TOWN OF MARLBOROUGH
“ Heart Of the Hudson Valley Fruit Section”
MILTON, ULSTER COUNTY, NEW YORK 12547
DEPARTMENT OF BUILDINGS

TEL NO. 795-5100 Ext. # 7
FAX NO. 795-6171

THOMAS CORCORAN JR.
BUILDING INSPECTOR

CODE ENFORCER

FIRE INSPECTOR

Application for Electrical / Plumbing / HVAC

Building Permit #

( This application must be completely filled out and submitted with a *$100.00 Fee )
* Multiple HVAC Units - Fee is per unit

Date

Permit For : Electric - Plumbing - HVAC Work to Begin :
Type of Work

Applicant Phone

Address

Applicants Signature

Owner ( If Not Applicant )

Address

Owners Signature

Contractor Phone

Address

Location of work

Section Block Lot




OWNERS NAME

ADDRESS

TELEPHONE : HOME WORK

ESTIMATED COST

BELOW IS FOR BUILDING DEPARTMENTS USE ONLY

TYPE OF INSPECTION :
(] 1. SITE INSPECTION -
(] 2. ROUGH ELECTRIC -
(] 3. FINAL ELECTRIC -
() 4. PLUMBING -

(]5. HVAC -

(] 6. FINAL -

INSPECTOR’S COMMENTS

INSPECTORS’S SIGNATURE DATE




INSPECTION AGENCIES
APPROVED BY THE TOWN OF MARLBORUGH

Electrical Underwriter Ernie Bello 569-1759
Nicholas Romano

NY Certified Electrical Inspectors LLC  Jerry Caliendo 294-7695

Tri State Lou Ambrosia

Vinny Ambrosia  544-2180

Al Shauger
Commonwealth Ron Henry 562-8429
NY Electrical Inspectors Greg Murod 586-2430
Middle Department (MDIA) Pete Jennings 518-610-8133
Z3 Consultants Inc. Gary Beck 471-9370
Swanson Consulting Joe Swanson 496-4443
NY Electrical Inspections & Consulting  John Wierl 343-6934

551-8466

New York Board Pat Decina 298-6792
CP Certified Electrical Chris Peone 853-3202
LM Electrical & Consuliting Corp. Logan Millington 2902-2651
SAS Electrical Inspections Yuri Badovich 801-2172
Inspections On Time Maria Mendez 233-6711

ANY OTHER INSPECTOR’S OTHER THAN THOSE LISTED ABOVE DO NOT HAVE AUTHORIZATION
T0 DO INSPECTIONS IN THE TOWN OF MARLBOROUGH

* No Area Code Listed Defaults to 845
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