Village of Croton-on-Hudson

Engineering Department

Stanley H. Kellerhouse Municipal Building
One Van Wyck Street

Croton-on-Hudson, NY 10520-2501

Tel: 914-271-4783
engineering@crotononhudson-ny.gov

Application for Amendment
to Building Permit

(Form # Eng-886-9A)
(Revision Date 4/2011)

Application Date:

Application #:

Building Permit #:

Expiration Date:

Property Information: Section:

Block: Lot:

Property Location (street address):

Applicant Information: Person or Company Doing Work: OO Owner

Last Name: First Name:

O Other:
MI:

O Contractor

Company:

Address:

Address:

Phone #: Cell #:

E-mail:

Property Owner: O Same As Above

Last Name:

First Name:

MI:

Address:

Address:

Address:

Phone #: Cell #:

TO THE BUILDING INSPECTOR:

E-mail:

Application is hereby made for the approval of the following amendment to the plans and specifications filed with the
above-numbered permit and subject to all the conditions, agreements and statements contained in the application and

permit.
Describe proposed revisions in detail:

Three (3) copies of plans must be enclosed with application.

I, certify that the above information is accurate, and | am the property owner or authorized by the owner to file this application on their
behalf and that | will indemnify and hold the Village harmless against any damage or injury that may be caused by or arise out of any
entry onto the property in connection with the processing of the application, during construction or performance of the work or within

one year after the completion of the work.

Applicant’s Name (please print) Applicant’s Signature Date
FOR VILLAGE USE ONLY:
Original estimated cost of construction: $ Received Permit Fee Paid: $
Additional estimated cost for revisions: $ Add’1 Building Permit Fee: $
$

Total estimated cost of construction:

*Received by:

FORM NO. ENG-86-9A (4 11)

(minimum charge-current Amendment App. Fee)
Total Fee:
Date:
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