
 
VILLAGE OF ATLANTIC BEACH 

BUILDING PERMIT APPLICATION 
65 The Plaza, Atlantic Beach, NY 11509 

Office: (516)-371-4600   Fax: (516)-371-4631   Email: plaz65buildings@aol.com  Website: villageofatlanticbeach.com 
 

Application #          Date Received                Permit #                Date Issued                 
                
1.   Number and street                                                           Section        Block      Lots      
LOCATION                                                               58      
OF           N.S.E.W. side of        feet N.S.E.W       
BUILDING   or    N.S.E.W    corner of             
                
 
ll. TYPE AND COST OF BUILDING – All applicants must complete this Part 

Check All That Apply  
(  )  New Dwelling   (  )  Addition  (  )  Alteration  (  ) Fence  (  )  Pool (  )  Deck  (  )  Driveway  (  )  Accessory Shed/Building 
                
 
III.  WORK PROPOSED –  Describe in detail:                         
                
                
              COST OF IMPROVEMENT  $     
                
IV.  SELECTED CHARACTERISTICS OF BUILDING:   OCCUPANCY CLASSIFICATION______ 
 DIMENSIONS OF LOT   X    Number of stories   _______           
 Total land area sq.ft.                         Percent of lot occupied              % 
                                                 FEMA Base Flood Zone  ____________      
                  
                 
V.   IDENTIFICATION – To be completed by all applicants 

      Name                   Mailing Address                          Zip Code  Tel. No. _______ 
      Arch. or Eng.           _____________________ 
      Contractor               
      Owner               
Pursuant to the Worker’s Compensation Law, a Certificate of Insurance on the standard form approved by the Industrial 
Commissioner must be filed with this application covering all operations in connection therewith. 
                

The owner and the undersigned agree to conform to all applicable laws of the VILLAGE OF ATLANTIC BEACH 
 
                               AFFIDAVIT OF APPLICANT                                  AFFIDAVIT OF PROPERTY OWNER 
               (IF NOT THE OWNER) 
 
STATE OF NEW YORK                                                                                             STATE OF NEW YORK 
COUNTY OF NASSAU       SS:                                                                               COUNTY OF NASSAU      SS: 
 
(PRINT NAME)                                                                       being duly sworn,        (PRINT NAME)                                                                              being duly sworn 
deposes and says: That he/she resides at                                                                       deposes and says: That he/she resides at 
in the State of                                                   and that he/she is authorized by the    in the State of                                                        , that he/she is the owner in fact  
Owner                                                      to make application for a permit                  of all that certain lot, piece or parcel of land shown on this application, situate,  
to perform  said work in the foregoing application and accompanying plans,             lying and being within the INCORPORATED VILLAGE OF ATLANTIC BEACH, 
and all the statements contained therein are true to deponent's own knowledge.        that the work proposed to be done upon the said premises will be done in accordance  
                with the, approved application and accompanying plans, (and he/she hereby  
                authorizes,  
                                                                                                                                       APPLICANT to make application for a permit to perform said work in the   
ADDRESS_____________________________________________________          foregoing application and accompanying plan), and all the statements herein 
                contained are true to deponent's own knowledge. 
PHONE _______________________________________________________           
 
(Sign here) _____________________________________________________         (Sign here)_________________________________________________________ 
                            (Applicant)      (owner) 
 
Sworn to before me this _______Day of _________ 20 _____        Sworn to before me this______ day of ______________20_____ 

 
 
                            
 
 
 
 
 
 
 


