PERMIT APPLICATION

All persons desiring to undertake .any new construction, structural alteration, or changes
in the.use of a building or lot must apply for a zoning permit by submitting three copies
of this form and three complete sets of all required drawings to the Building Inspector.

Four complete sets of all required drawings must be submitfed with applications for
special uses - SEE Note and List below.

APPLICANT: ' _ Date:

{Name and . ' .

Address) : - : Phone # :

Check type of permit desired: | Permit for Construction [ Permit for Use
Certificate of Occupancy Certificate of Non-Conforming Use ‘Other (specify)

Briefly describe the type of work to be performed under this permit:

LOCATION OF PROPERTY:

(Street and Number)

Zoning District: Tax Map No.:

| Check here if property is located in a floodplain or wetland and specify which:

PROPOSED USE:

Residential (no. of families) | Commercial (type)

Industrial (type) ' [ Other (describe)

" Accessory building (describe)

Check here if the proposed use is a special use (see list below)

Special Uses under the Zoning Ordinance of the City of Auburn:

- conversions

- funeral homes

- nursing nad convalescent homes

- rooming houses.

- day care nurseries

- nonprofit social halls, clubs, and lounges -

- residential planned development groups

-~ keeping and raising animals, except dogs and cats

- restricted heavy industrial uses

- commercial and industrial planned development groups
- appropriate public uses (see Use Class 16 under the Zoning Ordinance)

NOTE: Permit applications for "special uses” ({Use Class 11-17 under the Zoning
Ordinance of the City of Auburn) will be referred to the City Planning Board and
the Zoning Becard of Appeals for approval.

Permit applications for all non-residential uses will be referred to the City
Planning Board and the City Engineering Department for approval.

FORM REVISED DECEMBER, 1987
PREVIOUS EDITION IS NOT USEABLE



Lot Dimensions:

width: ft.
length: f‘; .

Total lot area: sq.ft;

Building Dimensions:

Main Building Acéessory Building ..

‘width: ft. width: . ft..
lengthr ) ) fti‘ lenéth: ft.
height: ' | ft. height: ft.
floor areav '$q.f£. floor area: sq.ft,t'

Setbacks:

- Main Bui;ding Accessory Building
front:_ 7 ft. froﬁt:i 'ft.
reér: Ft. rear: fﬁ.
side: ft. side: ft,

-Total number of hard surface off-street parking spaces:

Total estimted construction cost: $

Permmit fee: §

Existing Use:

Residential (no. of families)

[ Commercial {type)
[ Industrial (type) [ Other (describe)
'éccesscr" tuilding {describe)
Area of existing.structuﬁe: sqg.ft.
Number of hard surface off-street parking spaces:
FOR "NONCONFORMING" USES:OR BUILDINGS
If uses or buildings are ”ﬁonconforming”, this applicatidn is for:

Enlargement (state énlargement as a percentage of
areaj: %

©

damage was sustained): % Date

Change of use from to

existing floor area and/or lot

Restoration (state percentage of floor area to be restored and the date on which

If discontinued or vacant, state last day used:

and type of use made:

Does new constructicn involve the subdivision of property?

If yes, has it been approved by the City Planning Board? -

Yes

Yes

No

No



Plumbing Contractor:

Electfical Contractor:

Name

Address

- Name

Address

Phone No.

Phone No.



Floor plans and a site map prepared by a New York State licensed
surveyor showing property boundaries and the layout of buildings,

parking, and adjacent streets are required for your application to
be complete.

Drawings accompanying applications for new residential and non-
residential structures, accessory buildings with floor areas
greater than 250 sg.ft. or costing more than $10,000, and
conversions to more than two apartment units must be drawn to
scale-and signed by a licensed architect. The architect must also
certify that the design and specifications are in accordance with
the New York State Uniform Fire Prevention and Building Safety
Code, the New York State Education Law, and all other applicable
regulations. : o

NOTE: All consﬁruction and demolition debris is the responsibility
' of the property owner or contractor and is not to be set out
for city refuse collection. .

STATE OF NEW YORK)
}18S:
COUNTY OF CAYUGA )

Deponet being duly sworn, says that he is the owner of authorized
agent for which the foregoing work is proposed to be done, and
that he is duly authorized to perform such work, and that all
workmen employed on this building are covered by contract or
‘compensation insurance, and that all work will be performed in
accordance with all existing State Laws and Local Ordinances.

Signed
rroperty Cwner
Sworn to before me this
day of , 19
Contractor : : Architect

Notary Public - Or
Commissioner of Deeds

(1), (WE), HEREBY CONSENT TO ALLOW MEMBERS OF THE ZONING BOARD OF APPEALS UPON REASONABLE
NOTICE TO (ME).(US). THE RIGHT OF ACCESS TO (MY) PROPERTY FOR THE PURPOSE OF VIEWING AND

INSPECTING THE PROPOSED (VARIANCE) (SPECIAL USE PERMIT) WHICH IS A SUBJECT MATTER OF THE
PROCEEDING HEREIN BEFORE THE ZONING BOARD OF APPEALS.



COMMENTS OF BUILDING INSPECTOR

TO:
City Planning Board

_/
_/ Zoning Board of Appeals
7

/
/
/___

City Engineer

1. Lot Area:

2. Building Area:

3. Off—Street'Parking{

4. Meets building and fire code requirements

/7 Yes /_7¥o

/ __/ Approved : /___/ Disapproved

Reasons:

Signature of Building Inspector:

Date:
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