VILLAGE OF MAMARONECK Phone: (914) 777-7731

BUILDING DEPARTMENT Fax: (914) 777-7792
Email: BuildingDept@uvomny.org

169 Mt. Pleasant Avenue,
Mamaroneck, NY 10543 www.village.mamaroneck.ny.us/building-department

Plumbing Permit Application Form

Date: Site Address: S: B: L:
Plumbing Application #: Building App/Permit #:
Owner Information
Name: Address:
City/State: Zip:
Plumbers Information
Company
Name
Contact Cell Number
Name(s)
Address City/State
Phone License Number
Number
Email
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Basement
1% Floor
2" Floor
3 Floor
Attic
Other
Detailed Description of Work: Cost of Work:
RESIDENTIAL / COMMERCIAL
Application Fee $100.00
Permit Fee: $20 per $1000 of cost of work | $
. . . rounding up
Applicant Signature: Inspection Fee $
License Received: Insurance Received: Certificate of Completion Fee $
Received By: TOTAL $
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