
   Town of Yorktown 
Building Department 
Town Hall, 363 Underhill Avenue, Yorktown Heights, NY 10598 
Tel. (914) 962-5722 ext.233                         
 
 
 

APPLICATION FOR GENERATOR PERMIT 
 

APPLICATION CHECKLIST 
 

**PLEASE NOTE ELECTRICAN AND PLUMBER MUST FILE ON ONE APPLCATION. 
IT DOES NOT MATTER WHO FILES, BUT PLEASE INCLUDE THE OTHER** 

 
� Generator/Mechanical Application 

o Indicate if LP Gas (Propane) or Natural Gas or Deisel 
o Plumbers Information 
o Electricians Information 
o Total Cost of work (estimated) 

 
� Workers Compensation Certificate naming Town of Yorktown as 

certificate holder 
 

� Disability Insurance Certificate naming Town of Yorktown as 
certificate holder 

 
� Liability Insurance Certificate naming Town of Yorktown as certificate 

holder 
 

� Copy of Westchester County Home Improvement License 
 

� Survey or Site Plan showing proposed location of generator and 
tanks.  
 

� Installation Manual/Specifications for Generator 
 

Fees will be determined upon application review.  No Checks accepted with 
application. Incomplete applications will be returned without review.   



   TToowwnn  ooff  YYoorrkkttoowwnn  www.yorktownny.org   
Building Department                                                                                   
Town Hall, 363 Underhill Avenue, Yorktown Heights, NY 10598                                                                                                        
Tel. (914) 962-5722 ext.233                         Fax (914) 962-1731 

Application for a GENERATOR Permit 
(Office use only) 

APPLICATION No: ____________________   DATE: ________________________ 

PERMIT No: ___________________________                              DATE: ________________________ 

Applicant: Complete all information lines, below, except those marked “Office use only”. 
Section: _________   Block: _________   Lot: __________     

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

Address/Location of proposed construction______________________________________________________ 

Complete description of proposed work:  
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

Name of Owner _________________________________________     Telephone #_______________________ 

Present Address of Owner* ___________________________________________________________________ 

Contractor: _______________________________ Telephone #: _______________________________ 

Address_________________________________   Fax #_____________________________________ 

W. C. Home Improvement Contractors Lic. # ___________   Total estimated cost of work $_____________ 

Name of Electrician____________________________ Phone # _______________ License # ________ 

Name of Plumber ____________________________ Phone # _______________ License # _________ 

Generator Natural   _________   Diesel __________     LP____________________ 

Gas line to be installed by licensed plumber? Yes No (if yes, please attach copy of plumber’s license) 

$100 for the gas test will be added to permit fee 
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.) 

                    
                                                                                                                                           

Office Use Only 
 
APPLICATION FEE: ___________  PERMIT FEE: _______________ OTHER FEE: ___________  
           
CC FEE: ____________________    TOTAL PERMIT FEE: _______________ 
 
 
DATE:  __________________________        ______________________________________________         
           BUILDING INSPECTOR, TOWN OF YORKTOWN 

http://www.yorktownny.org/

