
TOWN OF WALWORTH BUILDING DEPARTMENT 
3600 Lorraine Drive 

Walworth, New York   14568 
Phone: (315) 986-1400 

Email: bldginsp@townofwalworthny.gov 

Building Permit Application 
Permit# __________ 

Application is hereby made for a Building Permit in Compliance with the New York State Fire 

Prevention & Building Code for the construction of building, additions, alterations or demolition 

and removal of such structures and other items regulated by New York State Building Code and 

Town of Walworth rules and regulations. 

As part of this application, plans approved by the Building Inspector that are on file, all work is 

to be done in accordance with the application and those plans. The undersigned represents 

that said building will be constructed and used in accordance with all ordinances of the Town of 

Walworth and statutes of the State of New York. 

Applicant: __________________________________________ Date: ___________ 

Address: ___________________________________________________________ 

Email: ___________________________________ Phone: ____________________ 

If different than applicant: 

Owner: ______________________________________ 

Address: ___________________________________________________________ 

Email____________________________________ Phone: ____________________ 

Contractor: _________________________________________________________ 

Email____________________________________ Phone: ____________________ 

Project Location: ___________________________________________________ 

Tax Account #______________________Estimated Project Cost: ____________  

Insurance Certificates (Liability and Workers Comp) must be submitted for permit 

approval. 

buildingclerk@townofwalworthny.gov

mailto:bldginsp@townofwalworthny.gov


Project Type: Residential: ___   Commercial: ___       

New Build: ___, Manufactured Home: ___, Addition: ___, Renovation: ___, Demolition: ___, 

Pool: ___, Hot tub: ____,Shed: ____, Deck: ____, Roof: ____, Generator: ____, Porch: ____, 

Solar: ____, Stove/Fireplace: ____, HVAC: ____, Water Heater: ____Septic Repair: ____,      

Pole Barn: ____, Garage: ____, Green Energy: ____Cell Tower: ____,  

Other (explain)_______________________________  

Size of Building / Project: ______________________ 

Fees: 

Permit: ___________   Parks + Recreation: ________ 

Escrow: ___________   Septic Inspection: _________ 

911 Numbers: ______   Placard: __________ 

Total: ________________  Check #: ___________________ 

Required Inspections: 

Pool:  electrical inspection, barrier requirements, pool alarm 

Hot Tub: electrical inspection, barrier requirements 

Pole Barn/Garage: footing inspection, framing inspection, final inspection 

Deck: footing inspection, framing Inspection prior to decking, final inspection 

Roof: ice shield, final inspection 

Generator: electrical inspection, final location inspection 

Shed: framing inspection, final location inspection 

Green Energy: electrical inspection, final inspection 

Septic Repair: witness perc & deep hole, engineer inspection, final inspection 

Cell Tower:  electrical inspection, engineer inspection, final 

HVAC/Furnace/Water Heater: electrical inspection, final 

New Construction: footing insp., foundation insp., under slab plumbing insp., poly insp., framing 

insp., rough electrical insp., rough plumbing insp., insulation insp., septic insp., fireplace insp., 

final electrical insp., final Insp. (attic insulation, hvac, plumbing, smoke detector, water meter, 

basement insulation, survey map.) 

*Any other inspection deemed necessary by the Building Inspector.

Applicant Signature: _________________________________________ 

Approved by: ___________________________   Date: _____________
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