
Field Change Request 

□Completed application & fee

PLANNING & BUILDING DEPARTMENT 
85 EAST MAIN STREET 
VICTOR NY 14564 
www.townofvictorny.gov 

COMPLETE REQUEST PACKAGE CHECKLIST 
Incomplete applications will not be accepted 

585-742-5035 
585-924-0202 FAX 
codes@townofvictorny.gov 

□sketch prepared on 8-1/2" x 11" or 11" x 17" paper, signed/sealed by engineer of record

PROJECT INFORMATION 

Project Name ___________ _ Project Address ________________ _ 

Description of change requested, or, □ indicate if written description attached:

Probable impact, or, □ indicate if written description attached:

Signature of Project Engineer or Design Professional: 

Date 

Signature of Property Owner: 

Date 

Signature of Site Contractor 

Date 





FOR OFFICE USE ONLY 

Assigned to: 

Project Address: ________________ _ 

Category of Field Change: 

D Material substitution of approved detail 

□ Realignment of facilities

D Minor design modification 

D Other _________________________ _ 

Consulting departments/ Agencies requested by CEO: 

Entity Referred on Response rec'd 

Planning Board Chair 

Conservation Board Chair 

Stormwater Management Officer 

Highway Dept 

Farmington Sewer 

Town Engineer 

Landscape Consultant 

Fire Marshal/ Fire Chiefs 

Village DPW 

Town Attorney 

MCWA 

NYSDOT 

Ontario County Public Works 

Ontario County Soil & Water 

Other: 

Other: 

Other: 

Signature Date 

Approved/Denied by 

16Dec24 Version 


