
For Office Use Only  
Reference #:_________________________ Date Received:_______________________  
Application Fee: $____________ Date Paid:________________ Check #______________________  
Permit Fee: $ _______________ Date Paid:________________ Check #______________________ January 2026 

APPLICATION FOR BUILDING PERMIT 

Application is hereby made pursuant to the New York State Building Construction Code, the Zoning Laws of the Village of Cold Spring and all 
applicable chapters of the Cold Spring Village Code for a permit for: 

PROJECT TYPE (please check all that apply): 
__ New Building/s     __ Existing Premises Alteration/Addition     __ Demolition     __ Site Work 

REMOVAL OR INSTALLATION OF (please check all that apply):  
__ Fence     __ Windows/Doors/Siding     __ Swimming Pool/Hot Tub     __ Fireplace/Wood Stove/Pellet Stove/Insert 
__ Fuel Tank     __ Gas     __ Plumbing    __ Solar/HVAC/Generator/Mechanical Equipment 
__ Other _______________________ 

STREETS/SIDEWALKS AND WATER/WASTEWATER (check all that may apply; additional Village permits required, 
pursuant to Village Code Chapters 108 and 130): 
__ Street Opening     __ Sidewalk Disturbance 
__ Connection to/modification of municipal water system   __ Connection to/Modification of municipal water system 

If a permit is granted, any work done under that permit will conform with the submitted plans and specifications and with the 
layout and/or Site Plan submitted with this application, and shall comply with all applicable laws, ordinances and regulations. 

1. Owner Name: ___________________________________________________________________________
Owner Address: ___________________________________________________________________________
Owner Phone #: _________________________ Owner E-Mail________________________

2. Applicant Name (if different than Owner:
___________________________________________________________________________________________
Applicant Address: ___________________________________________________________________________ 
Applicant Phone #: ________________________ Applicant E-Mail: ____________________ 

  Tax Map #: _______________ 3. Project Address: ______________________________
4. Concise Project Description*: *Must Include Estimated Project Cost

Applicant/Agent Signature:__________________________________________________Date:_______________ 
(If Agent, Owner Consent and Authorized Agent Form Must Be Completed and Notarized) 


	Other: 
	1 Owner Name: 
	Owner Address: 
	Owner Phone: 
	Owner EMail: 
	2 Applicant Name if different than Owner: 
	Applicant Address: 
	Applicant Phone: 
	Applicant EMail: 
	3 Project Address: 
	Tax Map: 
	4 Concise Project Description 1: 
	4 Concise Project Description 2: 
	Date: 
	Reference: 
	Date Received: 
	Application Fee: 
	Date Paid: 
	Check: 
	Permit Fee: 
	Date Paid_2: 
	Check_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off


