Date:
Permit Number:

BUILDING PERMIT APPLICATION
Tax Map Number : 202- -

Permit Fee :

Approved by:

Application Number:
TO BE FILLED OUT BY PROPERTY OWNER:

Property Owner
Property Address City State Zip Code
Phone Fax Cell Phone Email

Mailing Address if different from above

NAME OF CONTACT/CONTRACTOR IF NOT PROPERTY OWNER:

Name

Address

( ) - ( ) - ( ) -

Phone Fax Cell Phone Email

PROPOSED WORK — CHECK ALL THAT

APPLY:
Attached/Detached Garage
Residential
Swimming Pool
Commercial
Deck
Accessory Structure ,
Description ______Tennis Court
— Addition Bulkhead/Dock
Alteration

Miscellaneous

PROJECT DESCRIPTION:




Tax Map Number 202 - - -

Total building sq feet 2nd Floor sq feet
Proposed addition sq feet Garage sq feet
Ground floor sq feet Height (from grade to ridge) ft
Number of bedrooms Building Area %
Number of bathrooms Lot Coverage %

Deck sq feet Accessory buildings sq feet
Other Total Cost of Construction:

Note: All distances are measured from property lines to nearest parts of building.

Pool specifications:

___In-Ground __ Above Ground __ Hot Tub/Spa Dimensions: _ ft in x
Pool Heater _ Propane __ Natural Gas ___ OQil Fired ft in
Contractors:
Home Improve. Contractor: _ License #:
Address:

Street City State Zip
Electrician: License #:
Address:

Street City State Zip
Plumber: License #:
Address:

Street City State Zip

Application is hereby made to the Building Department of the Village of Bellport for issuance of a building permit pursu-
ant to the new York State Uniform Fire Prevention and Building Code, Village of Bellport Zoning Ordinance, Chapter 21
and all amendments thereto, for the construction of buildings, additions or alterations, for removal or demolition, or for
any change of use as herein described. The applicant agrees to comply with all applicable laws, ordinances and regula-
tions.

AFFIDAVIT
Village of Bellport)
County of Suffolk) ss
State of New York)

being duly sworn, deposes and says: that he/she is the owner of the subject premises de-
scribed in the application, have read this application and certify that it is true and correct. The owner authorizes the
building inspector and any officer or employee of the Building Department to enter upon the subject property for the pur-
poses of inspecting the building and work.

Signature Owner :
Date:

Sworn before me this day of , 20

Notary Public:




