
 Applicant's Name: Date:

Department:

 ( Applicant will be the primary contact for this project)

 Phone Number: Optional: Name(s) of other involved parties 

 Fax Number:

 Email:

Project Name: Bldg. Name: 

Bldg. No.:

Construction Start Date: Construction Completion Date: 

Who is doing the work? (Check all that apply): 

□ Contractor □ Building Services and Grounds

□ Facilities Services □ Department Labor  

Description of Project and Scope of Work: 

Status of Project: 

□ Documents Ready to Review □ Under Construction (Oops!) 

Project Number: 

Time Frame: 

Request For Additional Information: Date Requested: ____________________

 □ Permit  Not Approved Date: __________________

 □ Permit Approved  Date: __________________

  □ Permit Not Required Date: __________________

 Code Compliance Coordinator Signature: 

     ______________________________________________________ Date: __________________

 Code Compliance Manager Signature (Signature Required for Approval):

     ______________________________________________________ Date: __________________

Fredonia Building Permit Application Form

Send completed building permit application to: Code Compliance Manager                                                                                                                                                

Facilities Planning, 140 Hendrix Hall 

□ Other (Explain): _________________________

□ Schematic Design Phase (We can only review the SDs, not issue a permit) 

 Facilities Planning Use Only


