
 
 

Village of Angola - Building Department 
41 Commercial St ● Angola, NY 14006 

 

Village of Angola is an Equal Opportunity Provider and Employer. To file a complaint of Discrimination, write to: 
 USDA, Director, Office of Civil Rights, 1400 Independence Ave. SW, Washington DC 20250-9410 

(800) 795-3272 (voice) or (202) 720-6382 (TDD) 

(716) 549-1126 
Cell: (716) 946-6262 
Fax: (716) 549-5130 

 

www.villageofangola.org 
angolacode@villageofangola.org 

Building Permit Application 
 

Date: ______________   Building Type: Residential: ________ Commercial: ________ 
 

Property Address: ___________________________________________________________________  

Property Owner Name: _________________________  Phone #: ____________________________ 

Owner Mailing Address: ______________________________________________________________ 

Contact Email: _____________________________________________________________________ 

Contractor Name: _______________________________ Phone #: _____________________________ 

Contractor Mailing Address: ___________________________________________________________ 

Type of Work: 
 

Roof ($75) Fence ($50)* Shed ($50)* Electrical ($50)  Other*  
(Describe Below) 

*Requires Copy of Property Survey 

Description of Work: ________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
Square Footage: _______________________ Estimated Cost of Project: ____________________ 

For Electrical Work: Size of Service: __________________________ 

________________________________________ or ________________________________________ 
  Owner’s Signature      Agent’s Signature 

Reviewed only for conformance with Village & State Codes. The contractor or individual doing work to be 
responsible for all dimensions and for fulfillment of detailed requirements of all codes.  

 
Office Use Only 
 
 
 
Permit #: _______________ 
 
 
Survey (if needed) _________ 
Proof of Insurance _________ 

 
Paid: $____________ 
 
 
 
 
 
 
 

 
Building Inspector 
1. Approved 

2. Approved as Noted 

3. Denied (see attached) 

 

Date: __________ 
 
Signature: __________________ 


