Village Of Fishkill
Building Permit Application

Date Plans Filed Yes No_

Job Address

Property Owners Name

Property Owners Phone Number

Applicants Name

Applicants Mailing Address

Phone Number E mail Address

Building Contractors Name

Address

Cell Number/Field Phone Number

Description of Work: __Residential __Commercial __Plumbing __Electrical __ Other __

Please describe scope of project: Attach additional information if necessary

Estimated cost of project:

Owner/Agent Certification

I certify that I am the owner of record or have the permission of the owner of record to perform the
work herein; and that all of the information provided as part of this application is true and correct.

Print Name Sign Name
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