
Permit #__________      SEC_______BLK_______LOT_______ 
 

BUILDING PERMIT APPLICATION 
WESTFIELD, NEW YORK 14787 

PLEASE PRINT CLEARLY AND FILL IN ALL BLANKS 
 

NAME AND MAILING ADDRESS  GENERAL CONTRACTOR’S INFORMATION 
 

                                                                                                                                                            

 

                                                                                                                                                            

 

                                                         ___________________________________________________ 

(Phone)                                          (Phone)________________ (cell)____________________ 

   

WORKER’S COMPENSATION POLICY#                                                                                
(Copy of Policy or an approved Affidavit must be on file prior to issuance of a Building Permit)                     

PROPOSED WORK (CHECK ALL THAT APPLY) 

 New Building  Addition   Alteration   Dry Rot Repair 
 Move Building  Fire Sprinkler  Fire Repair                Foundation Repair 
 Repair/Retrofit  Other________________________________________________  

 

DESCRIPTION OF BUILDING PROJECT: 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
 

Existing:   Floor Area________________   # Units_________________ 
 

Proposed Addition :   Floor Area________________ Accessory_____________ 
# of Units_______________  Total# of rooms_________________ 
 
Total Building Area (sqft.){ existing + addition}:____________________   
Building Height (ft.):________________  
 
# of Stories________________ 
 
 

Lot Size (sqft.):_______________ Lot Dim.(FRONT/SIDE/REAR)________/_______/_______ 
 

Coverage%:___________ 
 

Setbacks:    Front___________   Rear_____________   Left_____________   Right____________ 

 

 
The Following is information required to ensure compliance with all applicable 



Local, State, and Federal laws.(check all that apply) 
 Flood Zone    State/ Federal Wetland  DEC Coastal Erosion Zone  
 NY State AG district  Historical    West RT. 5 Water dist.  
 West RT. 5 sewer dist.  Curb cut required   served by Municipal Water  
 served by Municipal Sewer                                                 Property is on a corner lot 

 

INFORMATION REQUIRED ON ALL DRAWINGS 
ALL PLANS SUBMITTED MUST BEAR THE STAMP AND SIGNATURE OF A  

 DESIGN PROFESSIONAL REGISTERED WITH NEW YORK STATE 
(EXCEPT ONE AND TWO FAMILY DWELLINGS LESS THAN 1,500SQFT.,OR WORK COSTING  

LESS THAN $10,000.00) 

 
 site plan   drainage plan  foundation and details  floor plans  
 truss information  wall elevations   wall sections and details  lighting plan 
 HVAC plan  framing details   stair details    plumbing plan 
 elevator plans and specifications    equipment specifications 
 sprinkler system and specifications  fire protection equipment location and specs  
 mechanical room detail    door and window schedule 
 rated fire separation design criteria   

 

Estimated Cost of Construction: $______________ Date of Construction:______________ 
 

The permit being applied for MAY NOT be issued on the same day this application is 

received.   All requested information and attached documentation must be accurate, 

complete, and accompany this application. Incomplete applications will be denied. 
 

x________________________________________ 
APPLICANT SIGNATURE                                                    DATE 

 

Fees Paid: $_____________          cash                 check 

 
 Approved                        Denied 

REASONS FOR DENIAL: 

_______________________________________________________________________________
_______________________________________________________________________________
____________________________________________________________________________ 
 
 
______________________________________________________________________________ 
BUILDING INSPECTOR                                                   DATE 


