
   PERMIT #         
 
ISSUE DATE   
 
              FEE                 

 
TOWN OF GHENT - APPLICATION FOR BUILDING PERMIT 

 
Tax Parcel:  ___________________________________________________________________ 

Property Address:   _____________________________________________________________ 

Property Owner:    ______________________________________________________________ 

Mailing Address:   ______________________________________________________________ 

Phone/Fax:  ___________________________________________________________________ 

Applicant (if different)      _________________________________________________________ 

Mailing Address:   ______________________________________________________________ 

Phone/Fax:  ___________________________________________________________________ 

Intended Use:  _________________________________________________________________ 

Of Property       ________________________________________________________________ 

                          ________________________________________________________________ 

 
 
_________________________            _________________________________________________ 
DATE OF  APPLICATION                   SIGNATURE OF PROPERTY OWNER/APPLICANT 

 
Either the Zoning Enforcement Officer (ZEO) or the Building Inspector (BI), when showing proper credential and in the 
discharge of his duties,  is hereby given permission to  inspect the above project without  interference and without a 
search warrant  during  reasonable working  hours.      Any  deviations  or  changes  in  the  proposed  project must  be 
reviewed and approved by the BI and/or the ZEO before being undertaken.                                                      
                                                                              

     _______________________________________ 
                                                                                                          INITIALS/DATE     

NATURE OF WORK 
__ new  __addition            __alteration or               __demolition       __other 
                                                       renovation 
 
PARCEL DIMENSIONS 
________          _____________          ___________          _____________          __________ 
acres                 width/frontage           width/rear              depth/left side         depth/right side 
 
ARE EITHER OF THE FOLLOWING LOCATED ON THE TAX PARCEL 
Y/N     FEMA FLOOD PLAINS                                           Y/N    NYS DEC WETLANDS 
___      ___ elevation‐ attached                                                 ___     wetland number_________   
 
BUILDING DIMENSIONS 
______          ______          ______         ________      __________________________________ 
width             depth            height          # stories        type of construction      
 
BUILDING SETBACKS 
__________               __________               __________               _________________________ 
front                           rear                           left/right sides           from center roadway 
 
ESTIMATED COST OF PROJECT ______________________________________________ 

518-392-4644 


