
STATE OF NEW YORK ) 

 ) SS: 

COUNTY OF NASSAU ) 

 

__________________________________ being duly sown deposes and says, that they reside at 

__________________________________.  They are making an application to the Building 

Department for a permit to construct a ___________________ on the premises owned by 

___________________ located at _____________________ side of ____________________ 

feet ______________________ of_______________________ Section __________________ 

Block _______________ Lot __________________. 

That the work contemplated under such application is to be done solely by deponent who 

therefore is exempt from the provisions of law requiring the procuring of Workmen’s 

Compensation Insurance called for in the Building Code.  If, during the course of construction, it 

shall become necessary to employ any persons or sub-contractor I, or they, will effect the 

necessary Insurance under the Workmen’s Compensation Law and comply in all respects with 

the applicable laws of the State of New York. 

Deponent makes this affidavit with the full knowledge that the Building Inspector relies upon the 

truth of the statements herein contained and in reliance thereon will issue a permit called for in 

the application. 

 ____________________________ 

 Signature 

 

Sworn to me before this _________day of _____________, 20_____ 

 

 

 

____________________________ 

Notary Public 

 

CC: NY STATE WORKMAN’S COMPENSATION 

80 CENTRE STREET 

NEW YORK, NY 11771 
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