CITY OF HORNELL
APPLICATION FOR BUILDING PERMIT

PLEASE PRINT OR TYPE

TO BE COMPLETED BY APPLICANT
’ COUNTY OF STEUBEN

CITY OF HORNELL
Date Email
Name of Applicant Phone #
Job Site
TO BE COMPLETED BY APPLICANT
. | CHECK APPLICABLE ITEMS P.E. APPROVED (IF APPLICABLE)
O RESIDENTIAL O COMMERCIAL BY:
O ALTERATION DATE;
O CONVERSION
O NEW CONSTRUCTION OCCUPIED AS:
O RENOVATION _
O DEMOLITION NAME OF OWNER:
O INSTALLATION MOBILE HOME MAILING ADDRESS:
O CHIMNEY CONSTRUCTION
0 soLID FUEL BURNING DEVICE _
O CHIMNEY INSERT | zIP
O DECK O FENCE [O GARAGE PHONE: ( )
O POOL O PORCH [O ROOF
O OTHER
. APPLICANT'’S SIGNATURE
TO BE COMPLETED BY OFFICE
CONSTRUCTION VALUE: PERMIT: ISSUED
FEE PAID TOTAL: EXPIRES;
O CHECK 0O MONEY ORDER O CASH BP#:
CITY CLERK CODE ENFORCEMENT OFFICER

CITY OF HORNELL, NEW YORK 14843
BUILDING CONSTRUCTION AND FIRE PREVENTION DIVISION





