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DATE: _______________________ 
 
 
JOB LOCATION: ______________________________________________________ 
 
 
OWNER OF PREMISES: _________________________________________________ 
 
 
PHONE NUMBER OF OWNER: ____________________________________________ 
 
ADDRESS OF OWNER  
(Only if not same as above):______________________________________________ 
 
        ______________________________________________ 
 
        ______________________________________________ 
 
CONTRACTOR NAME:__________________________________________________ 
 
CONTRACTOR TEL # ___________________________________________________ 
 
CONTRACTOR ADDRESS: _____________________________________________ 
 
             _______________________________________________ 
 
 
DESCRIPTION OF WORK: _______________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
EST.COST OF CONST: ________________ 
     

PRELIMINARY REVIEW:__________________________ 
           (Clerk) 
     
     
    APPROVAL TO ISSUE:___________________________ 
         (Superintendent of Buildings) 

 

 
 
 

Village of Rockville Centre 

SLIP PERMIT APPLICATION FORM 
(FOR USE WITH FENCES, SHEDS, OUTDOOR DINING, GROUND LEVEL PATIOS, LEVEL I ALTERATIONS, IN-
GROUND OIL TANK ABANDONMENT, PODS AND DIRECT REPLACEMENT A/C CONDENSERS ONLY) 

BD-11-1.5M 
UPDATED 4/2019 
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