
 C ITY OF NIAGARA FALLS, NEW YORK 
 DEPARTMENT OF INSPECTIONS 

 745 MAIN STREET 
 P.O. BOX 69 

                                        NIAGARA FALLS, NY 14302-0069 
 

 PHONE NO. 716-286-4450 
 

 FAX NO. 716-286-4454 
 
 

FAX FOR PERMIT (EXTERIOR ONLY) 
 
 
 
DATE:  __________________________________ 
 
 
CONTRACTOR: ______________________________________________________ 
 
 
JOB LOCATION: ______________________________________________________ 
 
   
COST OF WORK:  ____________________________ 
 
 
TYPE OF WORK:   (Please circle one) 
 
Roofing                Siding                 Window Replacement 
 
No. of Sq. ________  No. of Sq. ________  No. of  Windows ________ 
 
 
TOTAL NO. OF SQUARE: _______________________ 
 
 
Please circle one: 
 
CHECK #  ________________ OR CASH  
 
 
 
 
 
PLEASE FAX ONE FORM PER ADDRESS 
 

 


