TOWN OF TRIANGLE
BUILDING PERMIT APPLICATION

THIS FORM IS DEEMED AN APPLICATION UNTIL ACTED ON BY OFFICAL

ACTION : THIS SECTION TO BE COMPLETED BY OFFICIAL

PERMIT NO. DATE SUBMITTED BUILDING PERMIT FEE

FLOOD BAZARD ZONE BASE FLOOD ELEVATION _ NGVD

. PERMIT IS VALID WHEN SIGNED AND APPROVED BY MUNICIPAL OFFICAL

DATEACTEDON_ . - APPROVED | DENIED (REASON FOR DENIAL)

REVIEWED AND RECOMMENDATION MADE BY INSPECTOR
INSPECTION SCHEDULR

The following mspectlons are the minimum required prior to comp]etmﬁ and enclosing each stage of
construction and prior to application!for Certificate of Occupaney/Compliance: P,

[ ] FOOTINGS (before pouring conerete) [ 1 ELECTRICAL (provide certificate).
[ ] FOUNDATION (before backfill) : [ ] HEATING A
[ 1 FRAMING [ ] PLUMBING

[ JINSULATION { JFINAL

PROPERTY OWNER: PROPERTY LOCATION:

Name, Street Address:

Address: . Tax Map No.:

Telephone No. : Existing Use o

DESCRIPTION OF WORK PROPOSED UNDER THIS PERMIT: {COMPLETE ALL THAT PERTAIP\)
Mobile home: Year Size

New Construction; House Garage Addition___ Poreh Other
Type of Heat ) Type of Fuel

No. of Room No. of Bedrooms No of Bathreoms ______ No of Fireplaces
Basement Size : . Finished Y/N -

Estimated cost of Construction Including Labor and Materials: § .
ARCHITECT, ENGINEER: CONTRACTOR:

Names ’ Name

Address Address !

Telephone No Telephane No




BUILDING DESCRIPTION: USFE, AND OCCUPANCE:

Type of Construction Existing use of Property and Buildings
Type of Heating/Air Conditioning Proposed use of Property and Buildings_
HEIGHT AND FIRE AREA: ELCETRICAL SYSTEM:

Total building area in sq ft " Electrical Confractor

Building height in feet Address

Building height in stories Inspection Agency

Maximum single floorareainsq i Sizeof service ~ Type of service

INSURANCE: Required insurance is to be carried by

Agent Certification: Complete below if applicant is other than owner:

Name " ' ' Telephong No. ( ) -

Business Name License No,

¢

Address A . : .y

Above named agent/applicant being duly sworn deposes and says that hefshe is the

{ JTARCHITECT, [ JBUILDER/CONTRACTOR, [ 3 OTHER of said ownerfs
and is duly authorized to perform, or have performed the said work and to make and file this application :
that all statements contained in this application are true to the best of his knowledge and belief, and that the
work will be performed in a manoer set forth in this application and drawings and specifications filed
therewith , and in accordance with applicable laws, ordinances, rules and regulation s.

Signature of Applicant

Swarn to me before this _dayof

Notary Public . County

DECLARATION OF OWNER/AGENT: ‘ . _
Request is hereby made for a permit to erect or alter the building or stracture, described and detailed on the
plans and in the specifications attached hereto; all provisions of applicable laws and codes will be complied
with in the erection or alteration of said building or structure whether specified herein or not. Any
amendments to the application or the plans and specifications upon which the building permit has been
issued will be fited and require the approval of the Code Enforcement Office bafore changes are made in
the actual work. Owner/Agent unconditionally aggress to comply with all directives of the Code
Enforcement Officer an /or his agents with respect to all construction, including the installation or
modification of electrical plumbing, heating or other services equipment and systems.

All work shall be performed and all materials and equipment installed shall be in compliance with all
applicable New York State and local codes, rules and regulations, as shall be in effect during the course of
construction. | _

Applicant further understands and agrees that no work shall commence unless and until the applications is
approved by the Code Enforcement Officer.

Applicant further understands and agrees that no building or structure for which the permit has been issued
may be used or occupied until a Certificate of Occupancy or Certificate of Compliance has been issued by
the Code Enforcement O fficer. '
Subscribed to this  day of

Signature of Applicant




