
This institution is an equal opportunity provider and employer.  To file a complaint of discrimination, write: USDA Director, Office of Civil Rights, 1400 
Independence Avenue, S.W. Washington, DC 20250-9410; or call (800) 795-3272; or (202) 720-6382 (TDD) 
 

 
VILLAGE OF BOONVILLE 
13149 State Route 12 
Boonville, NY 13309 
(315)338-2880 ext. 9 boonvillecodes@gmail.com 
 

ZONING PERMIT APPLICATION 
 

GENERAL INFORMATION 
 

Project Location and Information   (Issued By Official Permit #:____________________) 
Address and/or Sub-Division and lot#:  __________________________________________________________________________ 
Tax Map #:  _____________________________________Zoning District:  _________ WPOD: ______ Flood (SFHA):_________ 
Current use of Property / Building: _______________________________________________________________________________ 
Proposed use of Property / Building:  _________________________________________________________________________ 
 
 
Property Owner Information  
Name: _______________________________________________________________License#_______________________________________ 
Address:_______________________________________________________________________________________________________________ 
City: ____________________________________________________State:_______ZipCode:_____________________________________ 
OfficePhone________________________CellPhone______________________email___________________________________________ 
ContactsName_____________________________Phone:______________________email_______________________________________ 
 
Type of Construction or Improvement and the Proposed use and Occupancy Classification       
New Building - Proposed use is:   _______________________________________________________________________ 
Conversion - Current use is:   ________________________________________________________________________   
Proposed use is:______________________________________________________________________________________________ 
 
  Addition     Alteration       Repair / Replacement    Manufactured Home      Deck /Porch   
  Relocation     Demolition     Garage /Pole Barn/Shed     New Home     Other/Pool/ Spa/ Solar / BESS  
Towers and Staging areas Temporary land use and/or Storage long term projects over one year  
# Of Years __________ 
 
A Plot Plan showing public and private road, lot dimensions, location of all existing buildings and 
proposed buildings, location of wells and septic systems, Underground and aboveground Utilities 
and storage Tanks must accompany this application.  
 
All contracted builders are required by New York State Law to provide written proof of Workers 
Compensation and Disability Insurance. 
 
Signature of Applicant:__________________________________________________________ Date: ________________ 
 
DO NOT WRITE BELOW THIS LINE - OFFICIAL USE ONLY 
 
Zoning Permit Fee is $10.00 Date Paid: ___________________  Rec’d by: ____________ 
Approved or Denied   Local Ordinance __________________________________________  Date_________________  

 


