. of Public Safety,
1111 Country Club Road, Middletown, CT in order to receive a pistol permit valid for five years. You
will need to bring the following items to the Dept. of Public Safety:

e The 60-day temporary permit issued by the Town;

e Payment of $70, either by check, Money Order, made payable to the” Treasurer, State of CT”,
or exact cash payment;

¢ Proof of legal and lawful presence in the United States is required. Acceptable forms of proof
include a birth certificate, U.S. passport, or documentation of permanent residence from the
U.S. Citizenship and Immigration Services. :

Please feel free to call me at 860-434-1605, ext. 212, with any questions you may have.
Sincerely

Michele E, Hayes

Office Manager-Selectman’s Office
/meh
Encls.



TOWN OF QLD LYME

52 Tyme Sireet

0ld Iyme, CT' 06371
www,oldlyme-ct.gov

Tel. (860) 434:1605
Fax (860) 434-1400

Directions:

State of Connecticut; Department of Public Safety

1111 Country Club Road
Middletown, CT 06457
Tel. # (860) 685-8494

To have fingerprinting cards made direcily.

Please note that there’s a $15.00 charge made payable to them upon receipt of

cards,

Hyom Old Lvme:

Route 95 South to

Route 9 North to

Route 91 South :(Exit 208). Take
Exit 20 off of Route 91 South
Left at end of ramp

Take a right at stop sign

o Building on lefi



Instructions T'o Applicants
Obtaining a Connecticut State Pistol Permit

All Applicants residing in Connecticut must appear in person at one of the locations
listed below. You must have with you:

Valid 60-day temporary permit
Personal check or money order payable to D.P.S. for §74.00 - NO CASH

Drivers License or Connecticut Identification Card
Proof of Citizenship — Birth certificate, U.S. Passport, Naturalization Papers
Legal Resident Aliens must provide Alien Registration Number/Green Card

Troop locations closed during inclement weather.

DPS Headquarters ‘ Troop G — Bridgeport
1111 Country Club Rd. 149 Prospect St.
(Exit 20 off I-91) Bridgeport, Ct. 06604
Middletown, Ct. 06457 (800)-575-6330
(860)-685-8494 Tue, Wed, Fri. & Sat.
Bon. through Fri. 8:00 a.m. - 12:00 pm. & 12:30 p.m.- 4:00 p.m.
8:30 am.-4:15 p.m. Thursdays:
11:00 aum. - 1:30 p.m. & 2:00 p.m.- 7:00 p.m.
Troop C - Tolland Troop E - Montville
1320 Tolland Stage Rd 1-395 (between exits 79 & 794)
Tolland, Ct. 06084 Montviile, Ct. 06382
(860)- 896-3271 . - (860)- 848-6539

1st threé Wednesdays: of "the month

1° and 3" Tuesdays of the month . i
7¢30am ~ -2:00pm, closed 13-11:30 am

8:30 am.- 12:00 & 12:30 p.m.- 4:00 p.m.

Troop L — Litchfield

452 Bantam Rd.

Litehfield, Ct. 06759

(860)- 567-6814

1% and 3" Mondays of the month

8:30 a.m. — 12:00 & 12:30 p.m.- 4:00 p.m.




C e . STATE OF CONNECTICUT
DEPARTMENT OF EMERGENCY SERVICES AND PUBLIC PROTECTION
C DIVISION OF STATE POLICE
Special Licensing and Firearms Unit

STATE POLICE

Instructions fo Applicants

g, e
: . . Pistol Permits =

T Fistol Permits - Plstol Permits —
‘ -:Naw Renewal In-Person Renawal by Mail

I -A valld, Tamporary. State Permft fo | 1. All plstol pemilis may be renewed In | 1. Out—é’r‘—state plstol parmits may be renewsd by mail.
person at DESPP Headquarters ninafy (90) Effective 10/01/11, In-stale renswals may also be

sarry Plstols or Revolvers (DPS-11-C) :
days prior fo explration or up to ninety (80) completed By mail.

nustba presenied in -pelson at the
Yepariment of Emerganey Seivicss and | days after expiration. No permit can be '
. Confim the accuracy of the information on

sublic Protection (DESPP) Heéadquarters | renewsd after the ninsty (20} day gracs | 2

scated at 1141 Country -Olvh Road, | peried following the sxpiratfon dats. DPS-128-C. If correctlons are requlred, draw a single line

Areidletown, Connestlouf 05457-2388. - . through any Incorrect information and vrite fn the correct
e i S information, Sign the corrected form In tha presence of a

2, Confim the zccuracy of the Information
notary prior to mailing.

|9 Pr_‘oof of legd! and lawfﬁl presenca in . on DP8-122-G, If corrections are required,
he Uhlted States s frequired. Acosptable | diaw a single line through any incorrect
3, Using transparent taps, attach a 2” x 2" color passport

orrrs-of proof includs, & bith ceriflcate, | Information and wiite in  the correct
1.5, passport, - or documentaton of | Information, Present the corrscled form to | photo, taken within the previous st () months, in the box
provided. Include & $70.00 chéck or monay order mads

iermanent residence from the U.S. | DESFP.
>Mtizenship and Immigration Services. o payabia fo “Treasurer, Stats of Connecticut” Do not send |°
. . 3. Bring a $70.00 check or money arder | cash. .
t. Payment of a $70.00 fee is requlred, mads payabls fo “Treasurer, Stafe of
sither by check or money order mads Connecticut” or exact cash payment, 4, Proof of legal and levdfut presenca In the United Sfafes
s required. Acceplable forms of proof include a birth

iayabla fo  “Treasurer, State of
>onnacticut” or by exact caslt payment. 4. Your photograph and signature will be | certificats, U.S. passpori, or dosumentaton of pemanent
o ) resldence from the U.S. Citizenship and Immigration

taken at DESPP.
s Services. Do nof send origihals,

L. Your photograph and signaturs will be
zken & DESPP.
5. tnclude a self-addressad, stamped #10 envelope.

wawals for Armed Sec;uritv Officars (Blus Cards/Class 1) and Bail Enforcement Agenis (Gold Cards/Class2)

Follow the Instructions above for Plstol Pemmits —~ Renswal In-Person..
An additional check or money order for $62.001s required, made payabls to "Treasurer, State of Connecticut.”

includs a self-addrsssed, stampad #10 snvelope. ’
Ammed Security Offfcars must submit a DPS-1030-C annually as proof of complation of the handgun quellfication refresher course.

\qibiilty Coriificates (News-& Renewals)

164-C, and sign it in the presence of an offictal when your phofo Is taken.

the Netlonal Rifie Assdciation, or the Department of Energy and Environmental
fralning courss in the use of plstols or revolvers of long guns, Such .
and shail Include the full name of the applicant, and

New applicants must complsts the DPS-799-C and DPS-
Submit an affidavit signed by an instructor carlifled by the State,
Protectlon stating that the applicant succassiully complefed a safety or
stalement shall specify that the Instructor was so certified at the time that he taught the course,

the dats, location and duration of the coursa.
idars fo cover tha federal procassing fea of $16.60 and the state fee of $50.00, both

Submit fingerprints with two (2) separate checks ormensy o
mada payabls {0 “Treasurer, State of Connecticut’, for the required criminal background checks,
Submit an additfonat chack or money order for $35.00 made payabla fo “Treasurer, State of Connectiout” for the procassing of the Ellyibillty

Certificate. If you are appearing In person, sxact cash payments wiil be accepled.
When applicable, criminal and/or mental heslth records must ba subniitted per Conneticut General Statules Sacien 23-36g, s amended by P.A.

12-3 and P.A,13-220, -
abis to “Traasurer, State of Connecticut’ and decumentation of legal

Renswal applicants must submit a DPS-129-C-2, with $356.00 fea made pay
for acceptahls documents), if previously not verified. Do not mall

and lawful presenca in the United States (sse # 2 under *plsfol Permifs New”

cash. .
Includa a self-addressed, stamped #10 envelops.

srnunltion Certificates {New & Renswals):

1. New applicants must complete DESPP-417-C, and slgn it in the presence of an officlal when your bhoto is take.

2, Submit check or monay order for $35.00 mads payabls to “Treasurer, State of Connecticut” or exact cash payment, for the procassing of the

Ammunition Certificate.

3. Whsn applicable, criminal and/or menfal health records must be submitted per Connecicut General Statutes Ssction 28-36g, as amended by
~ PA. 13-3and P.A13-220. -

4, Renewal applicants must submit a DPS-128-C-2 with $35.00 fee made payabls fo "Tieasurer Stafa of Cornacticut” Do not mail cash,

" GRE IMPORTANT NOTICES ~ REVERSESIDE" -




STATE OF CONNECTICUT o o

DEPARTMENT OF EMERGENCY SERVICES AND PUBLIC PROTECTION i N
DIVISION OF STATE POLICE Tt oo :
. NOTICE T O LA
Pursuant to C.G.8, §§ 2928, 29-32, 29-36f 29-361, P.A.13-03, P.A, 13-220, and 18 U.5.C. § 522, applications covered by these instructions will not b’y 4,
Issuad or be renswed, if: - e
1. You have a FELONY CONVICTION in any jurlsdiction, . " - - -,
2. You have a MISDEMEANOR CONVICTION in Connecticut for ona of the following crimes: .,-'- NP A o
a. lllegal possession of controlled or hallucitogenic substancas, as specified under C.G.S. § 21a-279(c} Lot T A
b.  Criminally negilgent homiclde as specified under C.G.5. § 53a2-58 i A
¢ Assaulfin the third degrea as specified under C.G.8. § 53a-61 ' ' e e
d.  Assaultof an eldery, biind, disabled or pregnant parson ora person with Intellsctual disabilify in the third -;Ieg‘;rea'.as specified under
C.G.5. § 53a-81a . : . . S
‘8. Threatening In the second degres as specified under C.G.S, § 53a-62
. Recklzss endangement In the {lrst degree as speclfied under €.6.5. § 532-63 . ] T
g.  Unfawful restralnt In the second degree as speciffed under C.G.8, § 533-86 T TR
. Rlot in the first degrea as specified under C.G.S, § 53a-175 A
L Riot inthe second degres as specified under C.G.S, § 53a-176 ’ . ’
Jo Incliing o rot as specifled under C.G.8. § 53a-178 K
k. Stalking In the second degres as specified under C.G.S. § 53a-181d
3. Youare an unfawiul user of or addicted to any controlisd substance (as defined In the Controlled Substances Act (21 U.8.C. 801,
et seq). ' i . ,

4, Youwere CONVICTED of a MISDEMEANCR CRIME chOﬁFESTIC VIOLENCE., .
This meang an offensa that (1} 1s 2 misdemaanor under federal or stats law; and (2) hes, as an slament, tha vse or aflempted use of physical

forcs, or the threalened use of a deadly weapon, commitied by a current or former spouse, parsnt or guardian of the viciim, or by a person
with whom the victim shares a child in common, or by a person who [ cohablfting with or who has cohabited with the victim or spouse, parent,

or guardlan, or by any person similarly sifuated fo 4 spotse, parent or guardian of the victin,
You wers discharged from custody within the preceding 20 years aifer having heen found NOT GUILTY OF A CRIME BY REASON OF

MENTAL DISEASE OR DEFECT pursuant to C.G.S. § 53a-13.

6. Youwsre CONFINED TO A HOSPITAL for persons with psychiatric disabilittes {
months by order of a Probate Court,

You have been voluntarily admitfed to a hc;spital for parsons with psychlatric disabilitles, within the pracading shy (6} months for
reasons other than solely for alcohsl or drug dependence, :

‘8. Youars subfect to a RESTRAINING CRDER or PROTECTIVE ORDER issued by a court affer nofice and an opperfunify fo be heard
has haen provided to you In a case Involving the uss, attempted uss or threatened use of physical force agalnst another parson.

£.6.5. § 17a-495) within the preceding sixty {80)

9. You are the subject of a court fssusd risk warrant fo seize firearms pursuant te €,G.3, § 22-28¢(d).

10. You are an ILLEBAL ALIEN In the United Stafes,

1. Yot are UNDER ihe AGE of 21 years.

12. You have renounced your United States citizenship,

13, You have bsen discharged from the Armed Foress under a dishonorable conditlon,

14, You are-prohibited by federal law, under 18 U.5.C. 522 {g) or (n).

Pleass direct any quastions regarding your status fn psrsdn at DESPP Headciuaﬁers, Special Licansing and Flreams Unlf, located &t 1111 Country Club
Rozd, Middlefown, Connectlcut 06457-2389 or by telephone at (B50) 586-8280. Hours of epsration are Monday through Friday 8:30 am — 415 pm,
Please note alf locations will be closed on Sfate and Federal holidays, Troop location may b closed during nclement weather. No

appoiniments necessary.

Troop C — Tolland 1320 Tolland Stage Rd., Tolland GT 08084, {slsphone 860-896-3271 - 1% fult wesk of avery menth
Troop E - Montvilla 1-395 N (bstween exits 73 & 79A) Montvills; CT 05382, telaphons 860-848-6539 — 2™ full week of every month

Troop L ~ Liichfleld 452 Bantam Rd., Lifchfle!d GT 05759, telephone 860-626-7914 — 3™ full week of every month
*Alf hours at the above Troops are: 7:30 am = T1am & 11: 30-2pm Monday through Friday*®

Troop G Pemlt Offfes in Bridaeport, 149 Prospect Streat, Bridgepar, Connacticut, 06604; felaphone (203) 696-2532
Tussday, Wadnesday, Friday, and Saturday 8 am 12 pmand 12:30- 4 pm; Thursday {1 am - 2 pm and 2:30 - 7 pm.

Current schedules, hours and diractions can ba found at wwiw,ct.gov/deson - click on Special Licansing and Fireamms Unit link,

Large Capacity Magozine Declaration (DESPP-788-C) can be obtained on the DESPP websitz af; yww.of gov/desop

Tha Department of Emergency Services and .Pulilic Protection (DESPP} hereln notifles the appllcant that DESPP will be notiffed by the
Depaiiment of Mental Health and Addiction Services If the applicant has besn confined in a hospital for persons with psychlatrlc disablifties

~ within the preceding sixty (60) months by order of Probate Courd, or if the applicant has basn volunfarily admitted fo a hospital for persons :
12 Cteante

wiin jsychiaide disabllities within the precading six (6) months for reasons other than solely for alcohol or drug dependence, DESPR will use
,E;hif informat[on in order fo fulfilf s stafufory obligations under Connescticut Genaral Stafutes Sections 29-28, 28-36f, P.A, 133, and
A, 13-220, . .

——————




Department of Entergency Services and Publie Protection
Division of Stafe Police

Vil COMPLETE BELOW: (All Applicants)
A. Contact Information/ldentifying Information: '

EERnnnaNIENNEEEEEEEEEUSERNE
EENANEECEEsEaRRRRNENREE)E]

First
Provide all other names by which you have heen known (Malden name, Afiases, Nicknames, efc.)

(Attach additional sheet(s), If necessary)

.Date of Blith Sex Height Weight :
OO0 [OF | Oee OO0, {EE Jues, f Race:

Month/Day/Year DM B Uée NCIC personal code descriptors for guidance
Place of Bijth - " Social Security Number {Optienal)
QITDDDDDDDDDDDDDDDDDDQ, OO T

oy < S en Reg. Number (If applicable) '

RO o EEEPURED
esiaentia ress (List sireet address, Post oftics boxX numbers ars nNo acceptanle

EQQEDDDDDDDDDDDDDDDDDDDDDDDDDDDDD
EEREENEEEE NN E e SDD. EERERNEEE

City/Town tate ZIn Cods

[Tst Resldential Addressas for the Last 7 Years (Attach addifional sheet(s), If necessary)
“Any subsequent changes of address must be reported within 48 hours

1.

2.

@ﬁgﬁﬁﬁ%ﬁﬁﬁﬁ%ﬁﬁﬁ%ﬁﬁﬁmmmDDDDDDDDDDD
N OO0, O COrCH OO0

City/Town . State Zlp Cods
Motor Vehlcle Operators License Number

e e e P T L OO0 OO

Area Code Stata of Issua

B. Employment History: :
List Employers for the Last 7 Years (Provide employer’s name, address and {elephone number)

{Attach additional sheet(s), if necassary)

1.

2

C. Permit History:
Have you had a firearms permit or permit application from ANY Jurisdiction in the United States denied,

suspended or revoked? [JNO [JYES

If "YES," provide:

dentify the jurisdiction which lssued the danlfal, suspension or revocation:

Date of denlal, suspension or revocation: _

The reason for the denial, suspension or revocation. -
t A ~od




Department of Emergen cy Services and Publie Protection
Division of Sfafe Police

a D, Medical History:
Have you been sonfined in a hospital for mental illness In the past twelve (;f2) menths by order of a Probats
Court? [INO [JYES If"YES," explain: (Attach additional sheet(s}, if necessary)

Have you bzen discharge'd from eustody within the past tweniy years after having been found Net Gulliy of a

crime by Reason of a Menfal Disease or Defect? [ INC [JYES
If"YES," explain: (Attach additional sheet(s), if necessary)

‘| Notlce: Department of Emergency Services and Public Protaction hereln notifies the applicant thaf, pursuant fo
| Connscficut General Statutes Ssctfons 29-28 through 29-38b, DESPP will be nofified by the Department of Mental
| Health and Addiction Services if the applicant has been confined fo a hospifal for psychiatric disabiiities within the

1 preceding twelve (12) months by order of probate court.

E. Criminal Histfory; : |
Have you ever been ARRESTED for any ctime, In any jurisdiction? [NO [IYES If "YES,” list all arrests,
indicating charges, locations, dates of arrest and dispositions. (Aftach additional sheet(s), if necessary)

Notlce: You are not required fo disclose the existence of any arrest, crlminal charge or conviction, the records of which
have been erased pursuant to C.G.S. 46b-148, 54-760, or 54-142a, If your criminal records have been erased pursuant
to cne of these statutes, you may swear under oath that you have never been arrested. Criminal records that may be
erased are records perfaining to a finding of delinquency or that a child was a member of a family with service needs
(C.G.S. 46b-148), an adjudication as a youthful offender (C.G.8. 54-760), a criminal charge that has been dismissed or
nofled, a criminal chargs for which the parson has been found not guilty, or a convistion for which the person received an

absoiufe pardon (C.G.S. 54-142a).

With regard fo criminal history information arising from jurisdictions other than the State of Connecticut: You are not
required to disclose the existence of any arrest, criminal chargs or conviction, the records of which have been erased

pursuant to the faw of the other [urisdiction. Additionally, you are not required to disclose the existence of an arrest
urisdiction if you are permitied under the law of that Jurfsdiction to swear under oath that you have

ailsing from another }
rtever hesn arrested.

Have you ever beent CONVICTED under the laws of ihis state, fedérai law or the laws of another jurisdiction?
[INO [IYES  1"YES,” llst all convictions, Include charges, locatlon, date of arrest, and dispositlon. (Attach additional

sheel(s), if necessary)

| Ars you currently on prohation, parole, work release, in an aleshol and/or drug freatment program or other pre-
trial diversionary program or currsntly released on personal recognlzance, a writfen promise to appear or a bail
bond for a pending court case? [JNO [JYES. If"YES," explain. (Attach additional shest(s}, if necessary)

Have you ever been the subject of a Protective Order or Restraining Order Issuad by a court In a case Involving
the use, atfempted uses or threatened use of physical force agalnst another person, regardiess of the outcome or

rosulf of any related criminal case? [ JNO [IYES
If “YES," which court issued the order? :

LF. Military History:
Were you ever discharged from the Armed Forces of the United States witha M@Q Honorahle Discharge? [JNO []YES.

*If you irave sver beén @ mefiber of the Armed Forces of the Unffed Stafes and have been dis

charged, affanh.a.capyof i

your DD-214
Para 2 ~F A

TYTVOL AR St SR dam At WL PR QY SR © o DS . YOUINN IO VI -~ N DR
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! Department of Emergency Services and Publie Protection
] Division of Sfate Police

t G. Proot of Tralning:
N .
“Attach a copy of the letfer or certificate attesting that you have complsted a course In the safety and use of pistols and

rovolvers, signed by the pistol or ravolver instructor,
Instrucfor: (Check applicable box}

[[INational Rifte Assoclation
Department of Energy and Environmental Protection (formerly Depariment of Environmental Protection)

[ lother:

State Instructor's Name and ID Number:

H. Declaration:
I understand that any false statement made herein, which | do not believe fo be frue and which Is infended to

mislead a public servant in the performance of thelr official function, Is punishable in Connecticut pursuant fo
state statute (C.G.S. Sec. 53a~157b}. | further understand that any statements In this application that is
determined to be false or inaccurate shall constitute grounds for the permit or ceriificate not fo ba Issued, or If
Issued before the facts are known, shall be cause for revocation. My sighature below atéests to the accuracy,

completeness, and fo the truth of all information supplied on this application.

| declare, under the penalties of False Statement, that the answers fo the above are frue and correct,

Dale: Slgned
STATE OF
Print Name
COUNTY OF
Subscribed and sworr to before me this day of 20
Name:
Notary Public
My Commisslon Explres:
" Commisgloner of Suparier Court
NOT[CERAPReal BrbEessTorbarmie
denied or'your permit is revoked, you may

ur application to carry pistols or revolvers s
notify the Board of Flrearm Permit Examiners, in writing, within ninety (90) days, in order to begin your appeal
process. At a hearing before the Board, you may request that your application be reconsidered or that your-
permit be reinstated. Additionally, in the event that your permit application has not been processed hy the
local issuing authority within eight (8) weeks, you should nofify the Board of Firearm Permit Examiners.
Contact Information for the Board of Firearm Permit Examiners, State Office Building 20 Trinity St., Hartford,

CT 06108, Telephone (860) 256-2977 or (800) 998-7078.

I Rl ey e e e A T
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Application Received: FBI Sent: [ INe [ IYes Appiicatfon‘étatu;:
FBIReply: [ JNo [Jves
Py DAppmved DDenIed

HE/ER/RREE ICE Response:  |_JNo [ Jves
Month/Day/Year DMHAS: [INo [ves
SPBI: [ INo DYQS {Slgnature and tlile of issuing authoity)

Number :

1 ST
-"H‘ﬁ e




