
Town of Caroga Building Permit Application

Owner Information:

Name:

Mailing Address:

City, State, Zip Code:

Telephone:
Email:

Contractor Information:

Name: t6\.Jnk ~n, lno.
Address: PO. 2>0)( 3
City, State, Zip Code: Aflk~#rdA{'(l . NY /2016
Telephone: 5\e-4a4-D0'1d-
Insurance Information: -------------------

Location of Property:

Address (911#):
SBl#:

Are there any right of ways associated with this property? Yes or ~
Are there any wetlands on this property? Yes or No

** Most Projects require measurements from property lines.

( ) Drawings Attached Estimated Value of Project: $ ~ 600, DO

Ae~-f.fr\l"Cade Enforcement offiCe willfilnn Information below,Permit Type u.C:tt.tre..

C:~Proved-:r B-- Date of Approval _

Permit Fee _ Paid by Cash or Check # _


