Village of Lansing For Office Use only
2405 North Triphammer Road Application No. Permit No.
Ithaca NY 14850 Building Permit $ Fees Rec’d:
(607)-257-8363

APPLICATION FOR SUBDIVISION/REZONING/SPECIAL PERMIT/PDA

(If submitting for Special Permit approval, a Building Permit Application must be submitted at the same time)

Type of Application: ( )Subdivision ( ) Rezoning ( ) Special Permit ( ) PDA

Stage of Review: () Informal ( ) Sketch ( ) Preliminary ( )Final ( ) Amendment

Project Name (if any):

Street Address/Location of Project:

Land:
Total number of lots proposed (existing + new): Tax Parcel No.

Lot Area:

Road Frontage:

Project .iS: ) S ) Parking Spcs:

( ) Residential ( ) Non-Residential ( ) Mixed
Existing Zoning:
Proposed Zoning:

New Roads: ublic rivate none
(P Cp 0 Abutting Zoning Districts:

Utilities: Building(s):
Water Supply: Number of Stories: Height of Structure: ft
( ) Private ( ) Public
( ) None
Largest Floor Area: sq ft Area All Floors:
Sewage Disposal:
() Private ( ) Public
() None No. of Dwelling Units: No. of Buildings:

sq ft

Description of proposal:




Identification to be completed by all Applicants

Name Mailing Address Telephone

Owner:

Agent Designated:

Contractor:

Architect/Engineer:

| hereby certify that the proposed work is authorized by the owner of record and that | have been
authorized by the owner to make this application as his designated Agent and we agree to conform to alll
applicable laws of this jurisdiction.

Signature of Designated Agent Address Date

The undersigned hereby applies for premises ion to do the foregoing, in accordance with provisions of
the New York State Uniform Fire Prevention and Building Code, State Energy Conservation Code,
Village of Lansing Zoning Law, Village of Lansing Uniform Fire Prevention and Building Code
Administration & Enforcement Law, and other laws and Regulations of the Village of Lansing, New York,
or others having jurisdiction, and authorizes the right of entry to Officials of the Village of Lansing and
their designated agents for purposes of inspections and affirms that all statements and information given
herein and in attached documents are correct to the best of his’her knowledge and belief.

Number of pages in attached documents

(Applicant): Date:

Signature of Landowner

Do not Write Below this Line, Office Use Only

Application Review: Approved Denied Comments:
Zoning Officer () ()
Code Enforcement Officer () ()
Department of Public works Supt. () ()
Special Permit Approved Denied
Planning Board () () Date / /
Board of Trustees () () Date / /
Other () () Date / /

Comments:




