
  APPLICATION FOR A BUILDING PERMIT                   10/11/06 
BUILDING DEPARTMENT 

TOWN OF YORKTOWN 
Office Use Only 

APPLICATION No.________________________                DATE:________________________________ 
 
PERMIT No.______________________________                DATE_________________________________ 
 
Name of Owner ______________________________________________Phone #_______________________ 

Present Address of Owner* __________________________________________________________________ 
                                                         * If owner is a Company or Corporation, list names of officers and titles. 

ADDRESS/LOCATION OF PROPERTY_______________________________________________________ 

SECTION ________ BLOCK ________ LOT(S) __________  VERIFIED BY ________ DATE ___________ 

PROPOSED CONST._______________________________________________________________________ 

Zoning District ____________________ Size of Plot __________________ Area _________________ Sq. Ft. 

Yard Setbacks:  Front _________________ Sides _____________________ Rear _______________________ 

Contractor ________________________________________________________________________________ 

Address _________________________________________________________ Phone ___________________ 

Westchester County Home Improvement Contractors Lic. No. _______________________________________ 

Architect or Engineer _______________________________________________________________________ 

Address _________________________________________________________ Phone ___________________ 

Name of Electrician _____________________________________Phone _______________ Lic.#__________ 

Name of Plumber _______________________________________Phone _______________ Lic.#__________ 

TOTAL ESTIMATED COST OF CONSTRUCTION IS $__________________________________________ 
 
The undersigned applicant hereby agrees to comply with all applicable provisions of the Code of the Town of Yorktown, and all other 
Laws, Codes, Rules and Regulations applicable to the proposed construction. 
NO CERTIFICATE OF OCCUPANCY WILL BE ISSUED UNLESS THERE IS COMPLIANCE WITH THE ZONING ORDINANCE 
SECTION 300-196 OF THE TOWN OF YORKTOWN AND ALL OTHER APPLICABLE CODES, RULES AND REGULATIONS. 

 
_________________________________             ________________________________________________ 
NAME OF CONTACT PERSON    (Print) SIGNATURE OF OWNER / AGENT   
       
             
_________________________________________    ________________________________________ 
DAYTIME TELEPHONE NUMBER                                  FAX NUMBER 
 
 
EMAIL ADDRESS:  ______________________________________________________________________ 
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W.C.D.H. CONST. PERMIT # ________________________________ DATED _____________________ 
SEWER PERMIT # _____________ DATE _________        SEQRA _____________ DATE ___________ 
DRIVEWAY PERMIT  #___________ DATE ___________         ZBA _____________ DATE _________ 
STREET OPENING PERMIT # ___________ DATE _____________ 
WATER PERMIT # __________ DATE ________                          ABACA _________ DATE _________ 
WETLAND PERMIT________________ DATE_______________ 
 
The plans as reviewed substantially comply with the Code of the Town of Yorktown and the New York State Uniform Fire Prevention 
and Building Code, and the same are approved subject to compliance with these and any other applicable Laws, Codes, Rules or 
Regulations. 
 
THE VALUATION OF THE WORK AS SHOWN BY SAID PLAN IS DETERMINED TO BE 
$___________________________.  THE BUILDING PERMIT FEE IS FIXED AT $___________________ 
IN ACCORDANCE WITH THE RATE SCHEDULE AS SET FORTH BELOW. 
 
DATE__________________________            __________________________________________________ 
               BUILDING INSPECTOR, TOWN OF YORKTOWN 

 
RATE OF FEES 

UP TO $1,000*******************************************************************$45.00  
EACH ADDITIONAL $1,000 OR FRACTION UP TO & INCLUDING $50,000************* $24.00 
EACH ADDITIONAL $1,000 OR FRACTION UP TO & INCLUDING $500,000************ $14.00 
EACH ADDITIONAL $1,000 OR FRACTION EXCEEDING $500,000******************** $  8.00 
 
 



Town of Yorktown Building Department 
363 Underhill Avenue, Yorktown Heights, NY 10598 

Telephone: (914) 962-5722  ext. 233                                                                                        Fax: (914) 962-1731 
 

SUMMARY 
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Finished Basement _________________________   No. of Bathrooms _________________________ 
 
Type of Construction _______________________    Finished Second Story _____________________ 
 
No. of Stories _____________________________    No. of Bedrooms _________________________ 
 
No. of Rooms _____________________________    Deck ___________________________________ 
 
Garage __________________________________     Storage Building _________________________ 
 
Wood Stove/Fireplace ______________________     Porch  __________________________________ 
 
Pool ____________________________________      Other __________________________________ 
 
Water Meter Set __________________________       _______________________________________ 
 
 
 
 

CHECKLIST FOR CERTIFICATE OF OCCUPANCY 
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REQD.    RECD.       REQD.      RECD. 
 
(         )    (         )   W.C.H.D.     (         )     (         )  Electrical 
 
(         )    (         )    Sewer     (         )     (         )  Highway 
 
(         )    (         )    Water Department    (         )     (          )  Landscape Bond 
 
(         )    (         )    Final Inspection     (         )     (          )  Final Survey 
 
(         )    (         )    Garbage Fee    (         )     (          )  Planning Board 
 
(         )    (         )    Engineering    (         )     (          )  Town Board 
 
(         )    (         )   Wetland Permit                                        (          )     (         )  N.Y.S. D.E.P. 
 
(         )    (         )   N.Y.S. D.E.C.                                          (          )     (         )  N.Y.S. D.O.T. 
 
Other:_____________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
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