
APPLICATION FOR BUILDING AND ZONING PERMIT 
CITY OF PLATTSBURGH, 41 CITY HALL PLACE.  PLATTSBURGH, NY 12901 

518-563-7707 
buildinginspector@cityofplattsburgh-ny.gov 

 
 
 

Date: _______________________ Building Permit Application # __________________ 
                         Building Permit #  __________________ 
   
Note:  Read Instructions on Reverse Side.  Applicant is responsible for accurate information. 
 

 
Address of Work Site: ____________________________________  Zoning District:__________________________ 
 
Land Use:  Commercial ______  Residential ______   Type of Project:  _________________________ 
Residential 2 Family ________ Multiresidential _________  New Construction:________________________ 
Mixed Use: ___________ Industrial ___________   Structural Alterations:  ____________________ 
          Renovations:  _____________________________ 
          Accessory Structure:  ______________________ 
Description of Project: ___________________________________  Electrical ____ Plumbing _____Conversion ____ 
_______________________________________________________ Demolition _____Fence_____Pool____Deck____ 
_______________________________________________________ Other ______________________ 
 
ESTIMATED COST $ ________________   FEE: $ ___________  Business Name: ___________________________ 
 
Applicant: ______________________________________________ ________________________________________ 
Applicant’s Address: ____________________________________________________________________________________ 
 
Owner’s Name: _________________________________________  Telephone #:  ____________________________ 
Owner’s Address: _______________________________________  Email: __________________________________ 
 
Contractor’s Name: ______________________________________  Contractor Registration: ___________________ 
 
Architect:  ______________________________________________ Insurance: _______________________________ 
Plumbing: ______________________________________________ Electrical: _______________________________ 
Square Feet: ____________________________________________ Foundation Permit issued: __________________ 
 
 
____________________________________________  _____________________________________________ 
                 Signature of Applicant                Signature of Owner or Authorized Agent 
 
ALL ELECTRICAL WORK MUST BE INSPECTED BY AND CERTIFICATE OF APPROVAL OBTAINED FROM 

A CERTIFIED ELECTRICAL INSPECTION AGENCY 
 
Historical Site: ___________________________         Storage Tanks Requiring Excavation: _______________________ 
 

UTILITY APPROVAL REQUIRED WHEN APPLICABLE 
THIS APPLICATION IS HEREBY APPROVED SUBJECT TO THE BUILDING PERMIT INSPECTION REPORT 

 
_______________________________________   ___________________________________________ 
                           DATE                                                                                        BUILDING INSPECTOR 

 
NOTES:   MLD _______ INS ______ CONT REG ______ FEE______ PLANS_______ OTHER _________ 

IT's THE LAW! 

CALL UFPO 2 WORKING 
DAYS BEFORE YOU DIG! 

1-800-962-7962 
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