
                             Permit#  Z-
     

   VILLAGE OF LAKEWOOD 
       20 WEST SUMMIT ST.,   LAKEWOOD, NY 14750

   (716) 763-6562
          

APPLICATION FOR A ZONING PERMIT
Please submit one of the following along with your application:

                                 Copy of Survey         OR      Site Plan Documentation

Project Location and Information
            Address:______________________________________________________________________
            Tax Map Number:   SEC________________ BLK___________LOT(s)____________________
            Current use of the 
Property/Building:________________________________________________
Owner Identification
            Name:________________________________________________________________________
            Address:______________________________________________________________________
            City, State, Zip Code:____________________________________________________________
            Phone Number:_________________________________________________________________
Proposed Work
           New Business               Signs                           Home Occupation              

           Fence                            Temporary Retail        Other _____________________
Description of Project
           Retail                            Professional Office      Industrial 

           Restaurant                     Accessory Bldg.          Garage 

           Other_____________________________________________

          
AFFIDAVIT

STATE OF NEW YORK
                                                   SS:
CHAUTAUQUA COUNTY
               I swear that to the best of knowledge and belief the statements contained in this application, together with the plans 
and specifications submitted, are a true and complete statement of all proposed work to be done on the described premises 
and that all provisions of the Building Codes and Zoning Codes and all other laws pretained to the proposed work shall be 
complied with, whether specified or not, and that such work is authorized by the owner.

Signature of Applicant__________________________________________________ Date________________________

Sworn before me this ______________________day of _________________, 20_________.

________________________________________
                    NOTARY PUBLIC

--------------------------------------------------office use only---------------------------------------------------------

Special approval needed: Zoning Board           Planning Board            Municipal Board

Hearing Date(s)____________________  Action:____________________   Date(s)________________

X_______________________________________________                  __________________________  
                   ISSUING OFFICER                                                                                              DATE                         



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:_____________ft.     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 PROPOSED __________________ TO SIDE, FRONT, & REAR LOT LINES 
                                                                            FENCE / SIGNS

Rear of Lot_________________ft

Frontage of Lot_____________ft

Street Name_______________________________________________


