
                                                         

Bureau of Buildings 

and Zoning Neighborhood and Business Development 
City Hall Room 125B, 30 Church Street 
Rochester, New York 14614-1290 
www.cityofrochester.gov 

 EEO/ADA Employer 

BUILDING PERMIT APPLICATION and ZONING INFORMATION REQUEST 

General property information: 

ADDRESS YOU ARE HERE ABOUT:________________________________________________________ 

PROPERTY OWNER OR AGENTS’S PHONE NUMBER: _________________________________________ 

Applicant information: 

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

YOUR MAILING ADDRESS: _______________________________________________________________ 

CITY:   ___________________________________ STATE: ___________________ZIP: _______________ 

YOUR EMAIL ADDRESS__________________________________________________________________ 
 (optional) 

What is your request?  (why are you here?) 

DESCRIPTION:  ________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

If applicable: 

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

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

 CONTRACTOR: ________________________________________________________________________________
    (NAME)                                                                                                   (PHONE) 

YOUR SIGNATURE:  ________________________________________ DATE: _______________________________________ 

zoning@cityofrochester.govEmail:
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