
INCORPORATED VILLAGE OF EAST HILLS
	 209 Harbor Hill Road, East Hills, NY 11576	 Phone: 516 621-5600

Fax: 516 625-8736

Application for Building Permit

To be completed in triplicate, in ink or typed and submitted to the Village Clerk along with plans and specifications.

PREMISES: SECTION . . .  . . . . . . . . . . . . . . . . . .
BLOCK . . . . . . . . . . . . . .              LOT . . . . . . . . . . . . . .             
ZONE CLASS . . . . . . . . . . . . . . . . . . . . . . . . . . .                          
LOCATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                      

House Number, Street, Distance from Nearest Corner

Applicant: No work is to be started until permit has been received
1.	 STATE PROPOSED WORK IN DETAIL: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                            

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2.	 ESTIMATED COST OF CONSTRUCTION: �����������������������������������������������������������������������������������������������������������������������

3.	 AREAS: Lot ________ sq. ft.  Existing Bldgs: ________ sq. ft.  Proposed Bldg.________  No. of Stories ________

	 Percent of Lot Coverage:  Exist. Bldgs. ________ %;   Proposed Addition ________  %;   Total ________ %

4.	 TYPE:   One Family o   Bus. Bldg.  o   Public Bldg. o   Misc. o   Construction Type ________

5.	 Distances from Proposed Building from Property Line:

	 Front Yard	 Side Yard	 Side Yard	 Rear Yard

	 Main Building ___________ FT.	 ___________ FT.	 ___________ FT.	 ___________ FT.

6.	 WORKER’S COMPENSATION, DISABILITY AND LIABILITY INSURANCE:     Submit Original Certificates With

 	 Application

7. 	 OWNER. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                               Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                              Tel. . . . . . . . . . . . . . . . .             

	 If corporation, state name and address of

	 officer authorized to make this application: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                        

	 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                                                

8. 	 ARCHITECT . . . . . . . . . . . . . . . . . . . . . . . . . . . .                           Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                              Tel. . . . . . . . . . . . . . . . .             

9. 	 CONTRACTOR . . . . . . . . . . . . . . . . . . . . . . . . . .                         Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                              Tel. . . . . . . . . . . . . . . . .             

	 Nassau County Home Improvement License #  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                     

10.	 PLUMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                             Address . . . . . . . . . . . . . . . . . . . . . . . . . . . .                           Veh. Lic. # . . . . . . . . . . . . .          

11.	 ELECTRICIAN. . . . . . . . . . . . . . . . . . . . . . . . . . .                          Address . . . . . . . . . . . . . . . . . . . . . . . . . . . .                           Veh. Lic. # . . . . . . . . . . . . .          

AUTHORIZATION OF OWNER:
I,_ ______________________ , owner of record of premises located at ____________________________________
	 (Name)	 (Address)

do hereby authorize______________________________________________________________  as agent to file an
application for the work specified herein. ___________________________________________________________
	 (Signature of Owner)

STATE OF NEW YORK, COUNTY OF NASSAU, ss.:_ __________________________________________________________
	 (Name)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . being duly sworn, deposes and says, that he is  a) Owner of Record,
b) Agent or Owner, or c) authorized officer of corporate owner (circle one) of the property at . . . . . . . . . . . . . . . . . . . . . . .                      
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .and that all statements made in this application are true and correct.

  In consideration of the granting of the permit requested and approval of plans the applicant agrees to comply with all rule and regulations of the Zoning and 
Building Code, and DEED restrictions and with every other provision of the law of the Village of East Hills, and with every other provision of law relating to the 
erection or alteration of said building in effect at this date.
Sworn to before me this 	 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                           

. . . . . . . . . . . day of. . . . . . . . . . . . . . . . . .                 . . . . . . . . . . . . . . . . . . 	 Signature of person making application

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

	 Notary Public, Nassau County, N.Y.

No permit will be issued until this Application shall have been properly executed.  Make check payable to Village of East Hills.
An additional permit is also required for street opening or tunnel for water, sewer or gas connection.

DATE RECEIVED . . . . . . . . . . . . . . . . . . . . . .                     	 APPLICATION FEE $	 . . . . . . . . . . . . . . . . . . . . .                    

	 BUILDING PERMIT FEE $	 . . . . . . . . . . . . . . . . . . . . .                    

	 PLUMBING FEE $	 . . . . . . . . . . . . . . . . . . . . .                    

DATE APPROVED . . . . . . . . . . . . . . . . . . . . .                    	 CERTIFICATE OF OCCUPANCY FEE $	 . . . . . . . . . . . . . . . . . . . . .                    

	 OTHER FEES $	 . . . . . . . . . . . . . . . . . . . . .                    

	 TOTAL $	 . . . . . . . . . . . . . . . . . . . . .                    

DATE PERMIT ISSUED. . . . . . . . . . . . . . . . . . . . . .                     	 PERMIT NO.. . . . . . . . . . . . . . . . . . . .                     	 RECEIPT NO.	 . . . . . . . . . . . . . . . . . . . . .                    

Permit Expires One Year From Date of Issue
First renewal (1 year) $200, second renewal (1 year) $500, subsequent renewals (6 months each) $500.

Construction Work Permitted MON - FRI 8AM TO 5PM only

Date Issued _____________
CERTIFICATE OF
OCCUPANCY NO. . . . . . . . . . . . . . . . . . . . . . . . .                       

 DO NOT WRITE IN THIS SPACE


