NG, VILLAGE OF SOUTH FLORAL PARK
5 383 ROQUETTE AVERUE
SOUTH FLORAL PARK, NEW VORIE 11062
v, southfloralpark.org
Telephone: (516) 352-8047
Fax: (516} 352-0651

CLOSE EXPIRED PERMIT APPLICATION

THIS FORIMIS USED FOR THE CLOSING OF BEXPIRED BUILDING AND PLUNMBING
PERBATS FORWHICH A CERTIFICATE OF OCCUPANCY, COMPLETION OR APPROVAL
HAS NOT BEEN ISSUED BUT WHERE CONSTRUCTION WORIKK HAS BEEN COMPLETED

1-Please submit $150.00 permit fee, (per permit), which is non-refundable.
2- All required documentation is reguired at tine of submission: such as
surveys, electrical cestificates, etc., when applicable

DATE:. EXPIRED PERMIT NUMBER(S):

SECTION BLOCK:. LOT(S)

OWNERS NAME

ADDRESS:

HOME PHONE: ALT. PHONE

APPLICANT (if different ) Name:
ADDRESS
HOME FHONE: ALT. PHONE

DESCRIPTION OF WORK TO BE CLOSED OUT:

COMMENTS:

OFFICE LSE ONLY:
Fez Paid _ Dater
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