
BUILDING PERMIT APPLICATION 

Date:            Permit Number:     

Village of Fultonville        Grant Egelston, Building Inspector 

PO Box 337            Office/Clerk: (518) 853-3815 

Fultonville, NY 12072             Fax: (518) 853-4813 

                

Address of Proposed Work:             

Zoning District:         Section:   Block:   Lot:     

                

Property Owner(s):               

Legal Address:      City:      State:     Zip:    

Owner’s Phone Number:      Owner’s Email:        

                

Contractor:        DBA:          

Legal Address:      City:      State:     Zip:    

Contractor’s Phone Number:       Email:        

                

Permit is for: 

__New Residential Building  __New Commercial Building  __Certificate of Occupancy/Change of Use 

__Addition/Structural Change    __Accessory Structure    __Deck/Porch/Exterior Stairs  __Roof 

__ Windows Attach Energy Efficiency Docs  __Fence  __Pool  __Demolition 

__ Other                

Brief description of work to be done:           

               

               

               

               

                

Please provide a drawing with dimensions of the lot regarding the street frontage and interior lot lines, location 

of all structures existing and proposed, and/or detailed drawing with dimensions of the construction proposed, 

or attach plans, drawings, or stamped plans for new construction. 

You may use the back of this page 

Estimated cost of all work proposed: $    

Name of Applicant:      Applicant signature:       

       

 

 

 

 

 

Approved by Inspector:         Date:     

Inspector special remarks or special conditions: 

              

               

Building Permit Fee: $     

 



                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

 


