
 
VILLAGE OF SADDLE ROCK 

NASSAU COUNTY, N.Y. 
 

APPLICATION FOR BUILDING PERMIT 
 

To be made out in duplicate in ink and accompanied by survey and plot plan, showing existing and proposed buildings with 
area of each and of the whole, drawing to scale and typewritten specifications, all in duplicate. 

 
Section 57 of the Workmen’s Compensation Law required a Certificate of Insurance approved by the Industrial Commissioner 

filed with this application. 
 
Application is here by made to the Village of Saddle Rock, for the approval of the detailed statement and plans herewith 

submitted for the construction, removal or demolition of the buildings, additions or alterations.  
 

New Building             Alteration          Addition             Accessory Bldg.               Patio    

    
Address……………………………………………………………………………………Bldg. Zone…………………………………………………. 

Sec……………………………….…………………Block…………………..…………..……………Lot……………………………………..………. 

List below:  The name of Insurance Carrier, policy number, and expiration date. 

Workmen’s Compensation……………………………………………………………..……………………  ……………………………… 

Public Liability…………………………………………………………………………………………..……..  ……………………………… 

Disability…………………………………………………………………………………………………..……  ……………………………… 

Estimated cost:  $……………………………            Number of Stories……………………………….               Height………….…………ft. 

Description of work to be done………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………… 

Nature of occupancy of each story…………………………………………………………………………………………………………………….. 

How are other buildings on lot occupied?…………………………………………………………………………………………………………….. 

Present building area…………………………………………… Area of proposed building………………..…………………………………. 

Dimensions of lot………………………………………….  Total percentage of lot to be occupied…………………………………… 

Which, if any, buildings will be taken down or removed?……………………………………………………………………………………….. 

Existing Rear yard depth……………………       Existing Side yard depth…………………     Existing Front yard depth………………... 

Proposed Rear yard depth…………………..      Proposed Side yard depth…………………  Proposed Front yard depth………………. 

Name and address of owner……………………………………………………………………………………… Tel…………………………… 

                    …………………………………………………………………………………… 

Name and address of architect…………………………………………………………………………………..  Tel………….………………… 

   ……………………………………………………………………………………… 

Name and address of builder……………………………………………………………………………………   Tel……………………………. 

   ……………………………………………………………………………… 

STATE OF NEW YORK   } 
COUNTY OF NASSAU    }  ss.: 
 
……………………………………………….……………………being duly sworn says that     h     is the …………….……………………… 
                  (owner or agent) 
of the property above describes.  That all statements made in this application are true to the best of h            knowledge and belief. 
 
Sworn to before me this………………….day  
 
of…………………………….20……………… 
 
……………………………………………………..                              ……………………………………………………………………………… 
        (Notary)                                           (Signature of applicant) 
 
 
 

FOR DEPT. USE 
REASON FOR DISAPPROVAL 

………………………………………………………………………

………………………………………………………………………

………………………………………………………………………

………………………………………………………………………

………………………………………………………………………

…………… 

NOTE 

Work must start within 3 months and completed in 1 year from 
date or permit will be canceled 

FOR DEPT. USE 

 
RED PERMIT CARD MUST BE PROMINENTLY DISPLAYED AT ALL TIMES  

AND VISABLE FROM THE STREET 

PERMIT NO. 


