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Application for a Plumbing Permit 
(Office use only) 

PERMIT No.________________________                                                              DATE:____________________ 

Applicant: Complete all information lines, below, except those marked “Office use only”. 
 

Name of Owner _________________________________________     Telephone #_______________________ 

Present Address of Owner* ___________________________________________________________________ 

Address/Location of proposed construction______________________________________________________ 

Section _________  Block _________  Lot(s) __________               Verified by __________ Date ___________ 

Is there a Building Permit for this job? Yes____   No____   If “Yes”, what is the Permit number?_______________ 

Proposed Work (description) __________________________________________________________________________________ 

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________  

Will any equipment (boiler, water heater, sewer connection, fuel tank, etc.) be installed?   

Yes______  No______       If “Yes”, describe the equipment_______________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

Zoning District __________   (Please note that the distance equipment must be from lot lines differs by district.) 

Name of Plumber_________________________________   Phone #_______________________    Fax #_________________________ 

License #________________________              Email___________________________________________________________________      

W. C. Home Improvement Contractors Lic. # _______________   Total estimated cost of work $__________ 

Complete the following chart: 
                                           Number and Location of Each Type of Fixture to be Installed 
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Exterior               

Basement               

1st Story               

2nd Story               

3rd Story               

4th Story               
 
The undersigned applicant hereby agrees to comply with all applicable provisions of the Code of the Town of Yorktown, The New York State 
Uniform Fire Prevention and Building Code, and all other Laws, Codes, Rules and Regulations applicable to the proposed work.                                            
(Print legibly and sign.)  
 

__________________________________________           _________________________________________ 
         NAME OF CONTACT PERSON (Please print)                   SIGNATURE OF OWNER / AGENT*        

* If signed by other than the owner, a letter of authorization from the owner must be submitted with this application. 
 

(Continued on reverse side.) 
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Town of Yorktown 2 

Office Use Only)  
 

W.C.D.H. Const. Permit # ___________ Dated ________   Sewer Permit # _________ Dated ________  

Street opening Permit # ___________ Dated ________    Water Permit # ___________ Dated________ 

OTHER PERMIT(S) REQUIRED_______________________________________________________ 

_________________________________________________________________________________ 

COMMENTS_______________________________________________________________________ 

__________________________________________________________________________________ 

 

(Office Use Only) 
 

NUMBER OF FIXTURES__________               THE PERMIT FEE IS FIXED AT $________________ 

DATE__________________________        ______________________________________________           
                    BUILDING INSPECTOR  
RATE OF FEES*: Base fee, including first three fixtures: $35.00                     
                              For each additional fixture: $5.00 

 

INSPECTION REPORT: 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

 

________Final Inspection Approved: 
 
_____________________________                           ________________________________________                
           Date                                                                                        Signature 


