
TOWN OF JOHNSTOWN
2753 STATE HWY 29
JOHNSTOWN, NY 1.2095

Phone: 51.8-7 62-7 346 Fax: 518-7 62-7 07 Z
Cell: 518-571-0899
bu ildings@townofjohnstown.org

ZONING PERMIT APPL!CATION

SBL #:

FEES:

APPROVED( ) DENTED( )

CEO Signature.

(Please Print)

APPLICANT I N FORMATION:
NAME

MAILING ADDRESS

CITY, STATE, ZIP CODE

PHONE EMAIL

PROJECT ADDRESS IF DIFFERENT

APPLICANT SIGNATURE
DATE

ROJECT TYPE

il SIGNAGE DIMENSIONS
( ) sHED/AccESsoRy BUrLm DTMENST'NS( ) wA L i/ F, *.' 1' o - irj' i"o io=.- 

""#i 

i i : t#H..'J H? :il'- ::Il il lli 3 :3:l
PROJECT DESCRIPTION

***MUST TNCLUDE DETATLED ppayylp6 gplffi[61***

sHED/ACCESSORY BUTLDtNG (84_t7l
1. No more than 3 total accessory buildings
2. No closer than 6,to rear lot line
3. No closer than l_0, to primary residence
4. Cannot exceed 1,44 sqft in size

WALL/FENCE (84-12)
1. Shall not exceed 6' in height side/rear
2. Shall not be closer than 6,, to lot line
3. Must not overhang any lot line
4. Must comply with visibility at street

corners and right of ways
5. Finished side of wall/fence must face

surrounding properties

CONTRACTOR NAME
ADDRESS

INSURANCE:

LIABILITY INSURANCE

:'jLi:::y::,::y"lL"-:j g*o Exempt? rf yes, *cE_200 form rs required*
CONTRACTOR RESPONSIBLE FOR PROVIDING PROOF OF !NSURANCE COVERAGE


