
City of Auburn, NY Vacant Building Registry request for waiver 

Vacant Address_________________________________________ 

Owner Name__________________________________________ 

Owner Address________________________________________ 

Owner Phone #_________________________________________ 

Property Plan & expected Date of completion: 

_____________________________________________________ 

____________________________________________________ 

______________________________________________________ 

_______________________________________________________ 

Dates and type of permits taken______________________________(please attach copy) 

Signature____________________________________________Date____________  

Decision rendered by Fire Chief. 

Property at ___________________ Fee Required_____________Amount    Not Required 

This decision is valid only for the year _________.   The Property will be re-evaluated in one year if 
Certificate of Occupancy has not been issued. 

Please be advised it is the owners responsibility to keep the property maintained and adhere to any 
code violations.  

31 Seminary Street, Auburn, NY  13021 

315-255-4194

Ahlywa
Typewriter
Fax 315-252-0318
E-mail ahlywa@auburnny.gov
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