
TOWN  of  CHEEKTOWAGA 
Permit  Application                                        

for                                                                      

Residential  New  Construction  Projects  

TOWN of CHEEKTOWAGA 

Office of Building and Plumbing Inspections 

275 Alexander Street, Cheektowaga NY 14211 

PROJECT  INFORMATION 

Check all that apply to your project.    Additional required information checklist  located on reverse side. 

  

   Single Family Dwelling                     Two Family Dwelling                      Manufactured  Home    

   One Story                    Two Story                    Three Story ( sprinklered)                  Townhouse   

 

____________________________________________________________    ____________@_____ 
Name of General Contractor:                                                                                                                                                                    email address: 

 

________________________________   ______________   ____   ______    (____)_____________  

General Contractor’s Address:                                                             City                                                State         Zip code              Phone No.   

 

Value of Construction: $__________.00, Submission of a cost evaluation estimate/bid packet approved by owner/entity  

(not including interior fixtures and finishes or plumbing being done under separate permit).     

All associated electrical wiring and installation work is required to be inspected by one of the following: 

Commonwealth Electrical Inspection Services, Inc. 716-207-0422 or 716-868-1062 

Atlantic Inland, 716-731-4748    Niagara Frontier Inspection Agency, 716-276-1200 

____/____ 20____                         ___________________________________                         ________-________ 
Date of Application                                                Received By                                                                                                                    Permit No.   

APPLICANT  to  COMPLETE  the  PINK  PORTION ! 

 

______________________________________________________      (____)_____________     (____)___________ . 
Applicant’s Name                                                                                                                                        Daytime Phone No.                             Cell Phone No.   
 

_______________________________________________   Cheektowaga, NY  14____     ____________@_____  
Legal Address of Installation                                                                                                                                                                email address      
 

_______________________________________________________      (____)_____________     (____)___________  
Property Owner’s Name                                                                                                                              Daytime Phone No.                            Cell Phone No.   
 

_____________________________________________    _____________, ___   _____     ____________@_____ 
  Property Owner’s Address                                                                                                City                        State     Zip code        email address      

OWNER / AGENT’S CERTIFICATION 
 

Under penalties of perjury I, _________________________________ am the owner of record, or have the permission of the owner of 
record, to perform the work herein; and that I have examined this application and verify that all information listed upon it is correct and 
accurately reflects all construction work being performed by myself as owner, or by above noted general contracting company of 
which I am the owner, or agent for.   

 

_______________________________________________                                     ___/____/20___ 

Signature:                                                                                                                                                                                                              Date:   



TOWN of CHEEKTOWAGA 

Office of Building and Plumbing Inspections 

275 Alexander Street, Cheektowaga NY 14211 

 

PROVIDE THE REQUIRED SUPPLEMENTAL  INFORMATION  AS LISTED BELOW 
 

    Completed Owners Authorization (see reverse side).    

     Certificates of Insurances  NY States Workers Compensation Insurance (form C105.2, or U26.3)                   

 NY States Disability Benefits (form DB120.1) or waivers thereof. 

  Written confirmation of licensed plumber.  

  Approved sewer tap permit from the Town of Cheektowaga or  

 Erie County sewer district 1.  3789 Walden Avenue Lancaster, NY 14086  (716) 684-1234. 

 

ADDITIONAL REQUIRED SUBMITTALS FOR CONSTRUCTED HOMES   

 

 Copy of property survey showing location of the proposed construction on the property.                            

  Res-check Energy Calculations.  

  Completed Tree Removal Permit Application.  

  Curb Cut Permit. 

  2 Sets of Construction Plans. 

  Grading/Plot Plan.  

  Subsurface Investigation Report (soil study).   

  NYS Design Professional’s Code review analysis.   

 

ADDITIONAL REQUIRED SUBMITTALS FOR MANUFACTURED  HOMES   

 

   Manufactured Home Park work authorization. 

   Manufactured Home Contractor’s certification. 

   Invoice with homes serial number, model number, model year, floor size, description, floor plan, pier print. 

   Stamped Plan with Pier Foundation, Strapping and Drainage Details.                                                                    

   Copy of Manufacturer’s Installation Instructions (print or pdf)                                                                                 

   Site Plan.  



TOWN  of  CHEEKTOWAGA 


