
 
 
 
 
 

TOWN OF BABYLON – BUILDING PERMIT APPLICATION 
Department of Planning & Development – Building Division 

200 East Sunrise Highway, Lindenhurst, NY 11757 
Phone No. (631) 957-3058 Fax No. (631) 957-3115 

 

Building Permit # 

 
Property Address Hamlet Zip Code 

 
 

Proposed Work:  
 
         

Property Owner’s Name 

 
 

Mailing Address Daytime No.  
 
Emergency No. 

Business Owner’s Name 

 
Mailing Address Daytime No. 

  
Emergency No. 
  

Applicant’s Name 

 
Mailing Address Daytime No.  

 
Emergency No.  
 

Contractor’s Name 

 
Mailing Address and License Number  Business No.   

 
Emergency No.  
 

 The owner of the property and the undersigned agree to  
 Conform to all applicable laws of the Town of Babylon 
 
  
  
   Signature       Sworn to before me this __________ day of 
           
          ___________________________, 20_____ 
   Print Name            
          ___________________________________ 

       Notary Public 
Relationship 
 

If signed by other than the property owner, a fully executed Owner’s Endorsement must be completed – see back 
DO NOT WRITE BELOW – FOR OFFICE USE ONLY 

SCTM #0100 -  
 

TB #                            Res. #                        Date 

Physical Location: 
 
PTS Appl. #                            S.D. #                        Zone(s)     ZBA #                PB #                           Res. #                        Date 

 
Application Rec’d Permit Denied Pre-Site Inspection Plans Examined Permit Issued 

Date                    By 
 

Date                    By Date                    By Date                    By Date                    By 
 

PERMIT FEES 
Construction/Asbestos Removal 

Cost 
 
 
 
 

Appl. Fee Permit Fee CO/LOC Fee TOTAL FEE Appl. Fee 

Receipt # Receipt # 

Date                     By Date                     By 

REQUIREMENTS 
 

 Asbestos Certificate 
 Plumbing Permit 
 Fire Underwriter’s 

Certificate 
 Site Work 

 
 
 

 
 Final Survey 
 One Call Center 

Notification 
 Workers’ 

Comp/Disability 
Insurance 

 No Clearing of Land 

 Tree Mark Out Required 
Prior to Land Clearing 

 Street Trees Required 
 Roof Drains Connected 

To Dry Wells 
 Construction Activity 

Agreement 

 Energy Star 
 Conditions _______ 
 C & R’s _________ 

 
 
 
 

 

COMPLETE AREAS BELOW – FORM MUST BE SIGNED AND NOTARIZED 



 
 

Property Owners Endorsement
 

(to be completed if the person applying for this permit is not the property owner)  
 
 
 
 
 

State of ____________________ 
    
County of __________________ 
 
 
 
 
_____________________________, being duly sworn, deposes and says that (s)he 

resides at ____________________________ in the County of ________________, and 

the State of ______________________, and that (s)he is the (owner in fee) or 

(____________________ of the _____________________________ Corporation, which 

is the owner in fee) of the premises described in the foregoing application to the 

Department of Planning and Development for a building permit and that (s)he has 

authorized ________________________________ to make the foregoing application.  

                 (Corporate Seal) 

 

Sworn to before me this __________ 

day of ___________, 20__________ 

______________________________   ________________________________ 
Notary Public Owner, Partner, Corporate 

Office, of Other (state title)  
 
 
 

If necessary please attach additional Property Owner’s Endorsement Forms 
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