
�O • v 

• 

(631) 957-7500

 

z 0 
,.. "n 

INCORPORATED VILLAGE OF LINDENHURST 

• �-=��==='"./ •
430 SO. WELL WOOD A VENUE - LINDENHURST, NEW YORK 11757 

TWO-FAMILY REVIEW BOARD 
(631) 957-7510

RENEWAL APPLICATION FOR TWO-FAMILY TEMPORARY PERMIT 

FEE: $300.00 

PLEASE PRINT 

1. Applicant:

2. Address:

3. Owner: 4. Phone No:
---------------- -------

5. Address:

6. Location of property:

7. Tax Map No: _________________ 8. Plot size: _____ _

9. Owner: 1st Apt: _______________ 10. Relationship: ____ _

11. No. of tenants: 1st Apt. 5 yrs. & under 6-18 yrs.___ Over 18 __ _ 

12. Tenants Name: 2nd Apt. _____________ 13. Relationship: ____ _

14. No. of Tenants: 2nd Apt. 5 yrs. & under ___ 6-18 yrs.____ Over 18 ___ _

15. New Application ___ Renewal Application ___ Conversion to 2-family __ _

16. Expiration date of previous grant (renewals only): Month _______ , 2� ___ _

17. Reason for request: Family use____ Hardship ____ _ 

18. Original grant ( if renewal) Family use_____ Hardship _____ _

19. Board of Health approval on waste disposal: Yes No
(Is the residence hooked up to sewers?)

20. Number of vehicles in use for entire residence: 
----

21. What off street parking is provided? __________________ _ 

22. Location of rented Apt: Main Dwelling _____ Accessory Building ____ _ 

Below Grade 1st Level 
-- --- 2nd Level ___ Other __ _ 

23. Have conditions change since previous grant? Yes __ _ No ---

24. Additional Information:
-----------------------

***Please see reverse side to complete application and Signature*** 

Please be advised, as per the Two-Family Board,  FULL HOUSE inspections are now 
mandatory for all Two-Family Renewals. 
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Name:

Address:
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