
 

 

 

            
                                                                                                                                                                          

APPLICATION FOR BUILDING PERMIT 

 

DATE: _____________        PERMIT #: _____________ 

 

 

PROPERTY LOCATION: _______________________________________________________________ 

PROPERTY OWNER: __________________________________________________________________ 

PROPERTY OWNER SIGNATURE: ______________________________________________________ 

 

______________________       ______________________ 

NAME OF APPLICANT       EMAIL OF APPLICANT 

 

 

______________________       ______________________ 

PHONE NUMBER        ADDRESS OF APPLICANT 

 

Application is hereby made for permission to: 

 

Construction:  Residential _____ Commercial _____  Industrial _____ 

  New _____  Existing ______   Addition _____  Remodel _____  Repair _____ 

  Demolition _____  Asbestos Survey Attached (Yes)______ (No)______ 

  Other (specify) _____________________________ 

Plans Attached: (Yes) _____ (No) _____ Insurance Certificates on File: (Yes) _____ (No) _____ 

 

Description of Work: _______________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

Size of existing building/construction (if applicable): 

 

_____ ft. wide  _____ ft. long   _____ ft. high   _____ number of stories 

 

Size of proposed new building/construction: 

 

_____ ft. wide  _____ ft. long   _____ ft. high   _____ number of stories 

 

ESTIMATED PROJECT COST: $ ____________________________________________________ 

 

Number of Units: _____________     Flood Zone Designation: _____________ 

City of Lackawanna 
Department of Development & Office of Code Enforcement 

2838 South Park Avenue – Room 113 
Lackawanna, NY 14218 

Tel: (716) 827-6421     Fax: (716) 827-1866 



 

 

 

 

 

Erie County Sewer Permit Required: (Yes) _____ (No) _____ 

 

Fees: 

Building Permit: $ ______  Certificate of Occupancy: $ ______ 

 

Does proposed work entail the following work?  

Electrical (Yes) _____ (No) _____ Plumbing (Yes) _____ (No) _____ 

 

Electrician: _____________________  Permit #: _____ 

Plumber:     _____________________  Permit #: _____ 

 

The undersigned has submitted plans, specifications, and a plot plan in duplicate which are hereto attached, 

incorporated into, and made a part of this application. 

 

In consideration of the granting of the permit hereby petitioned for the undersigned hereby agrees that if such 

permit is granted, they will comply with the terms thereof, the laws of the State of New York; the ordinances of 

the City of Lackawanna and regulations of the various departments of the City and State of New York, that they 

will preserve the established building line; give full notification to the Code Enforcement team and that they 

will not use or permit to be used the structure(s) covered by the permit until a Certificate of Occupancy is 

legally issued. 

 

The undersigned hereby certifies that all of the information contained in this petition is correct and true. 

 

 

_________________________     _________________________ 

Contractor Name       Contractor Address 

 

_________________________ 

Contractor Phone Number      

 

 

_________________________     _________________________ 

Architect        Architect Address 

 

_________________________ 

Architect Phone Number  

 

I do certify that I have examined the foregoing petition, building plans, and the premises described comply with 

the building code/zoning ordinances of the City of Lackawanna. 

 

  

Code Enforcement Officer: _____________________________ 

 

 

Permit #: _____________________  Date Issued: _____________________ 


