
                                                                                                         
 

 

DATE:_______________        AMENDMENT NO. ___________________________ 

 

PLAN AMENDMENT 

THREE (3) SETS OF PLANS REQUIRED 

 

BUILDING PERMIT PERMIT NO.___________________________ 

 

ADDRESS_____________________________________BLOCK_______________  LOT__________ 

 

APPLICATION IS HEREBY MADE FOR APPROVAL OF THE FOLLOWING AMENDMENT TO THE 

SPECIFICATIONS AND PLANS FILED WITH THE ABOVE NUMBERED APPLICATION, WITH THE 

STIPULATION THAT THIS AMENDMENT IS TO BECOME A PART OF THE AFORESAID 

ORIGINAL APPPLICATION AND SUBJECT TO ALL THE CONDITIONS, AGREEMENTS AND 

STATEMENTS THEREIN CONTAINED.  

PLEASE NOTE: CHANGES MUST BE IDENTIFIED BY REVISION CLOUDS 
 

APPLICANT________________________      TELEPHONE________________________ 

 

ORIGINAL COST OF CONSTRUCTION_______________   ADDITIONAL COST________________ 

 

AMENDMENT DESCRIPTION: 

 

 

 

 

 

 

 

************************************OFFICE USE ONLY********************************** 

APPLICATION FEE            

 Residential  $50  __________ 

 Commercial $75  __________  Receipt No. __________ 

AMENDMENT FEE:       

 Residential $15/1,000 __________ 

 Commercial $30/1,000 __________     Receipt No. __________ 

 

 

TOTAL DUE:                    __________ 

 

                           

       Approved by _____________________________  

            

Town of Harrison 

Village of Harrison 

Alfred F. Sulla, Jr. Municipal Building 

Building Department 

1 Heineman Place, Harrison, NY 10528 

Phone: 914-670-3050 

Fax: 914-835-7491 


