
 

 

 

Town of Kendall 

Application for Accessory Structure, Building Permit 

 

 

 
Fee Paid: ________         Permit No: _______ 

 

Name: ___________________________ Phone: ______________ 

 

Address: ________________________________________________________________ 

 

Location of work if different from above address: _______________________________ 

 

Permit requested for construction, installation of a : ______________________________  

 

Type of Permit:  (check) Erect: ______  Alter: ______ Remodel: _____ Replace: ______   

 

Size of Structure:    ____________  feet by   __________ feet. 

 

Contractor: _______________________________   Estimated Cost: ________________ 

 

 

The undersigned represents that such structure will be constructed and used in accordance with 

the Ordinances of the Town of Kendall, the NYS Uniform Fire Prevention and Building Code, 

NYS Energy Conservation Code, and that the plans submitted herewith are the plans relating to 

the structure(s) described herein, and no others, and that the property is owned by the 

undersigned except as noted below. 

 

Date: __________________                                            Approved ___ Not Approved ___ 

 

Signed: ____________________________________     Name:  ____________________ 

 

                                                                                          Title: Kendall Building Inspector 

 

    

* fee includes certificate of compliance or occupancy 
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