
 

        Incorporated Village of Huntington Bay, NY 

           APPLICATION FOR ELECTRICAL PERMIT 

 

Property Location ____________________________________________________________________________________________ 

Section____________ Block ____________   Lot ____________   Zoning District____________  

Owner ________________________________________________________________________ _ Phone _______________________________________ 

Address _______________________________________________________________________  Email _______________________________________ 

Electrician  ____________________________________________________________________  Phone _____________________________________ 

Address _______________________________________________________________________  Email _______________________________________ 

*Estimated Cost of Work   $______________                                                                       HBV use only:   VHB Fee $___________    

Is this work associated with a Building Permit?    Yes:  Permit #________ ;   No ________ 

 

I propose to make the following new installation, addition, and/or alteration to the electrical systems(s) at the 

above premises in strict accordance with the National Electric Code, plan(s) drawn or attached hereto and/or 

described below: 
_________________________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________________

__ Temp      __As-Built      __ Rough      __Final     __Open Wall     __Closed Wall 

_________________________________________________________________________________________________________________________________________________

__  1st Floor       __ Bath     __ Bed     __ Family     __ Dining     __ Kitchen     __ Laundry      __ Living      __ Hall 

  __ 2nd Floor     __ Bath     __ Bed     __ Family     __ Dining     __ Kitchen     __ Laundry      __ Living      __ Hall 

  __ Basement   __ Bath     __ Bed     __ Family     __ Dining     __ Kitchen     __ Laundry      __ Living      __ Hall 

_________________________________________________________________________________________________________________________________________________

__ Porch   __Deck   __Shed   __Final   __Portico   __ Generator   __ Central A/C   __ Garage   __ Converted   __Attached   __Detached 

_________________________________________________________________________________________________________________________________________________ 

Pool |        __ In Ground     __ Hot Tub     __ New     __ Existing 

_________________________________________________________________________________________________________________________________________________ 

Service |  __ 100 Amp      __ 150 Amp    __200 Amp     __300 Amp     __ 400 Amp    __ 800 Amp 

    __ overhead     __ underground    __ Reconnect service     __ Fire Reconnect 

 

ADDITIONAL FILING REQUIREMENTS 

1. Workers Compensation, Liability and Disability Insurance Certificates. 

2. I will furnish the Village of Huntington Bay an Electrical Inspection Certificate upon Completion. 

 
The undersigned affirms that he/she is authorized to make this application,  is responsible for the work described and that all 

statements and documents contained herein are true and accurate to the best of his/her knowledge and belief. 

___________________________________             ___________________________________________                      ______________                              
Applicant’s Signature             Print Name                                Date   

    

License No: _______________________________________      Issued by:  ____________________________________________ 

The undersigned affirms that he/she is the owner of the property described herein, hereby gives consent to this application 

and fully understands the requirements contained therein in order to receive a Certificate of Compliance.                                      

_______ __________________________             ___________________________________________                      ______________                              
Owner’s  Signature             Print Name                                 Date   

*Prior to Insurance of C.O. or C.C., the residents will execute an “actual cost” statement for additional building fees assessed. 



 

  
  

AAFFFFIIDDAAVVIITT  OOFF  PPRROOPPEERRTTYY  OOWWNNEERR  
 

 
STATE OF NEW YORK 
COUNTY OF SUFFOLK 
 
_________________________________________________________________________________________________________________________ 
Property in Name of (Individual or Corporation). Please Print. 

 
deposes and says: That he/she resides at ________________________________________________________Zip_________ 

Mailing Address of Owner 

in the State of ____________________, that he/she is the owner in fee of all that certain lot, piece or parcel of 
land shown on the attached survey situate, lying and being within the incorporated Village of Huntington 
Bay that the work proposed to be done upon the said premises, will be done in accordance with the 
approved application and accompanying plans, of which he is totally familiar. 
_______________________________________________________, being duly sworn, deposes and says that he 
Name of Applicant (Please Print) 
 

is duly authorized by the aforesaid owner to make application for a permit to perform said work in the 
foregoing application and accompanying plans, and all the statements herein contained are true 
deponent’s own knowledge. 
 
(If Corporation, give name of Corporation and name office and address of its responsible officers) 

 
and the undersigned is authorized to make this application on behalf of said owner. 
 
Sworn to before me this _____________ day    Owner ___________________________________________ 
Of _________________, 20 ____                         Signature 

 
Applicant ________________________________________ 
       Signature 

Notary Public        
Address __________________________________________ 

             _________________________________________ 
 
Phone  ________________________________________ 

 
 
 
 

FALSE STATEMENTS MADE HEREIN ARE PUNISHABLE AS A CLASS “A” 
MISDEMEANOR PURSUANT TO SECTION 210.45 OF THE PENAL LAW OF THE 

STATE OF NEW YORK 
 

NO WORK IS TO BE STARTED UNTIL PERMIT HAS BEEN APPROVED BY THE VILLAGE 

            


