
 
                    INCORPORATED VILLAGE OF LAUREL HOLLOW 

                              NASSAU COUNTY, NEW YORK 

                        APPLICATION FOR BUILDING PERMIT 
 

1492 Laurel Hollow Road, Syosset, NY 11791 Ph: (516) 692-8826 Fax: (516) 692-4198   www.laurelhollow.org   
 

Date of Application: ______________    Date of Approval: ______________   Approved by: ____________________________________ 
__________________________________________________________________________Michael F. McNerney RA, Building Inspector 
      OFFICE USE ONLY ABOVE THIS LINE 

Address of Permit Activity: 

Street Address: ______________________________________City:_________________________State:_____Zip:________ 
Section: ______     Block: ______     Lot(s): ______________ 

Property Owner’s Information: 

Last Name: _______________________ First Name: ___________________Corp. Name: _________________________ 
Street Address: ______________________________________City:_________________________State:_____Zip:________ 
Tel. No: _____________________ Fax No: ___________________ Email:________________________________________ 
Applicant’s Information (If other than property owner): 
Last Name: _______________________ First Name: ___________________Corp. Name: _________________________ 
Street Address: ______________________________________City:_________________________State:_____Zip:________ 
Tel. No: _____________________ Fax No: ___________________ Email:_________________________________________ 
Design Professional’s Information: 
Last Name: _______________________ First Name: ___________________Corp. Name: _________________________ 
Street Address: ______________________________________City:_________________________State:_____Zip:________ 
Tel. No: _____________________ Fax No: ___________________ Email:_________________________________________ 

Description of Permit Activity:  ___________________________________________________________________________ 

_____________________________________________________________________________________________________ 

Applicant’s Estimated Cost of Construction:    $ _______________  (Include costs for all labor and materials associated with all aspects of the project 

proposed, exclusive of the cost of land. Note that the final application / permit fee will be based on the cost of construction as calculated by the Building Inspector). 

This application form shall be submitted in duplicate, both copies bearing original signatures where required, along with a nonrefundable $650.00 initial Building Permit 
application fee check made payable to the Village of Laurel Hollow.  This fee payment shall be deducted from and applied against the total Building Permit fee as calculated 
by the Building Inspector. When the Building Inspector’s signature is affixed above and returned to the applicant with approved construction drawings, those documents 
shall constitute a valid Building Permit.  The original Building Permit and the stamped, approved plans MUST be retained on the construction site and be available for the 
Building Inspector’s review at all times during the construction process.  
 
All permits issued by this Building Department are strictly subject to the Zoning Codes of the Incorporated Village of Laurel Hollow and  all New York State Building, 
Maintenance, and Fire Codes applicable on the date of the application.  NO ERROR OR OMISSION IN THE ISSUANCE OF THIS OR ANY PERMIT GRANTED BY THE VILLAGE OF 
LAUREL HOLLOW SHALL LEGITIMIZE OR LEGALIZE ANY CONSTRUCTION OR USE OTHERWISE PROHIBITED BY LAW. 

 
Applicant is: (check one)   ____ Property Owner       ____ Lessee       ____ Agent       ____ Arch./ Eng.       ____ Contractor 
 
___________(If the applicant is anyone other than the property owner, complete the “Authorization of Owner” below)_________ 
AUTHORIZATION OF OWNER: 
I, _________________________, owner of record of the premises located at ______________________________, Syosset, NY, do hereby 
authorize ____________________________________ as my agent to file the application for the work specified herein.       
Sworn to me this ___________ day of ___________________, 20___   

Signature of Notary Public: __________________________________                 Signature of Owner ___________________________________________ 

 

 

STATE OF NEW YORK, COUNTY OF NASSAU, ss: 

___________________________, being duly sworn, deposes and says that he/she is (a) Owner of Record, (b) Agent of Owner, (c) authorized officer of 
corporate owner (circle one) of the property located at _______________________________, Syosset, NY in the County of Nassau and that all 
statements are true and correct.  

In consideration of the granting of the permit requested herein, the Owner and / or Applicant agree to comply with all rules and regulations 
of the Zoning Ordinance and Building Code of the Village of Laurel Hollow, and with any other provision of law relating the erection or alteration of the 
structure in question in effect as of this date.  

Sworn to me this ___________ day of ___________________, 20___   

Signature of Notary Public: __________________________________                 Signature of Applicant_________________________________________ 

APPLICATION 
/ PERMIT # 

 













INSURANCE REQUIREMENTS FOR GENERAL 
CONTRACTOR, ELECTRICIAN, & PLUMBER 

 
No Building Permit shall be issued unless and until the following is 
provided: 
 
1. Evidence of workers’ compensation (WCB form C105 or SIF form 

U26.3) naming the Village of Laurel Hollow as certificate holder. 
 

2. New York State disability coverage (WCB form DB-120) is provided 
as required by the Workers’ Compensation Law of the State of New 
York naming the Village of Laurel Hollow as certificate holder. 
  

3. Evidence of general liability insurance coverage naming the Village 
of Laurel Hollow as certificate holder. 

 
4. Evidence of License from Nassau County – for General Contractor 
 
5. Evidence of Town or County License - for Electrician & Plumber 
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