TOWN OF WILTON MARK MYKINS

Senior Building Inspector
22 TRAVER ROAD Code Enforcement Officer

(518) 587-1939, Ext. 603 John Herlihy
FAX (518) 587-2837 Assistant Building Inspector
Website: www.townofwilton.com Code Enforcement Officer

Email: mmykins@townofwilton.com

APPLICATION FOR CHANGE OF TENANCY

Application is hereby made to the Town of Wilton Building Department Requesting a permit be issued pursuant to the Wilton
Town Code Article 1ll, Section 43-6 and the NYS Fire and Prevention Code. Applicant and/or Owner hereby agree to comply with
all applicable laws, ordinances and regulations and further allowed access to the premises named herein to all Town of Wilton
Building Inspectors for any required inspections.

Permit #

Applicant Owner
Address Address
City State Zip Code City State Zip Code
Phone Phone
Building Address Zone Tax Map #
City State Zip Code Existing Occupancy
Amount of Leasable Space Proposed Occupancy
Type Of Construction

Sprinklered Non-Sprinklered? Number of Parking Spaces
Will there be any changes made to the interior or exterior of the structure? Yes No

If dividing/changing the space, please include a floor plan with dimensions and indicate what occupancies are presently within and/or
planned for the space.

Date
Applicant
Date
Owner
For office use only
The above application is |:| Approved |:| Denied Reviewed byf | Date|
Refer to the planning Board |:|Yes |:|No

Comments:
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