
 
 
 
 
 
 
 
 
 
 

Town Forms\Electrical Application Requirements 24-05-14 

TOWN OF EAST FISHKILL 
BUILDING AND ZONING DEPARTMENT 

330 Route 376, Hopewell Junction, NY 12533 
(845) 221-2427     Fax (845) 227-4018 

http://www.eastfishkillny.gov 

ELECTRICAL APPLICATION REQUIREMENTS 

ALONG WITH THE COMPLETED APPLICATION, PLEASE PROVIDE THE FOLLOWING ITEMS: 

 SOLAR PANELS:  

- 2 SETS OF STAMPED PLANS  

- ROOF-MOUNTED PANELS, PROVIDE NYS ENGINEER’S EVALUATION OF ROOF  

- GROUND-BASED SYSTEM: SHOW LOCATION ON SURVEY (LOCATION 
REQUIREMENT: REAR LINE OF HOUSE AND ALL SETBACKS) 

 GENERATORS:  

- COPY OF SURVEY OR DIAGRAM (WORK SHEET PROVIDED IN PACKET) SHOWING 
PROPOSED LOCATION OF GENERATOR WITH SETBACKS (FRONT, SIDES AND REAR) 
NOTED.  

- LOCATION REQUIREMENT: FRONT LINE OF HOUSE AND BACK 

 2 copies of Property survey showing location of Solar Panels, Generators, Propane Tanks, Outdoor 
Condensers and all mechanical equipment, front, side and rear setbacks, etc.  Include Name, Address 
and Phone Number. 

 Scope of Work (or copy of Estimate) 

 INDICATE “GAS” OR “PROPANE”  

- FOR PROPANE: SHOW PROPOSED LOCATION OF TANK ON SURVEY 

 INSURANCE FORMS FROM CONTRACTOR OR “SELF” (See insurance info in permit application. 
Forms must be submitted with application. No faxing/emailing.)  

 IF APPLICANT IS NOT THE HOME OWNER/PROPERTY OWNER, A SIGNED, NOTARIZED 
LETTER FROM THE OWNER WILL BE REQUIRED GRANTING PERMISSION TO APPLY FOR 
PERMIT. (Applicant may obtain signature on application from owner, thus notarized letter not required.) 

 FEE: PLEASE SEE THE CURRENT FEE SCHEDULE 
 CASH OR CHECK MADE OUT TO: TOWN OF EAST FISHKILL 
 Note: Construction without a permit is double the fee 

 

SEE ATTACHED INSPECTION SCHEDULES 

*An electrical inspection is required from a New York state certified electrical inspector registered with 
the Town of East Fishkill. A complete list of inspectors can be found in the application package. 



House

Property Line

Rear Yard __________ ft.

Front Yard __________ ft.

Side Yard __________ ft.Side Yard __________ ft.

Frontage __________ ft.

Homeowner Name: ____________________________________

Property Street Address: ____________________________________

City, State, Zip: ____________________________________

Municipality: ____________________________________



 
 
 
 
 
 
 
 
 
 

Town Forms\Generator Inspection Schedule 22-03-01 

TOWN OF EAST FISHKILL 
BUILDING AND ZONING DEPARTMENT 

330 Route 376, Hopewell Junction, NY 12533 
(845) 221-2427     Fax (845) 227-4018 

http://www.eastfishkillny.gov 

GENERATOR INSPECTION SCHEDULE 

You are required to schedule all inspections as indicated below with the Building Department 
during regular working hours and with a minimum of 48 hours’ notice. 

 Pad for generator. 

 Gas line in place and prior to being covered. 

 Underground electric prior to being covered. 

 All electrical inspected by third party inspection agency. 

 After completion of all work and Final Electrical Inspection, if required. 

 Provide copy of gas company test results on gas line. 

 All clearances are as per manufacturer’s requirements. 

 

**** APPROVED COPY OF BUILDING PLANS MUST BE ON-SITE WHEN WE MAKE AN INSPECTION **** 



 
 
 
 
 
 
 
 
 
 

Town Forms\Solar Inspection Schedule 22-03-01 

TOWN OF EAST FISHKILL 
BUILDING AND ZONING DEPARTMENT 

330 Route 376, Hopewell Junction, NY 12533 
(845) 221-2427     Fax (845) 227-4018 

http://www.eastfishkillny.gov 

SOLAR INSPECTION SCHEDULE 

You are required to schedule all inspections as indicated below with the Building Department 
during regular working hours and with a minimum of 48 hours’ notice. 

 Roof and wall penetrations flashed and sealed. 

 Pressure and temperature relief valves when required. 

 Vacuum relief valve / expansion tanks. 

 Isolation valves. 

 All equipment is properly labeled. 

 All electrical inspected by third party inspection agency. 

 Final Inspection. 

 

**** APPROVED COPY OF BUILDING PLANS MUST BE ON-SITE WHEN WE MAKE AN INSPECTION **** 


	ELECTRICAL APPLICATION REQUIREMENTS
	ALONG WITH THE COMPLETED APPLICATION, PLEASE PROVIDE THE FOLLOWING ITEMS:
	 SOLAR PANELS:
	- 2 SETS OF STAMPED PLANS
	- ROOF-MOUNTED PANELS, PROVIDE NYS ENGINEER’S EVALUATION OF ROOF
	- GROUND-BASED SYSTEM: SHOW LOCATION ON SURVEY (LOCATION REQUIREMENT: REAR LINE OF HOUSE AND ALL SETBACKS)
	 GENERATORS:
	- COPY OF SURVEY OR DIAGRAM (WORK SHEET PROVIDED IN PACKET) SHOWING PROPOSED LOCATION OF GENERATOR WITH SETBACKS (FRONT, SIDES AND REAR) NOTED.
	- LOCATION REQUIREMENT: FRONT LINE OF HOUSE AND BACK
	 2 copies of Property survey showing location of Solar Panels, Generators, Propane Tanks, Outdoor Condensers and all mechanical equipment, front, side and rear setbacks, etc.  Include Name, Address and Phone Number.
	 INDICATE “GAS” OR “PROPANE”
	- FOR PROPANE: SHOW PROPOSED LOCATION OF TANK ON SURVEY
	 INSURANCE FORMS FROM CONTRACTOR OR “SELF” (See insurance info in permit application. Forms must be submitted with application. No faxing/emailing.)
	 IF APPLICANT IS NOT THE HOME OWNER/PROPERTY OWNER, A SIGNED, NOTARIZED LETTER FROM THE OWNER WILL BE REQUIRED GRANTING PERMISSION TO APPLY FOR PERMIT. (Applicant may obtain signature on application from owner, thus notarized letter not required.)
	*An electrical inspection is required from a New York state certified electrical inspector registered with the Town of East Fishkill. A complete list of inspectors can be found in the application package.

	Plan Sketch.pdf
	Sheets and Views
	Plan Sketch-Layout1


	Generator Inspection Schedule 22-03-01.pdf
	GENERATOR INSPECTION SCHEDULE

	Solar Inspection Schedule 22-03-01.pdf
	SOLAR INSPECTION SCHEDULE

	Plan-Sketch.pdf
	Sheets and Views
	Plan Sketch-Layout1



	Homeowner Name: 
	Property Street Address 1: 
	Property Street Address 2: 
	Property Street Address 3: 
	Rear Yard: 
	Side Yard: 
	Side Yard_2: 
	Front Yard: 
	Frontage: 


