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       Village of Lansing      For Office Use only 
2405 North Triphammer Road    Application No.      Permit No.   
         Ithaca NY 14850     Building Permit $         Fees Rec’d:     
Office: (607)-257-8363 Fax: (607)-257-3230 

 
APPLICATION FOR TEMPORARY COMMERCIAL ACTIVITY  

 
Location _________________     _____________________________________________ 

Number                                                                 Street 
 

Proposed Temporary Commercial Activity : 
 

(  )  Special Event   (such as an activity or event, the primary purpose of which is not the sale of goods or services. 

(  )  Carnivals and Circus 

(  )  Seasonal Use  (such as Farmers Market and like uses) 

(  ) Holiday Sales  (such as Christmas tree sales, Halloween pumpkin sales, and other like uses) 

(  )  Temporary Outdoor Sale (such as any temporary outdoor use that is not classified as a special event,                                                           
.                                                      seasonal use, holiday sales, or food vender) 

(  )  Stationary Food Vendor: (such as food vendors with temporary structures that are stationary at one location)                                                                                                                 

 
Duration of Event  Signs:  Will There be:  
 
__________________________ Days  
 
 
From ____/_____/____    To  ____/____/____ 

 If signs will be used 
you will need to submit 
pictorial images of the 
signs and a map 
showing the locations 
for approval.   

(  )  A Tent  
(  ) Additional Traffic Generated by Event  
(  ) Use of Municipal Water 
(  ) Use of  Additional Outside Lighting 
(  ) Use of Onsite Electric/Generator   
(  ) Other 

Description of Event: 
___________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
Building/Property Characteristics 
 
Tax Parcel No.  _________________ 

Land Use District where event will be held: 

(  )BTD-Business and Technology District    (  )CLT- Commercial Low Traffic (  ) CHT-Commercial High Traffic 

(  ) FCMC-Farm & Craft Market Combining  (  ) HHS- Human Health Services (  )PDA-Planned Development Area 

(  ) RSH- Research  



6/2013 

Identification to be completed by all Applicants 
Name Mailing Address Telephone 

Owner: 
___________________________ 

  

Agent Designated: 
___________________________          

  

Contractor: 
___________________________ 

  

Architect/Engineer: 
___________________________ 

  

I hereby certify that the proposed work is authorized by the owner of record and that I have been 
authorized by the owner to make this application as his designated Agent and we agree to conform to all 
applicable laws of this jurisdiction. 

Signature of Designated Agent Address Date 
 
___________________________ 

  
_____/_____/_____ 

Proof of Workers Compensation /Disability Insurance 
(  ) Form C 105.21-Attached (  ) Certificate of Ins. -Attached (  ) Exemption Certificate Attached 

The undersigned hereby applies for premises ion to do the foregoing, in accordance with provisions of the 
New York State Uniform Fire Prevention and Building Code, State Energy Conservation Code, Village of 
Lansing Zoning Law, Village of Lansing Uniform Fire Prevention and Building Code Administration & 
Enforcement Law, and other laws and Regulations of the Village of Lansing, New York, or others having 
jurisdiction, and authorizes the right of entry to Officials of the Village of Lansing and their designated 
agents for purposes of inspections and affirms that all statements and information given herein and in 
attached documents are correct to the best of his/her knowledge and belief. 
 
Number of pages in attached documents____  
 
(Applicant):_________________________________________ Date: 
                 Signature of Landowner  
 

Do not Write Below this Line, Office Use Only 
Application Review:                             Approved                Denied                              Comments: 

                                  Zoning Officer                       (   )                           (   ) 
            Code Enforcement Officer                        (   )                           (   ) 
Department of Public works Supt.                      (   )                           (   ) 
        Special Permit                                          Approved                Denied 
       Planning Board                                               (   )                           (   )                          Date ____/____/____ 
        Board of Trustees                                          (   )                           (   )                          Date ____/____/____ 
        Other                                                               (   )                           (   )                          Date ____/____/____ 
Comments: 

Inspections by other Agencies:  
Plumbing (Bolton Point) 
Electric (Village of Lansing Electrical Inspector)  
Sewer ( Village of Lansing and Cayuga Heights DPW) 
Septic System (Tompkins County Health Department) 
 


