
                         APPLICATIO� FOR BUILDI�G PERMIT 

 
TOW� OF LEXI�GTO�                                               PERMIT �O._______________ 

CODE E�FORCEME�T OFFICE                               ISSUED____________________ 

                                                    EXPIRES___________________ 

 

  ALL CO�STRUCTIO� TO BE I� COMPLIA�CE WITH �EW YORK STATE 

  U�IFORM FIRE PREVE�TIO� A�D BUILDI�G CODE A�D OF TOW� OF 

  LEXI�GTO� ZO�I�G ORDI�A�CES. 

 

GE�ERAL I�FORMATIO�: 

__________________________________     TAX MAP �O.____________________________ 

__________________________________      OW�ERSHIP: PRIVATE:__________________ 

__________________________________                                 PUBLIC:  __________________ 

__________________________________                                 COMMERCIAL:____________ 

 

APPLICA�T: 

  �AME:______________________________________________________________________ 

  ADDRESS:___________________________________________________________________ 

                     ___________________________________________________________________ 

  TELEPHO�E �O:___________________________________ 

  E-MAIL:____________________________________________ 

 

PROPERTY OW�ER: 

   �AME:______________________________________________________________________ 

   ADDRESS:___________________________________________________________________ 

                      ___________________________________________________________________ 

   TELEPHO�E �O:_______________________________ 

 

CO�STRUCTIO� LOCATIO�: 

   STREET �O.______________STREET �AME:___________________________________ 

   ZO�I�G DISTRICT: 

      HAMLET:_______ RURAL RESID: _______ CO�SERVATIO�:_______ 

 

LOT I�FORMATIO�: 

   LOT DIME�SIO�S________FEET WIDE__________FEET DEEP 

   FRO�T YARD SETBACK_________REAR YARD SETBACK_________ 

   LEFT SIDE YARD SETBACK_________ RIGHT SIDE YARD SETBACK__________ 

 

USE: 

   EXISTI�G USE_________________________PROPOSED USE______________________ 

   OCCUPA�CY TYPE____________________CO�STRUCTIO� TYPE________________ 

    

TYPE OF WORK TO BE DO�E: 

   �EW________ADDITIO�________ALTERATIO�________OTHER_________________ 

 

 

 

 

 



 

PROPOSED BUILDI�G: 

   HEIGHT_____ACTUAL STORIES_____TOTAL SIZE______SQUARE FEET________ 

   TYPE OF FRAME______________TYPE OF FOU�DATIO�_______________________ 

   TOTAL �UMBER OF ROOMS______BATHROOMS______BEDROOMS_______ 

   PRIMARY HEAT SYSTEM___________________TYPE OF FUEL__________________ 

   SPRI�KLERS______�O. OF FIREPLACES______�O.OF WOODSTOVES__________ 

   CE�TRAL AIR CO�DITIO�I�G________ 

   SEPTIC TYPE_________________________WELL________________________________ 

   TYPE: 

                                 U�DER HOUSE______ ATTACHED______DETACHED_______ 

                                 �UMBER OF CARS________ 

   SMOKE DETECTORS___________CARBO� MO�OXIDE DETECTORS___________ 

     

 

ARCHITECT/E�GI�EER: 

   �AME______________________________________________________________________ 

   ADDRESS___________________________________________________________________ 

                     ___________________________________________________________________ 

   TELEPHO�E �O:____________________________________________________________ 

   E-MAIL_____________________________________________________________________ 

   PROFESSIO�AL LICE�CE �O:_______________________________________________ 

 

GE�ERAL CO�TRACTOR: 

   �AME______________________________________________________________________ 

   ADDRESS___________________________________________________________________ 

                     ___________________________________________________________________ 

   TELEPHO�E �O_____________________CELL �O:______________________________ 

   E-MAIL_____________________________ 

   LIABILITY CARRIER________________________________________________________ 

   POLICY �O._________________________________________________________________ 

 

�OTE : CO�TRACTORS MUST SHOW PROFF OF I�SURA�CE IT IS THE LAW……. 

 

�AMES, ADDRESSES A�D PHO�E �OS. OF ALL SUBCO�TRACTORS: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

___________________________________________ 

 

�OTE: GREE�E COU�TY ELECTRICIA� MUST BE USED FOR ALL WORK I� THE 

             OF LEXI�GTO� A�D GREE�E COU�TY….. 

 

COST A�D FEES: 

   ESTIMATED COST OF PROJECT $__________________ 

   C O or C C fee  $50.00 

    Total cost of building permit $_________________________ 

 

 



�OTE: ALL FEES TO BE PAID BY CHECK OR MO�EY ORDER MADE OUT TO 

              TOW� OF LEXI�GTO�… 

 

 

PROVIDED WITH THIS APPLICATIO�: 

   TWO COMPLETE SETS OF PLA�S_____PLOT PLA�_____DEP PERMIT_____ 

   E�ERGY AUDIT_____MATERIALS LIST______ELECTRICAL LAYOUT_____ 

   PLUMBI�G LAYOUT______ 

 

�OTE: �O PERMIT WILL BE ACTTED O� WITHOUT A DEP SEPTIC APPROVAL… 

 

AFFIDAVIT: 

   I SWEAR TO THE BEST OF MY K�OWLEDGE A�D BELIEF THAT STATEME�TS 

   CO�TAI�ED I� THIS APPLICATIO�, TOGETHER WITH THE PLA�S A�D  

   SPECIFICATIO�S SUBMITTED, ARE TRUE A�D COMPLETE STATEME�TS 

   OF ALL PROPOSED WORK TO BE DO�E O� THE DESCRIBED PREMISES A�D 

   THAT ALL PROVISIO�S OF THE �EW YORK STATE BUILDI�G CODE, TOW� 

   OF LEXI�GTO� ZO�I�G ORDI�A�CE, A�D ALL OTHER LAWS PERTAI�I�G  

   TO THE PROPOSED WORK SHALL BE COMPLIED WITH, WHETHER SPECIFIED   

   OR �OT, A�D THAT SUCH WORK IS AUTHORIZED BY THE OW�ER. 

 

SIG�ATURE:_______________________________________DATE:___________________ 

                         ( OW�ER OR OW�ERS AGE�T)      

 

                 TO BE COMPLETED BY CODE E�FORCEME�T OFFICER 

 

PERMIT GRA�TED DATE:_____________SIG�ED________________________________ 

PERMIT DE�IED DATE:_______________SIG�ED________________________________ 

REASO� FOR DE�IAL: 

 

 

 

VARIA�CE/SPECIAL PERMIT REGUESTED 

BY__________________________________DATE____________________________________ 

 

VARIA�CE/SPECIAL PERMIT GRA�TED 

BY__________________________________DATE____________________________________ 

 

CERTIFICATE OF OCCUPA�CY GRA�TED  

BY__________________________________DATE____________________________________ 

 

CERTIFICATE OF CO�PLIA�CE GRA�TED 

BY__________________________________DATE____________________________________ 

 

 

 

 

 

               

 


