Building Permit # OFFICE OF BUILDING DEPARTMENT Amount $ Date:
VILLAGE OF HAVERSTRAW
From
Date Issued — Phone (845) 429-0300 Fax (845 429-1739
Signer of Check
C.O. # ¢
Tax Section Block Lot !
- Check # Receipt #
Date Issued
Street i i
Estimate Cost of Construction
Zone District Date
$
Bldg. Permit Fee $
Application for Building Permit Cert. of Occupancy Fee §
(To be filled in by Applicant)
TOTAL FEE $
1) Application is hereby made to:
ERECT REMOVE CONVERT
a structure or land located on roperty indicated o the Haverstraw Tax Map as:
Section | Block | | Lot ! |
2) Use and designation for the structure or land and nature of work, for which application is made herewith
i
3) Presentluse of structure or land
4) Estimaled cost of Construction 3
5) Name, Address & Phone Number of
Owner
Name Address Phone #
Architect or Engmeer,
Name Address Phone #
Builder and Supervisor
of Construction Rockland County Lic. No.
Name Address Phone #
Plumber Rockland County Lic. No,
Name Address Phone #
Electrician Rockland County Lic. No.
Name Address Phone #
6) Ifa Special Permit or variance was granted by the Village Board, Planning Board, or Zoning Board or Zoning Board give date of decision number:
AFFIDAVIT
VILLAGE OF HAVERSTRAW
COUNTY OF ROCKLAND
STATE OF NEW YORK
1/We,
Residing at, Date of Birth State that

| am /We are the owner(s} (lease, engineer, surveyor, architect, builder, or agent of the owner) of all that certain lot, piece or parcel of land and buildings, situated in the Village of Haverstraw described in the foregoing
application: and | (we) do hereby make application for a permit to erect, add to, alter, or move, the structure as per statements filled out here on and to use such structure for purposes stated, and plot showing is
submitted herewith: and | {we) do hereby agree that the provisions of the Haverstraw Zoning Code and the State Building Construction Code will be compiled with whether the same are specified herein or not: and | {we)
declare under the penalties of perjury that the statements contained in the application herein are true to the best of my {our) knowledge, information and belief. | {we) also declare that the structure or area described in
this application will not be occupied or used until | {we) have obtained a Certificate of Occupancy. Where application is made by one other than the owner, such party states that he is authorized by the owner to make the
within application and that the work is authorized by the owner.

Witness: Signed:

If not witnessed by Building Department personnel Notary
signature is required.

Sworn before me this day of 2017
Notary Public, State of New York

(APPLICANT DO NOT FILL IN}

Permit granted for:

Date

Building Inspector
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