Fee $ BUILDING PERMIT APPLICATION

App. 3
TOWN OF BARTON pp- No
304 Route 17C |
WAVERLY, NY 14892 607-565-2261

MANUFACTURED HOME OR PERMANENT STRUCTURE

Application is hereby made for a permit to erect, alter, or install a manufactured home or permanent structure described
below and detailed in the plans and specifications attached hereto and for a certificate of occupancy upon completion.
All provisions of applicable ordinances and codes will be complied with in the erection, alteration, or installation of said
manufactured or permanent (cross out whichever does not apply) whether specified herein or not.

Name of Applicant

Mailing Address Phone No.
Tax Map No.

Purpose: ERECT ALTER MOVE DEMOLISH
DESCRIPTION OF WORK

Location of Structure

Estimated Cost
Lot Size Total Sq. Feet of Building

Is Proposed Site a Flood Plain?

Water Supply Private Public

GARAGEAREA___ SQ.FEETATTACHED____ BASEMENT____ DETACHED

Year and Make of Manufactured Home
GENERAL CONTRACTOR PHONE NO.

ADDRESS
INSURANCE CARRIER POLICY NO.

I hereby certify that: The above information is true to the best of my knowledge and the building(s) to be built or altered
or Manufactured Home to be installed under this Building Permit will meet the requirements of the Town of Barton
Ordinances and the New York State Uniform Fire Prevention and Building Codes. That the Building(s) will not be
occupied until a Certificate of Occupancy is issued.

We hereby agree to notify the Inspector for the following inspections: Foundation Inspections, Rough In Inspections.
Completion of Construction or Installation of Manufactured Home and the required inspections.

Permission is hereby granted the Code Enforcement Officer or his authorized representative, upon showing proper
credentials, to inspect the above premises or buildings during reasonable working hours to discharge their duties.

PERMIT EXPIRES IN ONE YEAR UNLESS SUBSTANTIAL PROGRESS IS MADE.

DATE: APPLICANT SIGNATURE
APPROVED — DENIED

DATE: CODE OFFICER SIGNATURE




	Fee: 
	App No: 
	Name of Applicant: 
	Mailing Address: 
	Phone No: 
	Tax Map No: 
	Purpose ERECT: 
	ALTER: 
	MOVE: 
	DEMOLISH: 
	Textfield: 
	Location of Structure: 
	Estimated Cost: 
	Lot Size: 
	Total Sq Feet of Building: 
	Is Proposed Site a Flood Plain: 
	Water Supply: 
	Private: 
	Public: 
	GARAGE AREA: 
	SQ FEET ATTACHED: 
	BASEMENT: 
	DETACHED: 
	Year and Make of Manufactured Home: 
	GENERAL CONTRACTOR: 
	PHONE NO: 
	ADDRESS: 
	INSURANCE CARRIER: 
	POLICY NO: 
	DATE: 
	APPLICANT SIGNATURE: 
	Textfield-0: 
	Textfield-1: 
	DATE-0: 
	CODE OFFICER SIGNATURE: 


