
Building Permit No. ________          VILLAGE OF BUCHANAN        
Date Issued:  ______________  WESTCHESTER COUNTY, NEW YORK 

   BUILDING DEPARTMENT:  914-293-8396/8395 
CO No.:  __________________ 
Date Issued:  ______________   TAX MAP DESIGNATION: SECTION _____BLOCK _____ LOT____ 

CONFIRMATION ALL TAXES PAID:  _________________  DATE:_______________      
I, _________________________, the ___________________________ acknowledge that all statements contained in this application are 
true to the best of my knowledge and belief, and that the work will be performed in the manner set forth in this application and in the plans and 
specifications filed herewith. 
Note:  False statements made herein are punishable as a Class A misdemeanor pursuant to 210.45 of the Penal Law. 

Date: _______________   Signature ___________________________________________ 
*Applicants other than the owner must submit a letter of authorization from the owner.

BUILIDNG PERMIT DENIED________ PER SECTION _________ BY __________________ 
  (DATE) 

APPLICATION FOR BUILDING PERMIT & CERTIFICATE OF OCCUPANCY 
APPLICATION IS HEREBY MADE if the issuance of a Building Permit pursuant to the Building, Residential and the code of the Village 
for the construction of buildings, additions or alterations, or for demolition, as herein described.  The applicant agreed to comply 
with all applicable law, ordinances and regulations. 

Owner:  ____________________________    Applicant: ____________________________________________ 

Address: ________________________________________ Tel. No. ___________________________________ 

Street & No. of Proposed Work:  ___________________        Email: ___________________________________ 

New Building    Open Deck   Addition    Alteration    Demolition    Swimming Pool    Existing  

Description: ________________________________________________________________________________ 

The applicant shall provide an 8.5”X11” County GIS Map (https://gis.westchestergov.com) with every Village of Buchanan Building Department 
application to scale.  The applicant shall provide the limit of disturbance line on the plan.  Based on the applicants limit of disturbance, the 
Building Department may request additional topography by a licensed land surveyor. 

Approximate dimension of new construction:  Front_____Rear______Depth______Height_____Stories______ 

Garage:  No. of Cars____  Under     Attached     Detached  

Name of Contractor ________________________________  W.C. Lic.# ______________  Tel. No. ___________ 

Existing use & occupancy___________________________ Proposed use & occupancy_____________________ 

Zoning District ______ Lot area (sq. ft.)______ Average lot width ______ Pl. Bd. App._____  ZBA D&O_________ 

Plumbing:  Yes   No   Plumbing & Permit #_____________________________ 

Plumbing Contractor:  ____________________________________________    W.C. Lic.#___________________  

Address: ________________________________________ Tel. No. _____________Email:___________________ 

Electrical:  Yes   No   Electrical Permit # _____________________________ 

Electrical Contractor:  ____________________________________________    W.C. Lic.#________________  

Address: ________________________________________ Tel. No. _____________ Email: ______________________ 

Estimated Cost of Construction $_______________   Permit Fee:   $____________ 

 Certificate of Occupancy Fee: $____________ 
       TOTAL FEE: $____________ 

https://gis.westchestergov.com
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