Application

M

APPLICATION FOR CONSTRUCTION INSPECTION
Please Print or Type

e R TO BE COMPLETED BY CLERK OR APPLICANT

Town, Village of County:

Town, Village Clerk Date:

Name of Applicant:

Job Site:

Tax Map #

[

Permit: Issued On Expires: Permit Number #
Construction Value: CHECK APPLICABLE ITEMS:

({To be determined by inspector)

P. E. Approved (if applicable) New Construction O

by: Residential Q Commercial O

date: Renovation, Alteration, Conversion O
Occupied As: Residential Q Commercial O
Name of Owner: Installation Mobile @  Modular O Home
Mailin

ailing Chimney Construction Q
Address:

Zip Solid Fuel Burning Device 0@ Insert Q

Phone:

Pool O Deck O Roof @ Porch Q
Fee Paid TOTAL $

check no.

Septic - New Installation O Renovation O

money order Other

cash

Visual Safety Inspection QO
Fee must be remitted at time application is made.

X

Applicant _ Inspector



