
       Submittal Date: 

NOTE!  No Permit will be issued until all sections of this application are completed.  PRINT CLEARLY or TYPE 

APPLICATION FOR BUILDING PERMIT 
VILLAGE OF LINDENHURST BUILDING DEPARTMENT 

 
I,____________________________________, the undersigned owner or agent hereby apply to the Building Department 
of Lindenhurst, for a permit to erect, alter, construct or enlarge the structure or part thereof hereinafter described, and if 
granted the permit applied for, I will comply with all Village Ordinances and pay all fees required by such Ordinances. 
 

PROJECT LOCATION:  
 
   ______________________________________________________________________________________________ 

Street Address 
   ________ _________ ______________________________________________ __________________ 
       Lot     Block    Subdivision     Zoning District 
 

PROJECT DESCRIPTION:  
 
   !!!!"Deck     !!!!"Pool_______ Height ______ (Above / Below Ground) !!!!"Spa / Hot Tub !!!!"Shed 
  
   !!!!"Siding     !!!!"Fence /Type / Height _____________________  !!!!"Roof"""""""" !!!!"Air Conditioner 
 
   !!!!"Furnace     !!!!"Window Replacement !!!!"Electrical Alteration       !!!!"Addition !!!!"New Home 
 
   !!!!"Other (Describe) ____________________________________________________________________________ 
 
 

PROPERTY OWNER INFORMATION: 
 
____________________________________________   _________________ _________________ 
  Name       Home Phone  Work / Cell phone 
______________________________________________________________________________________________ 

Street Address 

 
CONTRACTOR INFORMATION: $5,000. Bond required for each contractor 
 
General _____________________________________________ _________________ _________________ 
   Name       Phone / Fax  Cell phone 
______________________________________________________________________________________________ 

Street Address 
Excavating __________________________________________ _________________ _________________ 
   Name       Phone / Fax  Cell phone 
______________________________________________________________________________________________ 

Street Address 
Concrete _____________________________________________ _________________ _________________ 
   Name       Phone / Fax  Cell phone 
______________________________________________________________________________________________ 

Street Address 
Plumbing ____________________________________________ _________________ _________________ 
   Name       Phone / Fax  Cell phone 
______________________________________________________________________________________________ 

Street Address       NOTE: Must provide copy of state license. EPA  cross-connection card required for RPZ’s. 

Please see reverse for additional information 



CONTRACTORS CONTINUED:  
 
Electrical___________________________________________ _________________ _________________ 
   Name       Phone / Fax  Cell phone 
______________________________________________________________________________________________ 

Street Address 
Heat, A/C___________________________________________ _________________ _________________ 
   Name       Phone / Fax  Cell phone 
______________________________________________________________________________________________ 

Street Address 
Other________________________________________________ _________________ _________________ 
   Name       Phone / Fax  Cell phone 
______________________________________________________________________________________________ 

Street Address 

 
COST: 

Estimated cost of construction $______________________ 
 

NEW HOMES, ADDITIONS & ALTERATION INFORMATION: 
 
Building Width_______________ Length______________ Height_______________ No. of Stories__________________ 
 

 
BEDROOM INFORMATION: PLUMBING INFORMATION:     Total Plumbing fixtures per tally ______ 
 
No. of Bedrooms_________  Bath Tub      ______ Shower Stall  ______ Lavatory        ______ 
Square Feet (less closets)  Water Closet______ Dishwasher    ______ Laundry Tray______ 
1.   _______   2.   ________  Sump Pump ______ Water Heater ______ Floor Drain    ______ 
3.   _______   4.   ________  San. Pit        ______ Ice Maker       ______ Other_____________ 
5.   _______   6.   ________  ________________________________________________________ 
 

 
APPLICATION FOR CERTIFICATE OF OCCUPANCY AND CONFORMITY OF PREMISES 

 
The undersigned owner(s) of the herein described property and buildings thereon, hereby applies for a Certificate of 
Occupancy of said building(s) and premises and hereby agrees not to occupy them until an occupancy certificate has 
been granted.  Such building(s) and premises are to be used exclusively for:  
 

____________________________________________________________________________________________ 
Single Family Dwelling, Multi-Family Dwellings, Business / Commercial, etc. 

 
No construction shall begin prior to the issuance of a permit 
 
 
No error or omission in either the plans or application, whether said plans and application has been 
approved by the Building Department or not, shall permit the applicant to construct the work in any 
manner other than that provided for in the Ordinances of this Village relating thereto.  The owner 
having read the application for the building permit and having checked required submissions for this 
permit and fully understanding the intent thereof, declares that the statements made & all documents 
submitted are correct and true to the best of his or her belief. 
 
Signature of Applicant or Owner Authorized Agent _____________________________________ 
 
Present Address____________________________________________ Phone________________ 

NOTE! Do not sign this application unless you have read and checked this application and everything is 
complete. 
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