
 

 

The Industrial and Historic Center of Essex County  

Town of Ticonderoga 

____________________________________________________________________________________ 
132  Montcalm Street                              Telephone  (518) 585-9851 
Ticonderoga, NY  12883                    Fax  (518) 585-7211 

 CHIMNEYS, FIREPLACES, VENTS, AND 

SOLID FUEL-BURNING DEVICES 

PERMIT APPLICATION 
 

Permit Applicant 

Name:__________________________________  

Mailing Address:__________________________________________________________ 

Home Phone:________________________ Bus. Phone:__________________________ 

 

Property Owner (If different from Applicant) 

Name:__________________________________  

Mailing Address:_________________________________________________________ 

Home Phone:________________________ Bus. Phone:_________________________ 

 

Project Location 
Street Address:___________________________________________________________ 

Tax Map Number:_________________________________________________________ 

 

Prime Contractor/Builder 
Name:__________________________________Bus. Phone:_______________________ 

Mailing Address:__________________________________________________________ 

 

Proposed Work or Construction 
Nature of Work::_________________________________________________________ 

Kind of heating system:____________________________________________________ 

 

Submission:  Elevation view and Plan view depicting New Construction with clearances. 

 

I hereby apply under the Building Code of the Town of Ticonderoga, new York for a 

permit to construct the/a Solid Fuel-Burning Device as set forth above, and i certify that 

the statements herein contained are true to the best of my knowledge and belief. 

 

Signature of Applicant:___________________________________ 

Dated:__________________________ 

To Be Filled In By the Building Inspector 

Permit #:_____________ Permit Issued:____________________ 

Approved By:__________________________ Date:_____________________ 

Permit Fee:___________ Paid:______________ 


