Town of Constantia
Code Enforcement

Building Permit Application

Po Box 267
Constantia, NY 13044
(315) 623-9581

Building

Permit #

Permit Application

NOTE: Three sets of construction documents must be submitted with the application.

1.

Applicant's name, address, and phone number:

Applicant is (check one or more): [_JOwner
[CIcontractor

[JAgent [JEngineer/Architect
[] other (specify:

Owner's name, address, and phone number:

Contractor’'s name, address, phone number:

Wages are being paid for performance of work:[_] Yes O No
If yes, name of insurance carrier for Worker's Compensation and Disability benefits:

Project Location: Municipality:

Street address:

Tax Map number:
Directions:

County:

Water Supply: O Municipal water supply

W astewater: O Municipal sewer

I New well [] Existing well

[ septic system (if applicable, attach local or State Health
Department approval)
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