
TOWN OF LYSANDER 
8220 LOOP ROAD 

BALDWINSVILLE, NY 13027 
 
 

WORK PERMIT FOR TOWN RIGHT-OF-WAYS 
 
 

 
1.  Address of Property: __________________________________________________________ 
 
2.  Applicants Name: ____________________________________________________________ 
 
3.  Owner of Property: ___________________________________________________________ 
 
4.  Owners mailing address: _______________________________________________________ 
 
5.  Owners Phone #  Day: _________________________Night___________________________ 
 
6.  Type of work to be performed:  _________________________________________________ 
                                             
 _____________________________________________________________________________ 
 
Signature of Applicant: _________________________________Date:_____________________ 
 
 
THIS PERMIT IS APPLIED FOR UNDER THE TOWN OF LYSANDER HIGHWAY ORDINANCE, 

BY SIGNING, THE APPLICANT AGREES TO BE THE RESPONSIBLE PARTY. 
 
 
---------------------------------------------------------------------------------------------------------------------

FOR THE TOWN OF LYSANDER USE 
 
 
DATE 
APPROVED:_______________________BY________________________________________ 
 
REASON DENIED:_____________________________________________________________ 
 
 
WORK INSPECTED BY:________________________________DATE___________________ 


