








Building Permit No.:__________________________
Date Approved:______________________________
Job Copy:___________________________________
Assessor’s Copy:_____________________________
File Copy:__________________________________
Building Inspector:___________________________

VILLAGE OF 
HASTINGS-ON-HUDSON,NEW YORK

BUILDING PERMIT APPLICATION

WESTCHESTER COUNTY CONTRACTOR LICENSE NO.____________________

Application Submission Date:__________________________________________________ 
Owner's Name:______________________________________________________________
Owner’s Address:____________________________________________________________
Telephone Nos.:  Home:_________________     Office:_________________

               Architect:_________________  Builder:_________________
Sheet:____________ Block:____________ Lot/Parcel:____________ Zone:____________
Survey: Current:_______ Revised:_______

I. TYPE & COST OF BUILDING - ALL APPLICANTS COMPLETE PARTS A-D

A.        TYPE OF IMPROVEMENT (Please check)
G New building
G Addition (If residential, enter number of new housing units added, if any, in Part D)
G Alteration
G Repair, replacement
G Deck
G Swimming pool
G Accessory structure (s)
G Demolition
G Moving (relocation)
G Foundation only            

B. OWNERSHIP
G Private (Individual, corporation, non-profit, institution, etc.)
G Public (Federal, State or Local Government)

C. COST
G Estimated Cost of Construction Improvement
G Estimated Cost of Other Improvements:

Electrical:____________
Plumbing:____________
Heating, air conditioning:____________
Other:____________

TOTAL COST:_____________________



D. PROPOSED USE

RESIDENTIAL NON-RESIDENTIAL

G One Family G Amusement, recreational
G Two or more family. Enter number of units:_______ G Church, other religious
G Transient hotel, motel or dormitory. Enter number of units G Industrial

Enter number of units:_______ G Parking garage
G Garage G Service station, repair garage
G Carport G Hospital, institutional
G Other, Specify:____________________ G Office, bank, professional

G Public utility
G School, library, other educational
G Stores, mercantile
G Tanks, towers
G Other, Specify:____________________

NON-RESIDENTIAL: Describe in detail proposed use of buildings, e.g., food processing plant, machine shop,
laundry building at hospital, elementary school, secondary school, college, parochial
school, parking garage for department store, rental office building, office building at
industrial plant.  If use of existing building is being changed, enter proposed use.

________________________________________________________________________________________________
________________________________________________________________________________________________

II. SELECTED CHARACTERISTICS OF BUILDING - For new buildings and additions, complete Parts E-L;
for demolition, complete Part J; for all others skip to IV.

E. PRINCIPAL TYPE OF FRAME F. PRINCIPAL TYPE OF HEATING FUEL
G Masonry (wall bearing) G Gas
G Wood frame G Oil
G Structural steel G Electricity
G Reinforced concrete G Other, Specify:____________
G Other, Specify:____________

G. TYPE OF SEWAGE DISPOSAL H. TYPE OF WATER SUPPLY
G Public or private company G Public or private company
G Private (septic tank, etc.) G Private (well, cistern)

I. TYPE OF MECHANICAL J. DIMENSIONS
G Central air conditioning?  Yes:_____    No:_____ G Number of stories:____________
G Elevator?     Yes:_____     No:_____ G Total square feet of floor area, all floors, based

on exterior dimensions:_________________
G Total percentage of lot coverage:_________

K. NUMBER OFF-STREET PARKING SPACES
G Enclosed G   Outdoor



L. OCCUPANCY (IN DETAIL FOR NEW OR ADDITION ONLY)

STORY
(includes cellar

& basement)

LIVELOADS
(lbs. per sq. ft.) APARTMENTS ROOMS SQ. FT. AREA

HEIGHT OF
STORY

CU. FT. 
of

VOLUME
USE

OPEN SPACE REMAINING ON LOT AFTER THIS BUILDING IS ERECTED: _________________SQ. FT.

III.       IDENTIFICATION - To be completed by all applicants

NAME MAILING ADDRESS CONTRACTOR/ARCHITECT
LICENSE NUMBER

TELEPHONE
NUMBER

Owner

Builder
or

Contractor

Architect
or

Engineer

The New York State Compensation Law requires the following information before a building permit may be issued:

1.  Name of Insurance Company:__________________________________________

2.  Insurance Policy Number:_____________________________________________

3.  Policy Expiration Date:_______________________________________________



IV. AFFIDAVIT OF OWNERSHIP

STATE OF NEW YORK }
} SS.: DO NOT CHANGE THE WORDING OF THIS AFFIDAVIT

COUNTY OF ______________________ }

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,  being duly sworn, deposes and says: 
(owner, lessee, architect or contractor)

that . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  is the owner in fee of the premises to which this
application applies; 

that he (the applicant) is duly authorized to make this application; and that the statements contained herein are true to the best of his
knowledge and 

belief.

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
(S ignature of Applicant)

Sworn to before me this
.. . . . . . . . . .  day of . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

DO NOT WRITE BELOW THIS LINE

V.    PLAN REVIEW RECORD — For office use

PLANS, REVIEW
REQUIRED

CHECK DATE PLANS STARTED BY DATE PLANS APPROVED BY NOTES

BUILDING

MECHANICAL

ELECTRICAL

PLUMBING

OTHER.............................

VI.  ADDITIONAL PERMITS REQUIRED OR OTHER VILLAGE DEPARTMENT APPROVALS

PERMIT OR APPROVAL CHECK PERMIT OR APPROVAL CHECK

GRADING SITE PLAN

DEMOLITION STEEP SLOPE

CURB OR SIDEWALK CUT SIGN OR BILLBOARD

ELECTRICAL TREE APPROVAL PERMIT

PLUMBING VIEW PRESERVATION APPROVAL

SEWER OTHER................................................

NOTES:__________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________
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