
TOWN OF GENOA
BUILDING PERMIT APPLICATION

PROPERTY
OWNER________________________________________________________________
(MUST BE OWNER)

Telephone #______________________

ADDRESS______________________________________________________________

TYPE OF CONSTRUCTION______________________________________________

LOCATION OF CONSTRUCTION________________________________________

CONTRACTOR’S NAME________________________________________________
(NOTE: PROOF OF INSURANCE MUST BE PROVIDED INCLUDING
WORKMAENS’S COMP IF NEEDED)

COST OF CONSTRUCTION______________________________________________
(INCLUDE MATERIALS AND CONTRACTOR’S FEES)

SQUARE FOOTAGE_____________________________________________________

ATTACH DRAWING OF CONSTRUCTION OR BLUEPRINTS IF NEEDED

SIGNED_____________________________________________DATE_____________

DATE APPROVED________________DATE DENIED________________________

FEES_________________

EXPIRATION DATE___________________

CODE ENFORCEMENT OFFICER_________________________
                                                                MICHAEL PIECHUTA


