
Date:____________________      Application No.____________                        
 

TOWN OF HECTOR   SCHUYLER COUNTY 
PERMIT APPLICATION FOR CONSTRUCTION/INSPECTION 

 
Name of Applicant/Owner:__________________________________________________________________ 
 
Job Site:_________________________________________________________________________________ 
 
Mailing Address:__________________________________________________________________________ 
 
Tax Map No.:__________________________________________________Phone:_____________________                                                                       
 
Construction Value:______________________ Fee Paid TOTAL:________________________                         

Check #:______  Money Order: _______  Cash:_______ 
No work is to commence prior to permit being issued. 

No building shall be occupied/used until inspections have been completed and  
Certificate of Occupancy/Compliance has been granted and issued. 

Application must include a site plan showing building, distances to property lines, septic, well, etc. along with a 
written description of work including details of structural, mechanical, electrical and plumbing. 

Existing use & occupancy of premises:_________________________________________________ 
Intended use of structure:___________________________________________________________ 
Flood Plain/Elevation Certificate Needed:    ______Yes            _____No 

Nature of Work:  _____New Building     _____Addition     _____Alteration/Repair    _____Pool 
  _____Removal/Demolition  _____Installation _____Solid Fuel Stove/Chimney 
   Other:________________________________________________________________________________. 

 Number of Dwelling Units:______ Number of Units Each Floor:______  Number Bedrooms ______ 
 Number Bathrooms ______                      Garage______    Number of cars______                    
Dimensions of entire new construction:  Sq. Ft. __________  Number of Stories________ 

Front________    Rear________    Depth________    Height________     
Front________    Rear________    Depth________    Height________ 

If addition, dimensions of existing structure:   Sq. Ft. __________  Number of Stories________ 
Front________    Rear________     Depth________    Height________                         

Size of lot:   Front________    Rear________    Depth________    No. of Acres________ 
  Distance to closest property line:_______________________________________ 

Manufactured Home:  Certified Installer_______________________________________________________ 
       Year _____  Make/Model________________________ HUD #______________________________ 
Contractor:______________________________________________________    Phone:_________________ 
Compensation or Homeowner’s Insurance:__________________________________   Expires:___________ 
Architect/Engineer:________________________________________________    Phone:________________ 
Electric:   _____Yes    _____No      Requires separate inspection by approved NYS Electrical Inspector 
 
 
STATE OF NEW YORK, COUNTY OF SCHUYLER 
_______________________________________ being duly sworn deposes and says that he/she is the above named applicant and is duly authorized 
to perform/have performed said work and to make/file this application; that all statements contained in this application are true to the best of his/her 
knowledge and work will be performed in manner set forth in application/specifications and in accordance with applicable laws, ordinances, rules 
and regulations.  Sworn to before me this ______ day of ________________ 20____. 
                            _________________________________________________ 
_________________________________      Signature of Applicant 
     Notary Public 
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