
TOWN of HORNBY, STEUBEN COUNTY, NY
APPLICATION FOR A BUILDING PERMIT

Office of Building Inspector

Application Date: _____________       Application Number ________

Application is hereby made to:      ___ Erect     ___ Extend     ___ Other  (______________________)   a structure 
located 

at __________________________________________________________, at a cost of $__________________________

for    __ Residence    __ Commercial Business    __ Other Use ________________________________________________

__ with Accessory Building ________________________     Tax Parcel Number _________________________________

PLOT PLAN:  ____   is attached   ____   is not attached     FLOOR PLANS:       ____  are Included        ____  are 
not included

OWNER:  _______________________________  ADDRESS:  _________________________________________________

The Structure will be as follows: AREA OF STRUCTURE (sq ft):  
_________________________

CONTRUCTION:   __________________________ FRONT YARD SET BACK (in feet): 
_________________________

HEIGHT (stories and feet):  __________________ SIDE YARD SET BACK (in feet):
_________________________

NUMBER OF FAMILY UNITS:  ________________ TOTAL OF BOTH SIDE YARD SET BACKS: 
___________________

DIMENSIONS OF LOT: _____________________ PERCENTAGE OF LOT FOR REAR YARD: 
___________________

CORNER OR INTERIOR LOT:  ________________ OTHER: 
____________________________________________

LOT COST:  ___________   CONTRUCTION COST:  ________________     CONTRACTOR:  _________________________

TOTAL # of ROOMS:   __________       # of BATHS:   _______       FOUNDATION:  __ concrete __ block __ stone

CELLAR FLOOR:  __ concrete  __ dirt  __ Other (__________)      FIRE PLACES:     ___ Chimney     ___ Steel     ___ 
Masonry 

HEATING SYSTEM:     __ hot water    __ zones    __ hot air     __ steam  FUEL:  
__________________________



WATER:    __ well    __ community            SEWAGE:    __ septic  __ community            # of CAR GARAGE:  
______________

DESCRIPTION OF CHANGE:  ___________________________________________________________________________

__________________________________________________________________________________________________

BUILDING PERMIT  __ approved Expiration Date:  _____________        Amt Paid: 
____________________

__ denied because not in conformance with the following:   
_____________________________

Dated:  ___________________  by    ____________________________________________,   Building Inspector

In the event application is denied, appeal may be made to the Town Board by completing and returning 
an appeal form and a copy of this application.


