APPLICATION ror BUILDING PERMIT

DEPARTMENT OF HOUSING AND BUILDINGS

CITY OF YONKERS
(TWO (2) ORIGINAL APPLICATIONS TO BE SUBMITTED)
[0 New Building (Structure) [ Alteration [ Addition APPLICATION NO.:
[0 Retaining Wall [0 Inground/Aboveground Swimming Pool PERMIT NO.:
O Change of Use/Tenant O Other: DATE:
Zone: Block: Lot(s): Occupancy (# of Families)
Present Use:

Location: Proposed Use:
Owner/Lessee: Mailing Address:

(Cross one out) Email Address:
City: State: Zip Code: Telephone Number:
Construction Classification: Type: 1A/B[], 2A/B [, 3 A/B[, 41, SA/B[].

(See NYSUFP&BC)

Occupancy/Use: Detached 1 Family (1, Detached 2 Family [1, A-1[1], A-2[, A-3[, A-4[], A-51, R-11, R-2[],

(See NYSUFP&BC) R-3[, R4, B, EO, MO F-10, F-2[, H-1[, H-2[, H-3[, H-4[],

H-51, I-1[, 12, 131, -4, S-1, S-2[, U
# of Families: # of Garage Spaces: # of Outdoor Spaces: Total Off-street Parking Spaces:
Building/Addition size: Front ft., Rear ft., Depth ft., Area: sq.ft., Cub. Content: cu.ft.
Height: ft. # of Stories ~ Total Height: ft. Estimated Cost (exclusive of lot): $
(Above avg. grade) (From 6” below floor slab) (Any variation in estimated cost shall be filed as an amendment)

*Affidavit of Cost. The term cost means the actual value of all services, labor, materials and equipment provided.*
Contractor: Address: Tel. No.
Registered Architect/Engineer Address: Tel. No.
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The undersigned hereby makes application for a Permit to perform the work shown on the drawings accompanying this application, and described herein.

WORK DESCRIPTION

Floor Description Construction Live Load
State of New York OWNER/AFFIDAVIT MUST BE COMPLETED BY THE OWNER
County of Westchester
City of Yonkers being duly sworn deposes and says:
That he resides at that he is
*1.,%2. (See Note) , Owner in fee of all that certain lot, piece or parcel of
land known on the official tax map of the City of Yonkers as Block , Lot
the address being in the City of Yonkers.

That the statements made in the foregoing application are true and that the said building and/or improvement will be constructed in accordance with
the New York State Uniform Fire Prevention and Building Code, the Building and Zoning Laws of the City of Yonkers and any other applicable code.

Owner
Sworn to before me this
Day of 20
Commissioner of Deeds or Notary Public County.

* NOTE: 1. If Registered Architect or Professional Engineer acting as agent for the Owner, so state, but always set forth the name of Owner, in
addition to a notarized letter of authorization from the Owner.

2. If Agent other than a Principal Officer of a Corporation attach authority under oath to act for said Owner.



