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SELF-SERVE PERMITTING INSTRUCTIONS 

Parking Lots (accessory) 
 

 

HELPFUL INFORMATION: 

 The proposed parking lot must serve a principal use that is legal. 
 There are several design standards that must be met when designing a parking lot. 

Section 120-173 of the Zoning Code spells out these regulations.   
 Plans prepared by a design professional may be required. 
 If a new curb cut is proposed, or any work in the Right of Way is required, the 

Departmental of Environmental Services will also need to review your request. 
 Depending on the overall paved surface area, it is possible that drainage will need to be 

provided which means a Plumbing Permit will be needed. 
____________________________________________________________________ 

MINIMUM SUBMISSION REQUIREMENTS:   

 Completed permit application (attached) 
 Instrument Survey Map (sample attached) 
 Site Plan showing layout, landscaping, setbacks, etc (sample attached) 
 Workers’ Comp or Workers’ Comp waiver (no ACORD, see attached) 
 Fee $100 

______________________________________________________________________ 
 

HOW TO SUBMIT: Your completed permit application package including a scaled site plan 
showing the layout of the proposed parking area can be submitted by: 

• Email your permit package, including all required documents to: 
zoning@cityofrochester.gov (online payment instructions will be sent) 

• Drop box provided at City Hall, Room 121B   
• Mail to us at:    Buildings and Zoning Permits 

     30 Church Street, Room 121B 
   Rochester, NY 14614 
     

If you have any questions, email:  zoning@cityofrochester.gov or call (585) 428-7043.  
Incomplete application submissions will be returned.  Thank you.  
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Bureau of Buildings 
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BUILDING PERMIT APPLICATION and ZONING INFORMATION REQUEST 
(All applicable sections must be completed before submitting this form)  

General property information: 
 
ADDRESS YOU ARE HERE ABOUT:________________________________________________________ 
            
 
PROPERTY OWNER OR AGENT’S PHONE NUMBER: _________________________________________  
    

Applicant information: 
 
YOUR NAME: _______________________________YOUR PHONE NUMBER: _____________________ 
             (not a company name)  

YOUR MAILING ADDRESS: _______________________________________________________________ 
 
CITY:   ___________________________________ STATE: ___________________ZIP: _______________ 
 
YOUR EMAIL ADDRESS__________________________________________________________________ 
                                                               

What is your request?  (why are you here?) 
 
DESCRIPTION:  ________________________________________________________________________ 
 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
 
If applicable, the following must be completed for all Building Permit Requests: 
 

• COST ESTIMATE:  (excluding plumbing & electrical) $________________________________________ 
 

• ARCHITECT:__________________________________________________________________________________ 
OR ENGINEER      (NAME)                                                                                                (PHONE)  

 
• CONTRACTOR: ________________________________________________________________________________ 

                                (NAME)                                                                                                   (PHONE) 

 
YOUR SIGNATURE:  ________________________________________ DATE: _______________________________________ 
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WORKERS’ COMPENSATION INSURANCE  
 

The State of New York requires that, prior to issuing any permits, the City of Rochester be 
provided with proof of Workers’ Compensation Insurance coverage or provide proof of 
exemption from such coverage.  

 

One of the following certificates must be provided by the applicant with each permit request:  

 

• C105.2 or U-26.2 – Workers’ Compensation Insurance (private carrier) 
        (contractor with employees) 

 
• CE-200 – Exemption Certificate 

                (contractor with no employees) 
                   

• BP-1 – Affidavit of Exemption  
(owner occupied 1-4 family & owner is performing work) 
 

• SI12 or GSI-105.2 – Self Insurance coverage 

 

 

 

Helpful Hints: 

• To obtain a CE 200 Exemption 

 https://www.businessexpress.ny.gov/ 

 Worker’s Compensation Board location at 130 W. Main Street (verify if open by 
calling 1-877-632-4996) 

• Certificates for building permits are job-specific and a separate certificate will be required 
for each building permit. 

• NYS does NOT accept “ACORD” Certificates nor will they accept faxed copies.  

https://www.businessexpress.ny.gov/



