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TOWN OF WEBSTER 

APPLICATION FOR BUILDING PERMIT 


BP#: _____________ 
Applicant: 

Name: Address: 

Phone: 

Owner: Address: 

Phone: _____________ 

Contractor: Address: 


Phone: Cert. of Insurance: Exp. Date: __________ 


E-mail Address: 


Job Location: 

Lot/Sub: Address: 


Tax Acct. #: 


Job Description: 


---.......----------------------------------------------------------- 

Construction Cost: 


SURVEY MAP TO SCALE SHOWING LOCATION OF \VORK ON PROPERTY REQUIRED 


Date: Applicant Signature: ____________________________ 
_ ....._---------- 

FOR OFFICE USE ONLY: 

Lot Information: Front Left Right Rear Zoning 

Setbacks: Front Sides ________ Rear 

Approved: ___________ 


