
BUILDING DEPARTMENT 
Town of Aurora/Village of East Aurora 

300 Gleed Avenue, East Aurora, NY 

Permit #_________                           Phone (716) 652-7591 

Fax (716) 652-3507 

 

ZBA:  ($75)   Y or N 

    

   Date_________________  Agricultural status verification  

         PERIOD ___________  TO ___________ 

   Permit Fee $ 20.00     

APPLICATION FOR AGRICULTURE  

ZONING VERIFICATION PERMIT  
 

 

Location____________________________ SBL#___________________________________ 

 

Property Owner Name ________________________________________________________ 
 

1. Give a brief description of request/intention for Zoning permit: _____________________________ 

________________________________________________________________________________ 

 

2. Existing use and occupancy      Agricultural Non Agricultural  

 

3. Zone or use district in which premises are situated ___________  

 

4. Size of completed building .......ft wide   .........ft long   ........ft high   ........ Stories   Total sq ft.............. 

 

5.   Estimated Cost (determined by Building Department) * ______________________________ 

 

6. Front Yard setback _______  in compliance  not in compliance  

 

7. Rear Yard setback ________  in compliance  not in compliance  

 

8.   Side Yard(s) setback ______  in compliance  not in compliance  

 

9.   Will electrical work be inspected and a Certificate of Approval obtained?  Yes____ No____ 

 

 

 

 

 

 

 

 

 

 

…………………………………………...….Signature of Code Enforcement Officer/Building Inspector 

 

Receipt is hereby acknowledged of the sum of $20.00, Equal to the permit fee established by the Town Board 

of the Town of Aurora NY 

……….………. ………………………………….  Town Clerk/ Deputy Clerk 



 

 

 

PLEASE READ BEFORE SIGNING APPLICATION  
A)  This application must be completely filled in and submitted to the Building Department. 

B) Survey showing location of lot and of buildings on premises, relationship to adjoining premises or public 

streets or areas, and giving a detailed description of layout of property must be drawn on the diagram which is 

part of this application.  Indicate distance to nearest building on adjoining lot. 

C) The work covered by this application may not be commenced before the issuance of Zoning Permit. 

D) Upon approval of this application, the Building Department will issue a Zoning Permit to the applicant.  Such 

permit shall be kept on the premises available for inspection throughout the progress of the work. 

APPLICATION IS HEREBY MADE to the Code Enforcement Officer for the issuance of a Zoning Permit 

pursuant to the NEW YORK UNIFORM FIRE PREVENTION AND BUILDING CODE for the 

construction of buildings, additions and alterations, as herein described.  The applicant agrees to comply 

with all applicable codes, laws, and regulations.  The undersigned hereby certifies that all of the 

information contained in this application is correct and true. 

Name of owner (Please Print) _________________________________________________________ 

Address_______________________________________Telephone____________________________ 

 

_______________________________________________ __________________________ 
SIGNATURE OF OWNER       DATE 

 

IF OWNER OF PROPERTY IS A CORPORATION, FILL IN LOWER SECTION 
STATE OF NEW YORK 

COUNTY OF ERIE  ss: 

_________________________________________ being duly sworn deposes and says that he is the 

applicant (Name of individual signing application) 

Above named.  He is the _______________________________________________of said owner or 

owners, and     (corporate officers, etc.) 

and is duly authorized to perform or have performed the said work and to make and file this 

application: that all statements contained in this application are true to the best of his knowledge 

and belief, and that the work will be performed in the manner set forth in the application and in the 

plans and specifications filed therewith.    

 _________________________________________ (Signature of Applicant) 

 

Sworn to before me this _____ day of ______________ 20___ 

 

__________________________________________________ (Signature of Notary)         Notary Seal 


