TOWN OF EAST BLOOMFIELD

APPLICATION FOR A PERMIT

NAME OF APPLICANT (PLEASEPRINT)  _ _ _ o mecccecccmmmem————-mmme———amme—c—————
ADDRESS - o o o e e MMM mm——mmmmmmmmmem————mm- S - em- == o =S o S-——soo-oo-ooSsss

PERMIT FOR BUILDING ( YPERMIT FOR EXTENSION
E ; PERMIT FgR USE ( )YCERTIFICATE OF CONFORMITY
{ ) A CERTIFICATE FOR EXISTING USE { YTEMPORARY PERMIT
Application is hereby made to  ( } use { )extend
{ )erect ( ) remove
( ) repair ( ) demolish
( )alter { ) occupy

a ( )strucwre. ( )land locatedal  _ _ _ _ _ i mm-mcheme———mmm————-- , New York.

at a cost of approximately $ for ( ) residence
{ ) business
( ) industry
%mher use (describe at left)
% with. ( ) without accessory building

One copies of a Plot Plan ( ) are attached.
Floor Plans ( Yare.{ ) are not included. District is zoned for

The building plans. for use for which application is made herewith, ( Y have, () have not been approved by the New
York State Industrial Commissioner.

The Main Building will be as follows:

Frontvarddepth _ _ _ _ _ __ Lo amame——o-
. (Specify distances & dimensions in feet from highway line,

Type of construction _ _ ___ ____ .o ____o-- not cenier)

Height (S1OHES) - -« o - o cimmmmmmm e mm e m - Rearyarddepth _ _ o oo imemee e
Height (feel) _ _ _ _ _ e Side yard width (nafrowest) . o _ _ . aoeo-o--
Number of family units _ _ __ _ oo Side yard width (widest) _ __ __ . ___ oo
Comerorinterior lot _ _ _ _ e Dimensionsof lot _ _ _ _ _ _ _ ___ ___ oo
Total area of all buildings and/or structures including present and proposed. on property insg. feet - _ _ oo

Percentage of Jot coverage including accessory buildings & structures _ . ___ .- ---~---~------- -~

The accessory Building{s) and/or Structure(s) will be as follows:

Description _ _ _ _ _ e cmeee e Distance from highway line. notcenter _ ___________.
_____________________________________ Distance from rear lotline _ . _ _ _ __ oo _...
_____________________________________ Distance from nearest sidelotline _ _ _ _ _ _ _ _________
Height_ ________ . fUse hack of sheet if additiona! space is required?

STATE OF NEW YORK
COUNTY OF ONTARIO

Deponent being duly sworn, says that he is the owner (or authorized agent) for whom the foregoing proposed work is
to be done and that all work will be performed in accordance with all existing State Laws and Local Ordinances.

Signature

APPROVED | |
NOT APPROVED |_|

BUILDING INSPECTOR



