
                           VILLAGE OF HICKSVILLE 
 
Date: _____________________________________ Permit # ___________________________________ 
 
Building Permit [  ]       Zoning Change [  ]       Lot Split [  ]       Sign [  ]       Conditional Use [  ] 
 
The undersigned applies for permit for the following use. Said permit to be issued on the basis of the 
information contained within this application. The application herby certifies that all the information and 
attachments are true and correct. For all new construction the application is required to submit complete 
floor plans, acceptable to the zoning inspector, showing actual dimensions and shapes of the lot. Exact 
dimensions and locations on the lot of any existing or proposed building or structure. 
 
If the undersigned requests a conditional use permit for the use specified below. Should this application 
be approved, it is understood that it shall only authorize that particular use described in this application 
and any conditions or safeguards required by the board. If this discontinued for a period of more than six 
(6) months, this permit shall automatically expire. 
 
Property Owner: _______________________________________________________________________ 
 
Address: _____________________________________________________________________________  
   
Subdivision: _______________________________________ Lot #: _____________________________  
 
Project Value: $ _________________________        Fee Paid: $_________________________________ 
 
Contractor: ___________________________________________________________________________ 
 
Sub-Contractor:________________________________________________________________________ 
 
Existing Use: __________________________________________________________________________ 
 
Property Presently Zoned As: _____________________________________________________________ 
 
Purpose for Permit: _____________________________________________________________________ 
  
Description of Conditional Use: ____________________________________________________________ 
 
Nature of Variance: _____________________________________________________________________ 
 
Location of Lot: ________________________________________________________________________  
 
Applicants Signature: ____________________________________________________________________ 
 
 
 
Approved [  ]     Denied [   ]                                     Date: ____________________________________ 
 
Chairman:___________________________________  Member: _________________________________ 
 
Zoning Inspector: _____________________________ Member: _________________________________ 
 
Member:_____________________________________ Member: _________________________________ 
 
 
 
 
 
 


