
VILLAGE OF BRIGHTWATERS                                             Building Department    

                                                                                                (To be filled out by Building Department)  
     
Application for Permit to build or install            
         Application / Permit No. ___________________ 
This application is to be submitted in triplicate.     
Incomplete or illegible applications will not be accepted.   S.C.T.M. No.    0501-_______-_______-_______ 
 
APPLICATION is hereby made for a permit to do the following  Plans Approved By _______________________ 
work, which will be done in accordance with the description,    
survey, and plans submitted pursuant to Section 57 of the  Permit Fee$ _________  Pd. _______________ 
Worker’s Compensation Law, Zoning Ordinance, Building Code 
and all other applicable ordinances and laws.    Zoning District ________ ZBA _______________ 
                       

Permit Issued ___________________________ 
Cost of Construction: $__________________ 

Permit Expires ___________________________ 
 

A PERMIT MUST BE OBTAINED BEFORE BEGINNING WORK 
 
Property located at No. ________  N  S  E  W  side (street) ______________________________, distant _____________ 
N  S  E  W  from the intersection of ________________________________________, or __________________ corner of 
_____________________________________ and ______________________________________Brightwaters, New York 
 
Property Owner __________________________________ Commercial Tenant _________________________________ 
Address___________________________________________________________________________________________ 
Telephone ______________________________________  E-Mail ____________________________________________ 
 
Architect / Engineer__________________________________________________________________________________ 
Address____________________________________________________________________________________________ 
Telephone ______________________________________  E-Mail ____________________________________________ 
 
Contractor / Builder__________________________________________________________________________________ 
Address____________________________________________________________________________________________ 
Telephone ______________________________________  E-Mail ____________________________________________ 
 

Check all that apply 
(  ) Residential     (  ) Commercial 
(  ) New Building   (  ) Addition   (  ) Alteration   (  ) Deck/Patio (  ) Accessory Building/Shed 
(  ) Electrical    (  ) Plumbing, HVAC   separate permit required   
 
(  ) Begun prior to permit   (  ) Built prior to permit 
Fees will be assessed for any work performed prior to issuance of required permits. 
 
NATURE OF WORK 
Description of work:__________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 

AFFIDAVIT 
I _________________________________, being the ______________________________________________________, 
                             Print Name                                               Owner (commercial applications may be signed by Owner’s Agent) 
swear that to the best of my knowledge and belief, the statements contained in this application, together with the plans 
and specifications submitted, are a true and complete statement of all proposed work to be done on the described 
premises and that all provisions of the Amended Zoning and Building Ordinance, the New York State Building Codes and 
all other laws pertaining to the proposed work shall be complied with, whether specific or not, and that such work is 
authorized by the Owner. 
 
         Signature _______________________________________________________ 
Sworn to before me this: 
 
______ Day of _______________ 20____ 
 
__________________________________ 
 Notary Public, Suffolk County, New York 



 

 

 PATIO PERMIT  
INSTRUCTION SHEET 

(Must be submitted with Building Permit Application) 

 

      FEE:  $150.00 

  
 
 
 

  
 

 Attached to this application, please provide: 
 
Resident: 
 
_____ 1 completed Building Application, signed and notarized 
 
_____ 1 copy of Survey indicating location and dimensions of proposed plans 
 
_____ 3 copies of plans 
 
______ Applicable Fee 
 
Contractor: 
 
_____ Home Improvement License 
 
_____ Liability Insurance 
 
____ Disability Insurance 
 
____ Worker’s Compensation Insurance 
 
Final Survey must be submitted after completion of work & final inspection required by Building Inspector for 
issuance of “Certificate of Completion/Occupancy” 

Village of Brightwaters 
40 Seneca Dive – P.O. Box 601 
Brightwaters, NY 11718 
Phone:  631-665-1280 
Fax:  631-665-2830 


