
-------------------------------------------

----------

NON REFUNDABLE FEE: _ Permit # 

Receipt # Permit Issued--------- ­
Permit Received ------- ­

VILLAGE OF GREAT NECK ESTATES 
Atwater Plaza, 4 Gateway Drive, Great Neck, NY 11021 

APPLICATION FOR A PERMIT
 
FALSE STATEMENTS MADE HEREIN ARE PUNISHABLE AS A CLASS "An MISDEMEANOR
 

PURSUANT TO SECTION 210.45 OF THE PENAL LAW OF THE STATE OF NEW YORK
 

TYPE: New Building Addition Alteration Accessory Structure Demo _ 

The	 following must be included for consideration: (Refer to Instructions) 
o Site Plan	 o Environmental Assessment Form 
o Floor Plans	 o Volume Computations 
o Sections	 o Front Yard Setbacks 
o Elevations	 o Height: Setback Ratio Diagrams 
o Landscape Plan	 o Photographs 
o Current Original Survey	 o Color Perspective Rendering 

o Sample Board 

PROPERTY INFORMATION 

Section 2 Block Lot (s) _ Zoning District _ 

Location: 

ESTIMATED COST OF WORK $ 

DESCRIPTION OF WORK 

1. OWNER (s) Name: _ 

Addres s : __ 

Home Phone # __ Business Phone # 24-Hr.Emergency # _ 

2. ARCHITECT'S NAME: 

Address: 

Architect's Phone #r: 

3. CONTRACTOR'S NAME: 

Address: 

Contractor's Phone #: Contractor's 24 Hr. Emergency #
 

Contractor's Nassau County Home Improvement License No, _
 

4.	 LICENSED ELECTRICIAN'S NAME: _ 

Addre s s : _ 

Electrician's Phone #,	 Electrician's 24 Hr. Emergency # 

5. LICENSED PLUMBER'S NAME:	 _ 

Addre s s :	 _ 

Contractor's Phone #,	 _ Contractor's 24 Hr. Emergency # 

NY State Law requires that a Certificate of Workers' Compensation Insurance, General Liability Insurance and 
Certificate of Disability Insurance be filed with this application for ALL contractors and subcontractors 
performing work pursuant to this application. The Village of Great Neck Estates should be named as Certificate 
Holder and certificates should identify the job location. 



-------------------------

State of New York 
ss: 

County of Nassau 

~-,-~--:----:-----::~~~-=--~----::---:-~~-,---~~~~~~_being duly sworn, says he/she is the 
(Print Name of Applicant) 

for the work described herein, 
Owner, Agent, Architect, Builder, Contract Vendee) 

and	 hereby certifies that all statements made in this application are true to the best of 

his/her knowledge and belief. 

Signature of Applicant 
Sworn to before me this ___day 

of ___________,20 

Notary Public 

AFFIDAVIT OF PROPERTY OWNER/AUTHORIZATION 
All Owners must sign either as owner or applicant 

State of New York) 
ss: 

County of Nassau 

(I)	 (We) ,~~~~~~~~~~~~~~~~~~~~~~~~~~ __being duly sworn, state: 

Complete Items #1, 2 or 3 as applicable, then Item #4 

1.	 (I am) (We are) the owner (s) of the property described in this application known 

as _ and described on the Nassau County Land and 

Tax Map as Section 2, Block _______ , Lot (s) _ 

2.	 If the applicant is a corporation, the deponent is an officer thereof, to wit the 

and is authorized by the Board of Directors of the 

corporation to execute this application on behalf of the corporation. 

3.	 If the applicant is a partnership, the deponent, is a 

general partner thereof, and has authority to execute this application in the name of 

the partnership. 

4.	 (I) (We) hereby authorize to submit this 
--------------~---------

application. 

Signature of Owner 

Signature of Owner 

Sworn to before me this day 

of 20 

Notary Public 
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