Town of Caroga Building Permit Application

Owner Information:

Mailing Address: HD"Temple AVe

City, State, Zip Code: _\N i “l/h(OP ) MA O2{52
Telephone:

Email: M. Shaver & hetrrad, com

Contractor Information:

Name: , E)unk %ﬁz\'ﬂ. lne
Address: P.0. Ppx 3

City, State, Zip Code: RAmakerdam nNY 12010
Telephone: M -HH-D 019

insurance Information:

Location of Property: ' ,
Address (911#): ‘%q N Sho re Qd \N g‘,—DV\@F
SBL #: 24, U -1-7

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

Description of Project:
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** Most Projects require measurements from property lines.

( ) Drawings Attached Estimated Value of Project: $ :/)BDO, DO

: AC C Or ' Code Enforcement Office will fill in information below. \ 00 P\ Mn\ﬂq ‘Cﬁtl%z
gﬁr P Jm%a

Permit Type

o 102 pert™
pproved Date of Approval

Permit Fee Paid by Cash or Check #




