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Building Permit Application, rev.10/30/2010 

Building Permit application 

Tax Parcel ID:  _______________________________      Permit #: ________________   

           Permit Fee: ______________ 

1. LOCATION 
House Number: __________ Road Name: ____________________________________________________ 

Subdivision Name and Lot # (if any): ________________________________________________________  

2. Property Owner: _____________________________________________  Phone: ____________________     

Current Address: ________________________________________________________________________   

City & State:  ________________________________________________  ZIP: _______________________  

3. Contractor / Builder: __________________________________________  Phone: ____________________     

Current Address: ________________________________________________________________________   

City & State:  ________________________________________________  ZIP: _______________________  

4. Zoning District:   R: Rural Residential  HB: Highway Business   HM: Hamlet Mixed Use 
  Ridgeline – Steep Slope Overlay  SC: Stream Corridor Overlay  

5. Existing use and occupancy: _______________________________________________________________ 

6. Intended use and occupancy: ______________________________________________________________ 

7. Nature of work:  New Building  Addition  Alteration  Deck  Shed   Swimming Pool
  Demolition  Roofing  Other:  ___________________________________  

8. Additional description: ___________________________________________________________________ 

______________________________________________________________________________________  

9. Will this proposal; 
a. Involve new or alterations to electrical wiring?    Yes   No 
b. Involve new or alterations to, or additional use of, a sewage disposal system?   Yes  No  
c. Require installation or change in location of a driveway?   Yes  No 
d. Involve a change in use or occupancy?    Yes  No 

10. Size of Building: ________ Stories ________ Depth ________ Width ________ Height 

11. Lot Dimensions: ________ Width ________ Depth 

12. Estimated cost: $ _____________________________  
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REAR YARD                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 
FRONT YARD

13. Set backs: Left Yard ________ Right Yard ________ Rear Yard ________ Front Yard ________ 

14. Please sketch and locate structure of objects within grid above, showing all setbacks. 
15. APPLICATION IS HEREBY MADE to the Building Department for the issuance of a Building Permit pursuant to the New York State Uniform Fire Prevention and 

Building Code (Title 9 NYCRR) for the construction of buildings, additions or alterations, or for removal or demolition as herein described.  The applicant agrees to 
comply with all applicable laws, ordinances and regulations, including New York State Energy Code requirements, and the Town of Hillsdale Zoning Ordinance. 

  Signature of Applicant: _________________________________________________ Date __________________ 

APPROVED  Yes  No By: ______________________________________  Date  __________________ 

Permit Fee  $____________  +  C/O C/C Fee  $____________ = Total Fee  $ ____________   Check # _____________  

ZONING PERMIT 
 THIS IS TO CERTIFY THAT THE PROPOSED STRUCTURE IS IN COMPLIANCE WITH THE ZONING ORDINANCE AND THE BUILDING 

CODE OF THE STATE OF NEW YORK AND THE TOWN OF HILLSDALE, NY. 

DATE ____________ DISTRICT ____________ SIGNED _______________________________________ 
         ZONING ENFORCEMENT OFFICER 

REFERRED TO PLANNING BOARD____________  REFERRED TO ZONING BD. OF APPEALS _____________ 


