52 West Main Street Permit #

Allegany, NY 14706
716-373-0120 Ext. 113

Town of Allegany

Zoning and Code Enfarcement Department

Form C - Receipt of Application

Pending Approval
Tax Map DCate
Applicant/ Builder: Phane:
Job Site:
Name of Owner: Fhane:
Mailing
Address: Zip
Applicant Signature Oate Email
I | TO BE COMPLETED BY OFFICE PERSONNEL |
Permit:  # Issued On Expires
PERMIT ADMINISTRATOR
CHECK APPLICABLE ITEMS:
Print Approval [if applicable) See of Construcsion:
by: Square Faotage:
date: New Construction

Cost of Construction: Residentiad Commerc:all_

Zored Zoning Fee Renovation, Alteration, Conversion

. Residential Commercial
Bldg. Permit fee up to =
for each additional @ _ Installation  Mobif Moduiar Swick Home
Plumbing Units @ = Chimney Construction

Solid Fuel Burning Devid Inser

Other Poal De Roof Porch Storage Building

Sign Lean-Tg Variance SUP Garage

Total Other

Fee Paid TOTAL $

Fee must be remitted at time application is made.

Permit Renewal

Visual Safety Inspeciionl |
Electrical Certificat

Commenss:

Certificate of Completion/Occupan

Temparary Certficate of Occupancy

Inspector
WISTTE - OFRCE COPY CaNARY - ASSESSOR'S COPY PENK - APPLICANT'S COPY
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