

	APPLICATION FOR BUILDING PERMIT I No: 
	Date Zoning: 
	Pole Type   Other: 
	Other: 
	To be located at property address: 
	SBL: 
	Size of structure will be long: 
	The estimated cost will be: 
	By: 
	List other buildings located on same 101: 
	How many families will occupy the building when complete: 
	Are there any deed restrictions or easements on the property: 
	Date: 
	undefined_2: 
	Workers Compensation and NYS Disability Insurance carried by: 
	Name of Architect  Address: 
	Phone: 
	Name of Building Contractor: 
	Address: 
	Phone_2: 
	Name of Plumbing Contractor: 
	Address_2: 
	Phone_3: 
	Name of Electrical Contractor: 
	Address_3: 
	Phone_4: 
	Name of Heating Contractor: 
	Address_4: 
	Phone_5: 
	Owners Name  PRINT: 
	Fee Amount: 
	Town Clerk Receipt: 
	Date Received: 
	1: 
	2: 
	3: 
	4: 
	7: 
	6: 
	address: 
	Phone_6: 
	addressln2: 
	architect: 
	long: 
	wide: 
	high: 
	date: 
	alter: Off
	repair: Off
	convert: Off
	move: Off
	add: Off
	remove: Off
	install: Off
	wood: Off
	masonry: Off
	metal: Off
	plastic: Off
	pole: Off
	single: Off
	2-family: Off
	multiple: Off
	private: Off
	patio: Off
	shed: Off
	ag: Off
	pool: Off
	above: Off
	apartment: Off
	fence: Off
	in-ground: Off
	erect: Off
	other: Off


