
 

 

Incorporated 1821   Re-Incorporated 1897 

VILLAGE OF DELHI 
PO Box 328    9 Court Street 

Delhi, NY 13753 
(607) 746-2258    (800) 662-1220 (TDD) 

 

APPLICATION FOR BUILDING PERMIT 
 
No:  _____________ Date:  __________________ Tax Map No:  ___________________________________ 

 
Owner:  _______________________________________ Phone No:  _______________________________ 

 
Address  _____________________________________________________________________________________ 

 
Application is hereby made by the above owner of record for a Building (Zoning) Permit for: 

 
Premises located at:  ___________________________________________________________________________ 

 
Having a lot size:  ________ x ________, in Zone Classification:  _______________________________________ 

 
TYPE OF WORK:      New _______          Alteration _______          Other (specify)_________________________ 

 
Approximate Cost     $_____________________________________________ 

 
TYPE OF STRUCTURE:      Masonry ________          Wood Frame ________          Steel ________ 

 
 Other (specify) _________________________________________________________________________ 

 
 Floor Area _________________________sq. ft.  Height ________________________ ft. 

 
PROPOSED USE:  ____________________________________________________________________________ 

 
ACCESORY USE:  ___________________________________________________________________________ 

 
Submitted herewith is a dimensioned plan showing shape, size and location in relation to property lines of the lot on 

which the proposed work or structure is to be accomplished. 

 
Applicant:  __________________________________________________________________________________ 

 
Address:  ___________________________________________________________________________________ 

 
Phone No:  __________________________________________ 

 
Owner  ____________  Agent  ____________  Contractor  ____________ 

 

 

Received Date:  ____________________ By:  ______________________  Fee:  $__________________ 


