
TO BE COMPLETED BY OFFICE PERSONNEL

Permit: # _________________  Issued On _______________________ Expires ___________

P.E. Approved (if applicable)

by: __________________________________________

date: _________________________________________

Occupied As: _______________________________________

Zoning _______________

Bldg. Permit fee up to ___________= _______________

for each additional _______@________= _______________

Fire Insp. _______________

Final Inspection _______________

Other _______________

_______________

Total _______________

Fee Paid TOTAL $ _______________

Fee must be remitted at time application is made.

Comments: ________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

WHITE - OFFICE COPY CANARY - ASSESSOR'S COPY PINK - APPLICANT'S COPY

PERMIT ADMINISTRATOR
CHECK APPLICABLE ITEMS:

Size of Construction: _________________________________

Square Footage: _____________________________________

New Construction
Residential � Commercial �

Renovation, Alteration, Conversion �
Residential � Commercial �

Installation      Mobile � Modular � Home

Chimney Construction �

Solid Fuel Burning Device � Insert �

Pool �    Deck �     Roof �     Porch �� Storage Building �

Septic - New Installation �       Renovation �

Other ____________________________________________ �

Permit Renewal �New Elec. Service �

Visual Safety Inspection �

Revision to Original Permit �           Fire Inspection �

Certificate of Occupancy �

Temporary Certificate of Occupancy �

__________________________________________________
Inspector

52 West Main Street Application # _________________
Allegany, NY 14706
716-372-4076

Town of Allegany
Zoning and Code Enforcement Department

Form C - Receipt of Application
Pending Approval

Tax Map / Section ______________________________________________  Block _______  Lot ________  Date _________________

Name of Applicant: _______________________________________________________________________________________________

Job Site: _______________________________________________________________________________________________________

Name of Owner: __________________________________________________________  Phone: _______________________________

Mailing
Address: __________________________________________________________________________________ Zip _________________

_________________________________________ _____________________
                        Applicant Signature                                                Date



TO BE COMPLETED BY OFFICE PERSONNEL

The Application will be reviewed by the Zoning

Officer for Zoning Compliance and if approved

will be forwarded to the Fire/Building

Department for review and approval with

regard to Building Code Compliance.

Upon completion of both approvals, A Building

Permit will be issued. The Building Permit must

be posted upon the premises where the work is

to be done so as to be visible from the street

throughout the period of construction.

Applicant will be notified when the Permit may

be picked up at the Zoning/Code Office.

THIS IS NOT YOUR BUILDING PERMIT

WHITE - OFFICE COPY CANARY - ASSESSOR'S COPY PINK - APPLICANT'S COPY

52 West Main Street Application # _________________
Allegany, NY 14706
716-372-4076

Town of Allegany
Zoning and Code Enforcement Department

Form C - Receipt of Application
Pending Approval

Tax Map / Section ______________________________________________  Block _______  Lot ________  Date _________________

Name of Applicant: _______________________________________________________________________________________________

Job Site: _______________________________________________________________________________________________________

Name of Owner: __________________________________________________________  Phone: _______________________________

Mailing
Address: __________________________________________________________________________________ Zip _________________

_________________________________________ _____________________
                        Applicant Signature                                                Date

P.E. Approved (if applicable)

by: __________________________________________

date: _________________________________________

Occupied As: _______________________________________

Zoning _______________

Bldg. Permit fee up to ___________= _______________

for each additional _______@________= _______________

Fire Insp. _______________

Final Inspection _______________

Other _______________

_______________

Total _______________

Fee Paid TOTAL $ _______________

Fee must be remitted at time application is made.

Comments: ________________________________________

_________________________________________________

_________________________________________________

_________________________________________________


