
                      Incorporated Village of Sea Cliff  
              Office of The Village of Sea Cliff Building Department                                            
                         300 Sea Cliff Ave, P.O. Box 340, Sea Cliff, NY 11579 Tel 516-671-0080 Fax 516-671-6508 

                                                                                BUILDING PERMIT  
 

 

                    
Application ID # ____________ Application Date ____________  Permit # ___________________ 

 
Property Address:___________________________________________ Sect: 21 Block_______ Lot_________ 
 
Owner: 
Address:                                                                                                                   City:                                       State:                        Zip:                                    

Phone:                                                       Cell:                                                                         Email: 

 
Applicant: (If applicant is different from owner state relationship to owner) 

Address:                                                                                                                   City:                             State:                           Zip:                                  
Phone:                                                       Cell:                                                                         Email: 
 

 
Architect: 
Address:                                                                                                                 City:                                             State:                        Zip:                                     

Phone:                                                      Cell:                                                                            Email:  

                                           
Contractor: 
Address:                                                                                                                 City:                                             State:                      Zip:                                     
Phone:                                                      Cell:                                                                            Email:             

 
Plumber: 
Address:                                                                                                                  City:                                           State:                       Zip:                                     

Phone:                                                      Cell:                                                                            Email: 

      
Electrician: 
Address:                                                                                                                City:                                            State:                         Zip:                                       
Phone:                                                     Cell:                                                                             Email:                

 
Other/Mechanical: 
Address:                                                                                                                  City:                                         State:                          Zip:                                                       

Phone:                                                     Cell:                                                                             Email: 

A/C, Boiler, etc  Model# 

A/C, Boiler, etc  Model# 

 
Proposed Work: Be as detailed as possible describing anything that is not going to be specifically provided for in plans or other 
supporting documents such as number of plumbing fixtures, new services, i.e. gas, water, electric, number of new branch circuits or anything 
else billable by permit. Billable permit items are listed in Village Code Chapter 142-A as a pdf. Link. The building dept. is responsible for 
assessing permit fees.   
 
 
 
 
 



                      Incorporated Village of Sea Cliff  
              Office of The Village of Sea Cliff Building Department                                            
                         300 Sea Cliff Ave, P.O. Box 340, Sea Cliff, NY 11579 Tel 516-671-0080 Fax 516-671-6508 

                                                                                BUILDING PERMIT  
 

 

 
Cost of Improvement:                    
 
Owner:  Deposes and says that they are the owner(s) in fee of the Premises, that the work proposed to be done upon the said Premises shall be 
completed in accordance with the approved application and accompanying plans, and that all the statements herein are true to the deponents 
own knowledge. 
 
 
 
Owner Signature: ________________________________________ 
 
Owner Signature: ________________________________________ 
 
 
 
 

 

Contractors must submit proof of current insurance (C-105.2 or U-26.3 for compensation and DB-120.1 for disability or DB-155 
for disability) as required by NY State. Form CE-200 may be submitted if exempted. Nassau County requires licensing and 
liability insurance for residential work. Proof of these are also required of contractors prior to the issuance of the permit 

  

 

 

 

 

 

 

 

 

 

 

New State Law Requires: Site visits by the Building Department prior to the issuance of any permit. Changes in project elements 
or design shall not be made until such changes are approved and documented with the Building Department. 

Village Code Requires: Zoning variances become invalid if authorized work has not begun within six (6) months of Building 
Department Approval. Extensions may be applied for to the Zoning Board. (138-1304). Building Permits expire twelve (12) 
months after the approval. Two (2) subsequent six (6) month extensions may be applied with approval of the Building 
Department and payment of fees. Additional approvals require application (48-15) 
                                                                                                                                                                                                             Form IVOSC BP 6/18 

FEES 

Application Fee $  

Permit Fees 
Building 

 

Plumbing  
Electrical  
Mechanical  
Certificate  
Other  

Total Permit Fees $ 

REQUIRED CERTIFICATES 
 

□ Cert of Occupancy 
□ Cert of Approval 
□ Cert of Completion 
□ Cert of Compliance 
□ Cert of Tenancy 
□ Letter in Lieu 

$ 

 

 

Date:                                                                                                                                                   Notary: 

OFFICIAL USE 

Approved by _____________________________________                Examined for approval on ________________ 
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