
TOWN OF NORTH SALEM               APPLICATION FOR ALTERATION 

BUILDING DEPARTMENT             OR MINOR STRUCTURE  

Application is made to the Building Department of the Town of North Salem, N. Y. for the approval of the plans and statement of 

specifications submitted, subject to the requirement and regulations of the Building Code and Zoning Ordinance of the Town of 

North Salem and all other Federal, State or Municipal Laws and Regulations, whether specified here or not,  for the alterations, 

minor structures or repairs to the building described in this application: 

Permit No. ___________________________                                        Fee:___________________      paid  

Location: _________________________________________________________ 

Sheet:  _________   Block: ___________   Lot: _______       Zone: ___________   Date received: ____________ 

Variance required:   Is this application to remove a violation? __________________ 

How occupied at present: _______________________________  Size of structure: ______________________ 

Estimated cost (materials and labor): _____________________ 
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Owner: _______________________________________    Address: _____________________________________ 
 
Home Phone: __________________  Cell: ______________________ email:___________________________________ 
 

Contractor: ___________________________________    Address: __________________________________________ 
 

Phone: _______________________  Cell: ______________________ email: __________________________________ 
 
Insurance:  Disability ________     Worker’s Comp.:__________    Westchester County License: _____________ 

____________________________________________________________________________________________     
 

Engineer/Architect (if required) : ____________________________  Phone: _______________  Cell: _________________ 
 
Address: ________________________________________                    email: _____________________________________          

_______________________________________________________________________________ 
 

Plumber: ____________________________________________             Phone: ___________________________________ 
 
Electrician: ___________________________________________            Phone: __________________________________ 

DESCRIBE BELOW THE PROPOSED ALTERATION, MINOR STRUCTURE OR REPAIR  



TOWN OF NORTH SALEM 
AFFIDAVIT OF PROPERTY OWNER 
 

A Certificate of Occupancy or Compliance will be obtained for the altered or repaired building or structure 
described in this application, or for a building or structure altered or repaired for which a Certificate of 
Occupancy or Compliance is required by the Zoning Ordinance of the Town of North Salem. 
 

STATE OF NEW YORK, COUNTY OF WESTCHESTER, TOWN OF NORTH SALEM: 
I, _______________________________ being duly sworn, depose and say: That I am the owner/agent of owner 
of all of that certain lot, place or parcel of land described as: __________________________________________,  
SBL: _______________________, situated,  lying and being within the area of the Town of North Salem and that 
the work proposed to be done on the said premises will be done in accordance with the approved application 
and accompanying plans, and all statements contained herein are true to my knowledge. 
 

Signed (Owner of record):_______________________________________      Date: ____________________ 
 
Signed (Agent of owner): _________________________________________  Date: ____________________ 
 
Notary Public: _________________________________   Sworn before me this  _____ day of ________________. 201_ 
 

 _____________________________________________________________________ 
AFFIDAVIT OF CONTRACTOR 

STATE OF NEW YORK, COUNTY OF WESTCHESTER, TOWN OF NORTH SALEM:  I, ______________________________, being 
duly sworn, depose and say: 
 
That I reside at: _______________________________________________________________    and that (Circle A, B, C or D)  
 
A .  I do business as ______________________________ with offices at : _________________________________________ 
and that I am the contractor, authorized by the owner for the work proposed. 
 

B.  I am the ____________________________ of the New York Corporation _________________________________ 
 with offices at ________________________________ ____and said corporation is the authorized contractor by the owner 
for the work proposed. 
 

C.  I am the General Partner of ___________________________________   with offices at______________ 
_________________________________________ and that said partnership is the contractor, duly authorized by the owner 
for the work proposed. 
 

D.  The provisions of the Worker’s Compensation Law do not apply to me in that all work to be performed under this 
application will be performed by me and that no labor is or will be at any time employed by me at the subject location in 
the Town of North Salem. 
 

I further state: the work will be performed in accordance with the Zoning Code of the Town of North Salem, and all other 
applicable Codes and Regulations whether or not shown on the Plans and Specifications  in the application, and I assume all 
responsibility for all acts and work performed by Sub-contractors, Laborers and Materialmen in connection with the work 
to be performed. 
 

Notary Public_______________________________________      __________________________________________ 
                                                                                                                   Signature of Contractor 
 
Sworn to me this _______ day of ________________________,  201__ 


