
Town of Big Flats 

Department of Planning 

476 Maple St. PO Box 449 

Big Flats, NY 14814 

T: 607-562-8443 

http://www.bigflatsny.gov   

 

This application form is required as per Section 17.64.020, Zoning Permits, of the Town of Big Flats 

Zoning Law.  A copy of the applicable sections of the code are available upon request. It is the 

applicants responsibility to ensure that application package are complete and accurate. 
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Application 

For 

Zoning 

Permit 

 

No structures or land shall be used, no building or structure shall be erected, added to or 

structurally altered until a permit therefore as specified in this section has been issued by the 

code enforcement officer. Except on written order of the code enforcement officer, no such 

zoning permit shall be issued for any building where the construction, addition or alteration or 

use thereof would be in violation of any of the provisions of this title or any other applicable town 

laws. 

 

 
Applicant:     

   

Name             

   

Address          

   

  

Telephone       

Owner (If Different): 
 

Name             

   

Address          

   

  

Telephone       

  

Parcel ID: _______________________ Address: ________________________  

              

________________________________  

  

Current Zoning: _________________   

  

  

 

 

Project 

Description:________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
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APPLICATIONS WILL NOT BE ACCEPTED WITHOUT SIGNATURE OF LEGAL OWNER OR OFFICIAL AGENT 

Check one:   √ 
         � Owner 

          � Power of Attorney* 

          � Contract to Purchase* 

                      � Official Agent* 

                      � Other: ____________________ 

*Attach evidence 
 

 

 

 

 

--------------------------------------------------------------------------------------------------------------------------------------- 

I hereby certify that the above information and 

accompanying documents are truthful ad accurate to 

the best of my knowledge and acknowledge that the 

processing of this application may result in further 

planning/zoning review. 

________________________     ________________ 

Legal Owner/Official Agent                  Date  

________________________     ________________ 

Legal Owner/Official Agent                  Date 

________________________     ________________ 

Applicant (If Different)                          Date 

Department Use (only) 

 

Date Received:        Date Reviewed: 

 

 

 

 

 

 

 

Name of Reviewer: ______________________________    Title: ________________________________ 

 

 

 

 

Permit Status: ____________________________  Date: ____________________________ 

 

Reviewer Signature: ____________________________  Date: ____________________________ 

 

Details: 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 


