
TOWN OF COVERT 

PO BOX 265, 8469 South Main Street 

INTERLAKEN, NEW YORK 14847 
Leslie Adams-Compton, Town Clerk - 607-532-8358   Roger Ward, Town Code Enforcement Officer - 607-592-5721 

Seneca County Code Enforcement - 315-539-1950   

clerk@townofcovertny.gov 

APPLICATION FOR DEVELOPMENT PERMIT 

Location (number)                                    Road    

Between (street) ____________________________ and Street

Tax Map #   Subdivision Name if any 

Type of Improvement (eg. new building, addition, etc) 

Proposed use (eg. residential, commercial, etc)    

Accessory Use (eg attached garage, storage shed, etc)   

Lot Size                       ft  Or           Acres  New Building width __________________ ft 

Lot Width __________________________________ ft  New Building length ___________________ ft 

New Structure Set Backs     New Building height __________________ ft 

From Road Right of Way _____________________ ft Gross floor area  sq. ft 

Left Side set back ____________________________ ft Right Side set back ___________________ ft 

Rear set back ________________________________ ft Estimate of Cost $ __________________  

 Attach a site or survey plan showing all existing and proposed structures on the lot and all dimensions drawn to scale.

 Application must be completed in its entirely to be accepted • Any changes after approval require it to be resubmitted.

Name Mailing Address  Telephone/email 

Owner 

Contractor 

Architect/Engineer        

I certify that to the best of my knowledge and belief the statements contained in this application, together 

with plans and specifications submitted, are a true and complete statement of all proposed work to be done 

on the described premises.  

Signature of Owner Required   Date 

For use by Office/Code Enforcement Officer 

Application # _______________________________________  Date of Action _______________________________  

Date Received ___________________________________________  Action ______________________________________  

Fees:  Application for Development /All  Apps.   $25.00 

First Variance  Request- additional   $50.00    Code Enforcement Officer Signature 

Subsequent Variance Requests    $100.00  ea. 

Amt. Paid       CA/CK#                         . 
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