
Zoning permit Permit no. _______
Town of Batavia 3833 West Main Rd. Batavia, N.Y. 14020 Ph. 585-343-1729

Date ___ / ___ / ___ Zone ______ Flood Zone _____ Wellhead Protection Area _____ Corner Lot _____

 Construction, alteration or modification to a building or structure Tax Map No. ______________ 
 Installation, alteration or relocation of a sign / signs
 Change in use of land, building or structure Project Address ________________________________

Owners Name _______________________________________________ Ph. No. ( _____ ) _________________

Address _____________________________________________________ Project Road Width ___________ ft.

Applicants Name __________________________________ Address _________________________________________

Project Description _________________________________________________________________________________

_________________________________________________________________________________________________

Existing Use ______________________________________ Proposed Use____________________________________

Estimated Cost of Work $ ___________________ Fee $ ______________ Permit Expires On ____ / ____ / ____

I HEREBY CERTIFY THAT I HAVE READ AND EXAMINED THIS APPLICATION AND KNOW THE SAME TO BE TRUE AND CORRECT. ALL PROVISIONS 
OF LAWS AND ORDINANCES GOVERNING THIS TYPE OF WORK WILL BE COMPLIED WITH WHETHER SPECIFIED HEREIN OR NOT. THE GRANTING 
OF A PERMIT DOES NOT PRESUME TO GIVE AUTHORITY TO VIOLATE OR CANCEL THE PROVISIONS OF ANY OTHER STATE OR LOCAL LAW 
REGULATING CONSTRUCTION OR THE PERFORMANCE OF CONSTRUCTION.

I HEREBY GRANT THE RIGHT OF ON - SIGHT INSPECTION TO THE TOWN CODE ENFORCEMENT OFFICIAL OR  
THEIR DESIGNEE

Applicants Signature ________________________________________________ Date _____ / _____ / _____

Issuing Officer ______________________________________________________ Date _____ / _____ / _____

Demolition _________ Fence ________ Fill permit _________ Home occupation ________                 
land separation _________ site plan approval _______ Special Use permit  ________
pond _______ Subdivision ________ Temporary Use ________ Zoning Variance req. ______

Architectural Review Board Chairperson ________________________________ Date _____ / _____ / _____

Planning Board Chairperson __________________________________________ Date _____ / _____ / _____

Zoning Board of Appeals Chairperson ___________________________________ Date _____ / _____ / _____

Conditions : 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

ATTACHMENTS :   Yes / No           TYPE _____________________________________


