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                     TOWN OF CHAUTAUQUA 
Community Municipal Building ~ 2 Academy Street ~ Mayville, NY  14757 
                  Phone: (716) 753-7342 ~ Fax: (716) 753-5239  
 

 

 

FENCE INSTALLATION PERMIT APPLICATION 
    

              **FOR OFFICE USE ONLY** 
 

 DATE ISSUED:____________________PERMIT NUMBER___________ 

               
 EXPIRATION:__________________ FEE: $50.00 

 
         VARIANCE REQUIRED?______YES_______NO 
=========================================================== 
 

Project Cost:__________________________   Installation Date:_____________________ 

 
                       1.  LOCATION:  SECTION__________BLOCK_________ LOT_________ 

 
  2.  ADDRESS:_____________________________________________________ 
                                              Street/Rd             City/Town                   Zip 

 
  3.  OWNERS NAME:_______________________________PHONE________________ 
 

          MAILING ADDRESS:___________________________________________ 
                                                            Street/Rd       City/Town             Zip 

                             
                       4.   DETAILED DRAWINGS: 

A)  A PLOT PLAN ( TO INCLUDE  SET BACKS OF THE                                      

                             PROPERTY THAT THE POOL WILL BE ERECTED). 
 

B) CONSTRUCTION DRAWINGS:  (DIMENSIONS, FOOTER INFORMATION, 

DECKS, FENCES, ELECTRICAL AND PLUMBING.) 
C) UFPO/Dig Safe #___________________________________ 

  
 
 5. ALL PROJECTS TO BE COMPLETED WITHIN 90 DAYS OF 

                          COMMENCEMENT. 
  

 6. PERMITS SHALL EXPIRE 90 FROM DATE OF ISSUANCE. 
  
 7. PROJECT IS SUBJECT TO THE NEW YORK STATE FIRE  

                            PREVENTION AND BUILDING CODE AND TOWN OF  
                            CHAUTAUQUA CODE: LOCAL LAW 2-1993  CHAPTER 143.  
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AFFIDAVIT THAT WORKER’S COMPENSATION  

AND DISABILITY BENEFITS ARE NOT REQUIRED 
 

STATE OF NEW YORK 
COUNTY OF CHAUTAUQUA  
 

___________________________________________, Being duly sworn, deposes and says: 
            (APPLICANT’S NAME) 

 
An application has been submitted for work At____________________________________ 

                                                            (SITE LOCATION) 
 
 
 

PLEASE CHECK ONE OF THE FOLLOWING AND COMPLETE 
 

 
  1. I HAVE engaged _________________________________ with offices at 

                                                                              (CONTRACTOR) 
 

_________________________________________________________________ 
(BUSINESS ADDRESS)                                                  (PHONE) 

 

To construct ______________________________________________________ 
                                                                            (TYPE OF WORK) 
 

 Contractor Does have Employees residing in New York.* 
 

 Contractor Does not have any Employees residing in New York.** 
 

                      *Above contractor must Carry Current NYS Workers Comp & DBL Ins.  

      **NYS Waiver (Form CE-200)  must be obtained online @ www.wcb.ny.gov/ 
 

            Contractor Signature_______________________  Date____________________ 

 

                                           -OR- 
 

 2. I HAVE NOT engaged an employer or any employees as those terms are defined in  
Section 2 of the Worker’s Compensation Law to perform the work related to the 
requested Permit.  
 

 I will be doing the work personally without employing any employees. 
 

 The work will be performed by_______________________________ 
      I have a Homeowner’s policy that is currently in effect and covers the  
      the property AND will supply the appropriate Worker’s Compensation  
      and Disability for hired employees for the site specified on the 
      Permit application. 

 
I make this affidavit knowing that it will be relied upon the Building Inspector in insuring 
compliance with section 125 of the General Municipal Law of the State of   New York.  I 
understand that making a false statement under oath is perjury for which I may be 
prosecuted.     
 
 

Owner Signature_____________________________________DATE_______________ 
 

                  

http://www.wcb.ny.gov/
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Plot Plan 
 

1. This page shall be use for the drawing of a plot plan for all major construction and 
additions and in such other cases as the Building and Zoning Officer deems 
necessary. 

2. The Plot Plan shall show the location and size of the lot, buildings, and structures 
upon the premises (both existing and proposed) and their relationship to 
adjoining premises and public streets. 

3. Locate and label clearly and distinctively all buildings and structures; show 
widths and depths of all yards, show names of all streets and indicate North with 
an arrow. 

4. Distance from building to street line:________feet. Rear Lot line________ft, 
Each side lot line; Left side_________ft.  Right side __________ft 
Distance to nearest building at rear ________ft, Left side_____ft, Right side________ft 

 
SHOW DISTANCE FROM BUILDING TO SIDE, FRONT AND REAR LOT LINES  
 
 

Rear of Lot ___________ft 
 

 

 
Frontage of Lot____________ft 

 
Street Name__________________________________ 

 
 
 


