
CITY OF LOCKPORT   
 

NEW CONSTRUCTION (INDUSTRIAL/COMMERCIAL) PERMIT FORM 
 
 

SITE DESIGNATION 
 
Address:__________________________________________________________________________________ 
 
Lot No.:_________________              Subdivision:_________________________________ 
 
Real Estate Tax No.:______________________________ Zoning Classification:_________________________ 
 
Flood Plain Zone: ________________________________  Building Use:_______________________________ 
 
Est. Construction Value:$___________________________ Number of Units:____________________________ 
 
APPLICANT INFORMATION 
I HEREBY CERTIFY THAT I HAVE READ, UNDERSTAND, AND AGREE TO CONFORM TO ALL GOVERNING 
INFORMATION AND REGULATIONS SET FORTH BY THE CITY COUNCIL OF LOCKPORT.  

 

Printed Name: ________________________________________Date:_________________________________ 
 
Address:__________________________________________________________________________________ 
 
Signature:__________________________________________ Phone #:_______________________________ 
 
Name, Address, Phone # of: 
*Please attach a copy of each contractors City of Lockport Certificate of Registration.  
 
Architect:__________________________________________________________________________________ 
 
General:___________________________________________________________________________________ 
 
Foundation:________________________________________________________________________________  
 
Excavator:_________________________________________________________________________________  
 
Carpenter:_________________________________________________________________________________  
 
Masonry:__________________________________________________________________________________  
 
Plumbing:_________________________________________________________________________________  
 
Electrical:__________________________________________________________________________________  
 
Roofing:___________________________________________________________________________________  
 
HVAC:____________________________________________________________________________________  
 
Gypsum:__________________________________________________________________________________  
 
Sewer/Water:______________________________________________________________________________ 
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SQUARE FOOTAGE OF:    NUMBER OF: 
 
Assembly:__________________________  P.E.:___________________________ 
 
Business:___________________________  Bathrooms: (     ) Full  (     ) Partial 
 
Office:_____________________________  Sprinkler System (Y/N):__________ 
 
Storage:___________________________  Stories:_________________________ 
 
Lot Area:___________________________  Parking Spaces:________________ 
 
__________________________________FOR OFFICE USE ONLY______________________________ 
 
Permit #:__________________________ 
 
Date Issued:________________________  Issued By:____________________________________ 
 
SET BACKS 
 
Front:_____________________________  Elevation:________________________ 
 
Rear:_____________________________  Flood Plain (Y/N):_________________ 
 
Left:______________________________  Zoning Compliance (Y/N):________ 
 
Right:_____________________________  TIF District (Y/N):_____________ 
 
Other:____________________________  Historic District (Y/N):______________ 
 
       Other Incentives:_______________________ 
 
Building Permit: $__________________  Sewer Tap-on Fee: $__________________ 
 
Water Tap-on Fee: $__________________  Temp. Water Usage: $__________________ 
 
Grading Permit Fee: $__________________  Occupancy Permit: $__________________ 
 
Engineering Fee: $__________________  Building Insp. Fee: $__________________ 
 
Plumb. Insp. Fee: $__________________  Elect. Insp. Fee: $__________________ 
 
Plan Review:$__________________   Total Fees: $__________________ 
 
 
Plans Sent Out:__________ 2nd Review:__________  3rd Review:__________ 4th Review:__________ 
 
 


