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APPLICATION FOR AMENDMENT OF A BUILDING PERMIT 
 
 

PERMIT NO. ___________________ 
 
Fee Paid ($150 + 1 %) _________Date_________________ Approved_________ 

 
PROJECT LOCATION ________________________________________________ 
 
SECTION ___________ BLOCK ____________ LOT _______________ 
 
OWNER’S NAME ____________________________________________________ 
 
ADDRESS _________________________________________________________ 
 
EMAIL _________________________________ PHONE # ___________________ 
 
DESCRIBE CHANGES: ________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 
 
__________________________________________________________________ 
 
ESTIMATED COST OF CHANGES _____________________________ 
 
SIGNATURE_______________________________DATE ____________________  

(OWNER/AGENT) 
 
STATE OF NEW YORK 
COUNTY OF NASSAU: 
 
______________________________________ Being duly sworn, deposes and 
says he/she is the owner in fee/duly authorized agent of the property described in 
the foregoing application and that the statements contained therein are true to the 
best of his/her knowledge and belief. 
 
Sworn to me this ___________ day of _________________________ 20____. 
 
 
____________________________________ 
Notary Public 
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