




Ont.'id.i Codes Department 
l09 N. i\fain Street 

CITY OP ONEIDA 

Pel'mit A11plication 

Permit No: 

Oneida, NY 13421 

To the Code Enforcement Officer: 

0 Alter D Extend D Structure 
0 Bldg. D Misc, D Structure Changes 
D Construct D Renovate 0 Swimming Pool 
D Demolition 

Details: 

Estimated Project Cost: 

en.�mi�t� llff�!.�1!.:d 

Zoning District 

Tax ID# 

Property Address 

Pkn�� Clu:�k On<·:. 

D BuJ!ding D Electrical Only 

0 C ofC Only DC ofO Only 

Building Contractor: 
--·--- ·--

Phone: 
E-mnil:

Sub Contractor: 
Phone: 
E-mail:

Electrical Contractor:

Phone:·---·--·
E-mail:

Plumbing Contractor: 

Phone: 
E-mail:

.fmll�rb'. Oll'IJ!.!I' Iufol'lnati<m 

Property Owner Name 

Telephone Number 

E-mail

Address (If Different)

□ Plumbing Only

0 Zoning Permit

- -·

- -·

Only 

__ , _____ -

DECLARATION: I DECLARE THAT THE STATEMENTS MADE IN THE AP PU CATION (INCLUDING INFORMATION ON 
THE ACCOMPANYING DOCUMENTS & PLANS) HA VE BEEN EXA.t\1INED BY ME&, TO THE BEST OF MY KNOWLEDGE 
& BEUEF, ARE TRUE AND CORRECT, 

IUNDER..':!TANDTHAT NO CONSTRUCTIONISTOCOMMENCEUNTILABUTLDINGPERMITIS OBTAlNED,IFURTHER 
UNDERSTAND THAT VARIO US OFFICIALS WILL INSPECT THE PROPER1Y IN PERFORMANCE OF THEIR OFFICIAL 
DlITIES, THEY MAY INCLUDE OFFICW.S FROM THE VARIOUS DEPARTMENTS OF ASSESSMENT, BUILDING AND 
CODES, WATER, AND ZONING, 

I UNDERSTAND THAT INSPECTIONS MUSTBE SCHEDULED48 HOURS IN ADVANCE AND SIGNING APPLICATION 
GIVES AUTHORITY TO ENTER PREMISES BY APPOINTMENT. ALL SUBMISSIONS WILL COMPLY WITH NYS 
BUILDING CODES AND ENERGY CONSERVATION CODES. 

PERivHT APPLICANT DATED 
(Circle one: Property Owner /Manager/ Contractor) 

APPROVED/ 
DISAPPROVED Permit Administrator/ Zoning Administrator Code Enforcement OfficeL' 

REASON FOR REFUSAL OF PERMIT: --

Date:_________________

Lee A Wells
Highlight
























