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	Property Owner: 
	Date: 
	Street Address: 
	City/Town: 
	Phone Number: 
	Land Use Zone: 
	Lot Size: 
	Tax Map Parcel No: 
	Reason For Permit: 
	Cost Estimate: 
	Contractor Or Builder Name: 
	Address: 
	Contractor Or Builder Address: 
	Contractor or Builder Phone: 
	Inside Adirondacks Yes: Off
	Inside Adirondacks No: Off
	Workman's Comp: Off
	General Liability: Off
	Disabilty: Off
	Existing: Off
	Water District: Off
	Dug Well: Off
	Drilled Well: Off
	Depth: 
	Wastewater Treatment System Exists: Off
	Wastewater Treatment System Proposed: 
	Material of Construction: 


