
Village of Buchanan Building Dept. 236 Tate Avenue 
Buchanan, New York 10511 

Office (914} 293-8396 or (914) 293-8395 

Email PCook@VillageofBuchanan.com 
BCook@VillageofBuchanan.com 

Application For Plumbing Permit 
 
 
 

Date    Building Permit #___ Fee Paid$  _  _ Job Cost:   

Application Is hereby made for a permit to perform the work specified herein. It is requested to construct/alter the 
plumbingand drainage system in the new/e><isting building located at: 

Street Address:__  _  ____________  _______ 

Section:_    Block:_       Lot:  _______________ Zone:   Class:  
 

Property Owner:______  ____  ____ 

LOCATION IN BUILDING WHERE WORK IS TO BE PERFORMED: __  ___  ________ 
 

DESCRIPTION OF WORK TO BE PERFORMED: 
 
 
 
 
 
 
 
 
 

The proposed work outlined In this application conform to all provisions of the ordinances of the Village of Buchanan 
and the laws of the State of New York. It is agreed that the work will be performed in accordance with the provisions 
of such ordinances and laws. 

l- 
il" 

Gas Test needed? Yes   No   How many? _   
 

Sinks Water 
Closets 

Bath 
Tubs 

Showers j Dishwasher Heating Cooling 
A/C 

Other Other I Other 
  

         

Email Address:     
Plumbers Name _  _  _____ Signature ______________ 

 
Plumbers W.C. License#__________________   Phone #   

 

Approved   Disapproved    

Building Inspector _  ________  Date    
 
 
 
 
 

--�--.·-• " ·-- .....,........ ___________ 


