TOWN OF EAST GREENBUSH
RENSSELAER COUNTY, NEW YORK

APPLICATION FOR BUILDING AND ZONING PERMIT

HOURS — 8:30 AM. - 4:30 PM. (MON.-FRI.)
24 HR. NOTICE FOR INSPECTIONS

477-6225
FAX # 477-2386

(Space inside block to be filled in by
Building Inspector)

Application NO. ..ot sesenen
Permit Issued ... eeeemrsenrs 20 e,
Permit EXPires ........covivonnereceeereereseeeseesesees 20 o
ZONINE DISITICE ..o invsesssnene e e ese s
Value of WOrk $ ...
APPTOVEA BY woocoviiriecieesiene et e eese s eenean

ReEMATKS ..ottt

A PERMIT MUST BE OBTAINED BEFORE BEGINNING WORK
AND INSPECTIONS MUST BE CALLED IN BEFORE AND DURING CONSTRUCTION
All submittals with this application need to be in DUPLICATE. ANSWER ALL OF THE FOLLOWING.
The undersigned hereby applies for a permit to do the following work which will be done in accordance with the description, plans, and
specifications submitted, and such special conditions as may be indicated on the permit.

The owner of this property is: ...

SOOI = 10 ) 1 VIO OO

PTOPETLY LLOCATION: ....ooo oot tse e300 e e et st s e et et e oo e oo oo oeeeee s

Name of Person/Business/Responsible fOr WOrK: ... eeee s

Lot Number........oo.cccoeevcnnnne Unit ...

Estimated amount of work: F e

NATURE OF PROPOSED WORK
Construction of a new building.
Addition to a building. (Describe)

Alteration to a building. (Describe)

Demolition of a building.
Installation of an oil/gas heating unit

Ooodo O OO0

Installation of plumbing. {Describe)

Fence—4 high O 6’ high O
Swimming Pool---Above Ground O Inground O
Depth

Resurfacing O

Size X
Driveways—New O Expansions O
Shed—Size X

Roof—New Ul Re-roof O

Repair 0

O 00ogo oOoa

Other work. (Describe):

REQUIRED UPON COMPLETION
CERTIFICATE OF COMPLIANCE
FOR ALTERATIONS & ADDITIONS

CERTIFICATE OF OCCUPANCY
FOR NEW BUILDINGS

FIRE UNDERWRITER APPROVAL
FOR ALL ELECTRICAL WORK

Dig ZSafely.
New York
800-962-7962

www.digsafelynewyork.com

EXISTING OCCUPANCY
Main Building
One-family dwelling

Two-tamily dwelling
-family apartment house

Store building

Ooooao

-car garage

L0111 1c SO

Accessory Building

O

One-car detached garage

O

Two-car detached garage
Private storage building 0

L0111 11 OO

ZONING SPECIFICATIONS. Fill in for new building, or addition to existing building, or a change of occupancy.
Indicate on the plot plan street names, the location and size of the property. the location, size and setbacks of proposed buildings, and
the location of all existing buildings. Show proposed building(s) in dotted line and existing building(s) in solid line.

NP O) 07015 o U { SO U ft.
Size and use of existing buildings, if any ..o,
Size of proposed building ..o T X i, ft.

Height {from grade to ridge) ... eeeveerevesseennennnn, 1t

SPECIAL CONDITIONS OF THE PERMIT: _.

Front yard setback ... 1
Side yards setback..........ccoooorrrccrcee
Rear yard setback ... veseresesesreneseeeensesnenes. TE
If on corner, setback from side street ...,

Note: All distances are net, as measured from property line to the
nearest point of building.

SEU B  { VN

Issuance of a Building Permit DOES NOT release the applicant from verifying
whether or not said building lot is in a flocd zone or a wetiand’s area.
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