- Building Permit Application . PAGE 1/2
. N 3 ; OFFICIAL USE ONLY
Office of the Code Enforcement Officer | Application No.:
Iﬁwn ?{f‘”“”“ Steve Kilmer | Zoning District:
Shaw Rd. 607-968-0085 | ‘ P
Alfred Station NY 14803 i Date Received: ]

INSTRUCTIONS

1. All applcation: must be TYPEWRITTEN or PRINTED legibly in black ink.
2. Three copies <t this form and all attachments are to be submitted o the town clerk or the Code

Enforcement Oificer. Incomplete applications will not be accepted.

APPLICANT INFORMATION

1. Nam -
Mailing address

Phoro  Home: < ) - Work: { ) -

Location of Prope::
{road or street numbos

2. Applicant i L Owner T ONY State-Licensed Architect
[, Tenantor Lessee T NY Stale-Licensed Professional Engineer
******* Agent for Owner ' Contractor

Other {describe s
3. Property owner s
Owri-
Mailing addrss:
Phose Home: (- Wek () -

INFORMATION

! . 4, Occupancy and Jsc <f Property. (Check all that apply;
Present Prepesed
A1 One Family Dwei ng ) r I

A2 TwoFamiy Dwetng (] *"7 G2 Mercantie
5 - Muitiple Dwelling | Nu’lJr:l qu N C3  Industnal
. BT Permanent Occ ,;r:cy ) [ ! [ ! C4  Storage

1 -

I

!

C

L Ea“ Transient 3 Assemobly
C
C

B3 _Semor.ut.»’eng osidence 5 instutonal o

E§4 i aizre 7 Wiscellansous -
Speaify.
75 Nature of Propose = Vork zf m:«,h ali that apply; B
! (] Constriction o i O Re'acas;on of a Buiding or a Structure -
~Addition to Ex Stove Fieplace or Furnace Installation
Renovation A LCnimpey Flug Smoke pipe Installation -

; ~ Demolion, Cc Swimming | Puol Instailaton, Relocation ~
{ | Extemor P“ e L DRSS L. AtCessory Stiucture e S -
R
| 6. Project value, incluaing value of seif labor or donated labor $
i 7. Architect or Engineer of record: _

Name: Business phong:

Mailing Address. . S S

8. Is the proposed project in compliance with the Zoning Laws of the Yes [ No []

Town of Alfred?
| If “no”, then have you applied for a variance? Yes || No [ ]

j w/ork cannot procesd uniit INs L anance has been granted. if you are unsure Of s please coniact
2 Code Enforcement Offie.

4
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Building Permit Application

9. Has any work covered by this application been started or completed? Yes [] No [
If "yes” explain below
11. Plans and specifications are enclosed or attached [ Being sent separately [

12. Will wages be pa:d to anyone working on this project? Yes [] No []
if “yes”, insurance is requirsd as specified in the New York State Workers Compensation Law and Disability Law. A
copy of the Centifi-= of [nsurance must be filed with the office of Code Enforcement before a Building Permit will be

issued, i a current Certijh.@ac of insurance 15 already on file please check here D
13. Describe the pros ssed project:

14. Addmonai Imu, Dy

AFFIRMATION

15, affirm thatt « . ., . ant named above, and that:

l'am duly authi,, . . wrform said work an to make and file this application; that all the information contained herein is or
i furnished by me i st of this apphcation is true and correct to the best of my knowledge and belief;
i That all work iy i 1 with the proposed project will be performed in the manner set forth in this application and in
1 p|ans specmcatron s supporting mformation, and in accordance with alt laws and regulations.
| Slgnature of applice | Date:
Please return ali - e Town Office.

OFFICIAL .USE ONLY:

Application recetven

Town Clerk Date:

; o Zoning Inspector Date:
fF“évé w§$ N Received by: Date:
Pefm_atgggrov_gdkby ) -wment Officer: Date:
Permit Number: lssued by: | 1 Date:

Notes:




