
Project Location:

BLOCK LOT

RESIDENTIAL & COMMERCIAL STRUCTURES
FOR OFFICE USE ONLY

APPLICATION NO. DATE RECEIVED:

OWNER INFORMATION:

NAME:

MAILING ADDRESS:

STREET / ADDRESS  VILLAGE

TAX MAP SECTION

PLEASE TAKE NOTICE THAT THE STRUCTURE IS (CHECK EACH APPLICABLE LINE):

NEW STRUCTURE ADDITION TO EXISTING STRUCTURE

EXISTING STRUCTURE REHABILITATION TO EXISTING STRUCTURE

TO BE CONSTRUCTED OR PERFORMED AT THE SUBJECT PROPERTY REFERENCE ABOVE WILL UTILIZE 
(CHECK EACH APPLICABLE LINE): (see back for sign designation)

TELEPHONE #

E-MAIL:

FLOOR FRAMING, INCLUDING GIRDERS AND BEAMS (F) ROOF FRAMING (R)

FLOOR FRAMING AND ROOF FRAMING (FR) OTHER:

STRUCTURE CONSTRUCTION TYPE: (CHECK APPLICABLE LINE): (see back for sign designation)

TRUSS TYPE CONSTRUCTION (TT) PRE-ENGINEERED WOOD CONSTRUCTION (PW)

TIMBER CONSTRUCTION FLOOR (TC) OTHER:

IN THE FOLLOWING LOCATION(S) (CHECK EACH APPLICABLE LINE): (see back for sign designation)

OWNER OR OWNER'S REPRESENTATIVE SIGNATURE DATE

TYPE I NONCOMBUSTIBLE TYPE III NONCOMBUSTIBLE EXTERIOR WALLS TYPE V (COMBUSTIBLE) 
OR ANY MATERIAL 
PERMITTED BY CODETYPE II NONCOMBUSTIBLE TYPE IV HEAVY TIMBER

OWNER OR OWNER'S REPRESENTATIVE PRINT

Truss Type,
Pre-Engineered Wood
or Timber Construction

Application is hereby made to the 
described, pursuant to provisions of the 
applicable laws, ordinances and regulations and with all regulations and procedures as explained in this application, and 
will allow all inspectors to enter the premises for all required and necessary inspections.  

Village of Pawling Building Department for the issuance of a Building Permit for construction as herein
Code of the Village of Pawling.  The owner and the applicant hereby agree to comply with all

Village of Pawling
Building Department

9 Memorial Avenue
Pawling, New York 12564

Telephone (845) 855-112
Fax (845) 855-9317

www.villageofpawling.org

84

Email: bldgsecy@villageofpawling.org



IDENTIFICATION OF BUILDINGS UTILIZING TRUSS TYPE CONSTRUCTION (check appropriate symbol)
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Required Sign Location(s)
Residential Construction Commercial Construction

Affixed to electric meter box attached to the exterior of the 
structure or affixed to the exterior wall of the residential 
structure at a point immediately adjacent to the electric box 
or a location likely to be seen by first responders with 
approval by the authority having jurisdiction.

Exterior building entrance 
doors, exterior exit discharge 
doors, and exterior roof access 
doors to a stairway

Attached to the door, or attached to a sidelight or the 
face of the building, not more than 12 inches (305 
mm) horizontally from the latch side of the door 
jamb, and not less than 42 inches (1067 mm) nor 
more than 60 inches (1524 mm) above the adjoining 
walking surface.
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Exterior building entrance 
doors, exterior exit discharge 
doors, and exterior roof access 
doors to a stairway

Attached at each end of the row of doors and at a 
maximum horizontal distance of 12 feet (3.65M) 
between signs, and not less than 42 inches (1067 
mm) nor more than 60 inches (1524 mm) above the 
adjoining walking surface.

Fire department hose 
connections

Attached to the face of the building, not more than 
12 inches (305 mm) horizontally from the center line 
of the fire department hose connection, and not less 
than 42 inches (1067 mm) nor more than 60 inches 
(1524 mm) above the adjoining walking surface.

Revised June 2022
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