
 

WARREN COUNTY 

APPLICATION FOR A BUILDING PERMIT 

 

                           ------------------------------ 

Fire Prev. & Bldg. Code Enf.                                                         For Office Use Only 

1340 State Rt. 9                                                                 Date_________________________ 

Lake George, NY  12845                                                           W.C.PermitNo.________________ 

(518) 761-6542 

Fax (518) 761-6564                           ------------------------------ 
E-MAIL:  fpbc@co.warren.ny.us 

 

INSTRUCTIONS 

1.  This APPLICATION must be completely filled in by typewriter or ink and submitted to the above address 

 

2.  The work covered by this application may not be commenced before the issuance of a Building Permit. 

 

3.  Upon approval of this application, the Warren County Fire Prevention and Building Code Department will 

issue a Building Permit to the applicant. 

 

4.  No building shall be occupied or used in whole or in part for any purpose whatever until an application is 

made for and a Certificate of Occupancy or Completion has been granted by the Warren County Fire Prevention and 

Building Code Dept. 

*************************************************************************************************************** 

 

LOCATION (address of proposed work)____________________________________________________________________________ 

Brief DIRECTIONS to location___________________________________________________________________________________ 

Town or Village_________________________________Section________Block________Lot________ 

 

_______________________________________________        Home telephone___________________________________ 

Name of Applicant (print)                                     Cellphone________________________________________ 

Mailing address________________________________        Business telephone_______________________________ 

_______________________________________________               Email Address____________________________________ 

Check whether applicant is owner_____, lessee_____, agent_____, architect_____, engineer_____, or builder_____. 

 

Name and address of owner of premises if different than above__________________________________________________ 

       __________________________________________________ 

       __________________________________________________ 

If owner or applicant is a corporation, give name and title and signature of duly authorized officer.       

 

_______________________________________________              __________________________________________________ 

Name and Title of Corporate Officer                          Signature 

                                                   (over) 



           Please Check One               Please Check One 

              OCCUPANCY                                           NATURE OF PROPOSED WORK 

_____A—Assembly         _____Construction of a New Building 

_____B—Business         _____Addition to a Building 

_____E—Educational         _____Alteration to a Building 

_____F—Factory         _____Demolition to a Building 

_____H—Hazard        _____Other work.  Describe_______________________ 

_____I—Institutional         _________________________________________________ 

_____M—Mercantile         _________________________________________________ 

_____R—Residential  

_____S—Storage   Cost of Project_________________________ 

_____U—Utility and Miscellaneous  

 

--------------------------------------------------------------------------------------------------------------- 

1.  If business, commercial or mixed occupancy, specify nature and extent of each type if use__________________ 

    ___________________________________________________________________________________________________________ 

2.  Dimensions of existing structures, if any:  Front________ Rear________ Depth________ Height________ 

    Number of stories________ 

3.  Dimensions of entire new construction:  Front________ Rear________ Depth________ Height_________ 

    Number of stories________ 

4.  Name of Architect__________________________________Address_________________________________________________ 

    Phone No.__________________________________________ 

5.  Name of Contractor_________________________________Address_________________________________________________ 

    Phone No.__________________________________________ 

 

--------------------------------------------------------------------------------------------------------------- 

 

 

   APPLICATION IS HEREBY MADE to the Warren County Fire Prevention and Building Code Dept. for the issuance of 

a Building Permit pursuant to the New York Uniform Fire Prevention and Building Code for the construction of 

building, additions or alterations, or for removal or demolition, as herein described.  The applicant agrees  

To comply with al applicable laws, ordinances and regulations. 

STATE OF NEW YORK 

                  SS: 

COUNTY OF WARREN 

_______________________________________________________being duly sworn deposes and says that he is the 

     (Name of individual signing application) 

individual above named. (S)He is the___________________________________________________________________________ 

                                         (Contractor, agent, corporate officer, etc.) 

of said owner(s), and is duly authorized to perform or have performed the said work and to make and file this 

application; that all statements contained in this application are true to the best of his knowledge and 

belief, and that the work will be performed in the manner set forth in the application and in the plans and 

specifications filed therewith. 

Sworn to before me 

this_______day of_________________________, _________      ____________________________________________________ 

                (Signature of Applicant) 

____________________________________  _________________ 

    Notary Public                        County 


