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. . s . 93 East Main Street
Director of Planning, Zoning Officer Ray Burger Dryden, NY 13053
Code Enforcement Officer & David Sprout
Stormwater Officer TFGEOO?; 8844-?38(;8:8'5“' 216
; ; 44
Code Enforcement Officer Shelley Knickerbocker jov@dryden.ny.us
Administrative Joy Foster www.dryden.ny.us
General Permit Application — Sheet 1 General
Informatlon
DO NOT FILL IN ) SECTIONS
Y- 2F-203F _3S- p4-05l-62 Deyten Town
Date: Tax Parcel #: Zoning District:

(Complete) Project

Address: /Q 9 /Lé/’._?ﬁ 5’7’ D{f;y\OEZ & ™

Project Description: Sfm P 'c....\_ SR \‘-e /L.--._T ‘fu :L [ ,
US€2 cars Real  vibtedS , Crf Myl TopleeS on  Prope ‘/j
pec | ves Pea W\ T Regdu\
Estimated project cost: # O SE
Principal Use: Residential Commercial: R Other:
Permit(s) Required: __ Building __Zoning ecial Use  __ Site Plan Review __ Subdivision __ Pool

__Heating __ Demolition __ Pre-built Shed
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Permit Application - Contact Information

N )
Owner - Print name & complete mailing address: 6"—/ JAl< %( C// Cﬂé (ﬂ//o

\ N
Y = » >
Owner Signature required & dated: &L / H.Q/ ém/ / 2z
Address: /3 tHome— Aue City: & 2120 tate: A’IV Zip Code: J&/J
E-mail: Telephone No: '

Emergency Contact: Telephone No.

Agent / Applicant - Print: D\ vin J bﬁ Y)I/1C Civy Ao vE -
Address: 363 o) ~ATVE () City: _C saTeanD  state: SN/ 7ZipCode 2HS
E-mail: Telephone No:

General Contractor: License #

Address: City: State: Zip Code:

E-mail; Telephone No:

Mason Contractor: License #

Address: City: State: Zip Cede:

E-mail: Telephone No:

Electrical Contractor: License #

Address: City: State: ZipCode:
E-mail: Telephone No:

HVAC Contractor: License #

Address: City: State: Zip Code

E-mail: Telephone No:

Piumbing Contractor: License #

Address: City: State: Zip Code:

E-mail: Telephone No:

Surveyor: License #

Address: City: State: Zip Code:
E-mail: Telephore No:

Note: The Town of Dryden will keep your contact information private.
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e » : ; ~ received on :
roject: ‘Cash Check # CreditCard_ (circle one)
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