
Inc. Village of New Hyde Park 

SIDEWALK, CURB, APRON & DRIVEWAY PERMIT APPLICATION 

Page One-Complete Both Sides of this Application 

 
DATE: ___________________________ 
 
PROPERTY INFORMATION:   SECTION: ________ BLOCK: ________ LOT: ________  

OWNER’S LAST NAME: ___________________________ FIRST NAME: _________________________________________ 

ADDRESS: __________________________________________________________________________________________ 

HOME PHONE: _____________________________ BUSINESS PHONE: _________________________________ 

CELL PHONE: _______________________________ E-MAIL: _________________________________________ 

APPLICANT’S LAST NAME: ___________________________FIRST NAME: ______________________________ 

ADDRESS: _________________________________________________________________________________ 

HOME PHONE: _________________________________ BUSINESS PHONE: _____________________________ 

CELL PHONE: _______________________________ E-MAIL:_________________________________________ 

DESCRIPTION OF WORK: ______________________________________________________________________ 

ADDRESS LOCATION OF PERMIT ACTIVITY: _______________________________________________________ 

CHECK ALL THAT APPLY: NEW DWELLING: ________ ALTERATION: ________ REPAIR: ________    
CONTRACTOR: 
NAME:              ___________________________________________________________ LIC. #: ___________________ 

BUSINESS NAME: ___________________________________________________________________________ 

ADDRESS: ____________________________________________ PHONE NUMBER: ______________________ 

CELL NUMBER: _______________________________ E-MAIL: _______________________________________ 

SITE PLAN:                                      NORTH 

 

 

 

 

          
****WIRE MESH IN THE SIDEWALK 
****EXPANSION STRIPS BETWEEN APRON, CURB AND SIDEWALK 
*** CONTACT BUILDING DEPT. WHEN MESH IS PLACED AND BEFORE POURING CONCRETE (516) 354-0022 
*** ALL CONCRETE TO BE POURED IN FORMS 
*** ALL CONCRETE TO BE A MINIMUM OF 4” THICK AND 3,000 LB. TEST 
*** ALL APRONS AND SIDEWALKS BETWEEN APRONS AND DRIVEWAYS SHALL HAVE 6 x 6 WELDED WIRE INSTALLED  
        AND BE A MINIMUM OF 6” THICK                                                                                             OVER-COMPLETE OTHER SIDE 



          
            

                                         INC. VILLAGE OF NEW HYDE PARK 
         BUILDING DEPARTMENT 
       OWNER’S AUTHORIZATION 

I (we) hereby certify that: 
1. I agree to permit the Building Inspector and any officer or employee of the Village of New Hyde Park to 

enter upon the premises in the discharge of their duties with this application. 
2. Approved plans and a copy of approved permit will remain on the premises at all times until Certificate 

of Occupancy/Completion is issued.  These plans will be made available to the Building Inspector.  
3. Building Inspector will be given a minimum of 48 hours notice to make the required inspection and no 

work will continue until such inspection has been completed and approved. 
4. Owner or his representative will be responsible to arrange for all required inspections. 

 
State of New York:  
County of Nassau: 
 
Property owner-Please Print: ____________________________________________________________________ 
 
Property owner deposes and says that he/she resides at: ___________________________________________________ 

In the State of ___________________ , that he/she is the owner in fee of all certain lots, parcel of land shown on the 
attached survey Section __________  Block ____________ Lot(s) ____________  situated, lying and being within the 
Village of New Hyde Park; that i/we have read and understand items 1 through 4 as herein stated, that the work to be 
done upon the premises, will be done in accordance with the approved  application and accompanying plans, of which 
he/she totally familiar and that he/she hereby names _____________________________ 
as his or her representative to file this application on his/her behalf. 
 
Signature of Owner __________________________________________________________ 
 
Sworn to me this ____________ day of ______________  __________  ,20 _____________ 
 
Signature of Notary Public _____________________________________________________ 
 

    DO NOT WRITE BELOW –FOR OFFICE USE ONLY 

APPLICATION FEE: ___________________Application #: ________________________Date Received: _______________ 

Zone: ______________ Clerk #: __________________BZA#: ____________ ______Site Plan Review:________________ 

Location: _________________________________________________________________________________________ 

Special Conditions Checked: _____________________________ Work Commenced On: __________________________ 

Final Inspection Date: ____________________________________ Date Signed Off: ______________________________ 

Inspector Sign Off: ______________________________________________________________ 

Estimated Cost: _________________________ Linear Footage over 100’ _______ x $ _________ = __________________ 

 

OFFICE USE ONLY  
Violation File Checked: ______ Documentation Required Received: _____________ Application Rec’d By: ____________ 
Fee Paid: ________________ Date Building Dept./ Board Approved:___________________________________________ 
Permit #: ______________________ Date Issued: ______________________ Issued By: __________________________ 



 

 

          

 
 

 

 


