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CITY OF LOCKPORT 
MISCELLANEOUS APPLICATION 

 
 

 

 
Applicant Name: _______________________ Phone #:__________________ Email:______________________________ 

 
Project Address: _____________________________________________________________________________________ 

 

Property Owner Name: __________________ Phone#:__________________ Email:______________________________ 
 

Project Description: __________________________________________________________________________________ 
 

__________________________________________________________________________________________________ 

 
Contractor(s): ______________________________________________________________________________________  

 
Does your subdivision have covenants/restrictions?      ____Yes ____No 

 

If so, have you received approval from your Homeowner’s Association? ____Yes ____No    
 

Estimated Construction Value: $________________    Historic District: ___ Yes      ___ No  

   
   Verify the following required items have been submitted with this application: 
 □ Copy of contract / scope of work 
 □ Two sets of plans / drawings 
 □ Plat of survey, if applicable 
 
 

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.  
 
 
Signature: _____________________________________________ Date: _____________________________ 
 
______________________________For Office Use Only_______________________________ 
 

Permit #: _____________________     Permit Fee: ___________________  
 
Building Dept. Approval:____________________________________ Date:___________________ 
 
Planning Dept. Approval:____________________________________ Date:___________________ 
   
Comments: ______________________________________________________________________ 
  
 _______________________________________________________________________________ 
 
 _______________________________________________________________________________ 


