
Incorporated Village of Malverne 

MALVERNE BUILDING DEPARTMENT  

99 Church Street Malverne, NY Phone 516-599-1200 Fax 516-823-0767 
 

AFFIDAVIT OF NO PLUMBING WORK 
 
 
 
Date:   ___________________ 
 
Owner(s):   ______________________________________________________________ 
 
Premises:   __________________________________________, Malverne, New York 
          
Section: ____   Block _____ Lot(s) _____ 
 
 
This is to certify that I /We,_________________________________________________, 
owner of the above premises, applying for a building permit, being duly sworn 
depose and says that there will be no plumbing work performed of any nature 
whatsoever. I do hereby declare that shall the scope of work change and or 
new plumbing work be required, I / We shall file a plumbing permit application 
with the Village of Malverne and that all plumbing work shall be performed by 
a Malverne approved plumber.  
 
 
        
________________________________________________________________     
Signature 

 
_________________________________________________________________ 
Print Name 

 
 
 
Sworn to before me this  
 
______day of _____________20 
 
  


