TOWN OF ISCHUA

BUILDING PERMIT

Application and Authorization Form

Occupant:

Three copies of this form are required.

Phone:

Address:

Owner:

Phone:

Address:

Are you in a Flood Plain? Yes

Contractor:

No

Phone:

Address:

Insurance Company:

Policy Number:

Estimated Value:

Tax Map #:

Construction Site/Location:

For a permit to do the following™:

*State width and depth of building, number of stories, construction type, distance from sidewalks, roadways, lot lines and all

other pertinent information. Include two (2) sets of plans with the application. Plans must show structure size, basic floor

plan, a three-dimensional view of the structure, and a list of materials.

If it does not pertain to your project, ignore it.

| understand that all of the provisions of the New York State Uniform Fire Prevention and Building Construction Code must be

complied with in doing the above addition, alterations, or repairs on said building, whether specified herein or not.

Applicant

LEGAL DOCUMENT. ANY FALSE STATEMENT IS PUNISHABLE BY LAW.
* % % %k %k ok %k ok ok k k ok ok ok %k %k % FOR OFFICE USE ONLY % % % % % % % % % % %k %k %k %k %k %k % % %

X = X
(Length) (Width) (Square Feet) (Cost/Sq.Ft.)
Permit Fee $ Date Paid: Received by:
Approved by: Date:

Building Inspector

KEEP THE PERMIT AND PLANS ON THE SITE AT ALL TIMES.
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