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NOTE! ALL BLANKS MUST BE FILLED

ABACA # . ... ... ... .. Section . ..o L. Zoning # .. ... ...

ZBA K Block ... ... ... Dafe R R

Lot L Building # ... .. .. ... .......

Planning Bd.. . ... ... ........ Plumbing Permit # . . . . . .. Date ... .. ... ...
' Elevator #

APPLICATION FOR ZONING & BUILDING PERMIT
BUILDING DEPARTMENT - TOWN OF MOUNT PLEASANT
1 Town Hall Plaza, Valthalla, New York 10595
(914) 742-2305

1. Pursuant to Article 9 of the Building Zone Ordinance the undersigned hereby applies for a permit,
Zoning District.

2. Address where work is to be performed (#
Hamlct or Village (i.e. Valhalla, Hawthorne, etc.)

3. Submit three (3) copies of survey, and three (3) sets of plans/drawings along with this application showing:

a. Position of structure with full dimensions existing and proposed.
b. Position of parking unit or units.
c. Front, side and rear yard set backs.
d. Elevation of footings, garage or cellar floor, whichever is lowest.
e. Elevation of existing grade at property corners.
f. Elevation of proposed grade at building comers.
g. Elcvation of center line of street
h. Date of prior applications for building or zoning permits.
4. Nature of the work to be done: New . = Move  Alterations  _ Extension _  Erect Sign
Repair ~~~~ Demolition =

5. The heights of the proposed main and accessory buildings or structures above foundation are as follows:

Main ACCESSOTY | |
6. The floor areas are as follows: Basement . .. ... .. sq. ft.  First F1 .. ..... ... . sq. ft.
Second Floor = . . .. . .. sq. ft. Adic . sq. ft. Others . . .. .. ... sq. ft.

7. The changes of the proposed main and accessory buildings or struttures (based on exterior dimensions) are as

follows: Basement............. Main (above sill) ... ........... Accessory ................
8. Number of Rooms: Living Rooms ...... Kitchens . ..... Library, etc ........................
Bedrooms. . . .. Complete Bathrooms . . ... Lavatory and Toilet . .. .. Others ......................
9. Foundation Walls are of . . . . . Floors are of (Pine, Oak, Maple, Cement, etc.) . ... . ... .. .. ...
Exterior Walls are of ., .. . . Interior Walls are of ., ., .. . ..... . Roofs are of ., . ... ........
Baths: Number of Full tiled ., ., . . ... Half tiled , , ... .. Plain ., ..... Heating System , ., ... .......
Kind of Fuel . . . .. .. Air Conditioned? ., .. ... .. Sewage Disposal (Sewer, Septic) ..............
10. Will electrical work be performed and inspected by NY Board of Fire Underwriters? Yes . ... No . ....

11. Description of all work to be performed

12. The address upon which it is proposed to apply this Building Permit is owned by: . . ... .. ............
Address e Phone .. ... . ... .. ...
Contractor’s Name .. ... ... ........ Address Phone ... ......... ;
Architect’s Name Address Phone i
|

13. The applicant above named is the . ... .. .. ... ... . .. .... .. (Contractor, Agent, Corp. Officer, etc.)
of said owner or owners, and is duly authorized to perform or have performed the said work and to make
and file this application; that all statements contained in this application are true to the best of his knowledge
and belief, and that the work will be performed in the manner set forth in the application and in the plans
and specifications filed therewith. Any employer of the Department of Buildings, upon showing of proper
credentials and in the discharge of his duties, may enter upon any building, structure, or premises at any
reasonable hour, and no person shall interfere with or prevent such entry.

Applicant | . . L,

Date .. ... . . . e OWNET |
OFFICE USE ONLY

Zoning Fee $ ... .............. Bldg. Fee $ ... .. e Application Rejected ..., ... .. .......

(check or Cash) Application Granted ..., ...............

**The Department of Buildings assumes NO responsibility for the owner’s total estimated cost. The Assessor’s
Office will make an independent determination of the market valuc of the work performed.
ALL REQUESTS FOR INSPECTION MUST BE MADE FORTY-EIGHT (48) HOURS IN ADVANCE
TOWN OF MOUNT PLEASANT - DEPARTMENT OF BUILDINGS




