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ZONING COMPLIANCE PERMIT APPLICATION 
Town of Varick, Seneca County, New York 

 
Date of Application: ___________   Application Fee Paid: (check #) ________; Cash _______ 
 
Property Address: ______________________________________________________________  
Lot No. _____________Section _________Block ________ 

Zone/District: Lakeshore Residential Agriculture Residential  

 Hamlet Residential Small Business Park 

 Conservation   Warehouse, Industry, Transportation, Energy 

Proposed Work 
_____New _____Small Addition ≤ 50% Exist.;  _____Large Addition ≥ 50% Exist.; _____Dock/Seawall 
_____Garage _____Demolition _____Deck/Porch _____Outbuilding (shed Barn, etc.) 
_____ Other (Paving, Drainage Revisions, etc.)Describe:__________________________ 
 
Purpose:  _______________________________________________________________________ 
 
Documents/Confirmations attached as per Instructions, Item No 2: 
_______________________________________________________________________________ 
 
Estimated Cost: ____________ 
 
Property Owned by: Name: ___________________________________________ 
    Address: __________________________________________ 
    City/State/Zip: ______________________________________ 
    Telephone(s): _______________________________________ 
     
Applicant (check one): ____Owner; ____Agent; ____Architect/Engineer; _____Builder 
    Name: _____________________________________________ 
    Address: ___________________________________________ 
    City/State/Zip: _______________________________________ 
    Telephone(s): ________________________________________ 
    Other contact info: ____________________________________ 
 

It is the homeowners responsibly to follow any deed or land use restrictions. 
.  
Applicant Signature: _______________________________________________________ 
 

Official Use only - 
COUNTY PERMIT REQUIRED:  _____YES _____NO 
Date Permit Approved   __________________: Permit No. _____________________________ 
Date Permit Denied ___________ Reason for Denial: ___________________________________ 
Authorized Signature: ________________________________ 
Planning Board Review: _____Not applicable; _________Approval date; _________Denial Date. 
Certificate of Zoning Compliance Granted 
Authorized Signature/date: __________________________________________________________ 


