jiép@j\i? W

3 (f_g;g,ura i 2;

SIDEWALK / DRIVEWAY / APRON / STOOP PERMIT Lea¥i74 00
GENERAL INFORMA TION |

e All Permits issued are valid for one (1) year from date of issue.
Perinits are issued as scon as possible afier submission of all required documents. DEPENDING
ON SCHEDULING, IT MAY TAKE TWO OR MORE WEEKS FOR APPROVAL. You will be
notified when your application is approved or denied, If approved, you may pick up your permit
ypon payment in full of the permit fee.

o Al Villags and New York State Building codes must be met.

e No permit will be issuedif the applicant, business, or a principle of the corporation submitting the
application has any outstanding unpaid violafions due the Viliage.

e Inspections will be required before the pouring of concrete,

REQUIRED DOCUMENTATION: The following information is reqguired to be submitted with ihe
application. Any missing information wil delay the application process.

1. Completed Application with all blanks filled in and statement on back signed and notarized.
If an item is "not applicable” note as N/A. Leave no blanks,

2. Permit Fee '

3. Copy of the properiy survay (plot plan) showing the lccation of the work or if not available, a
simple drawing/sketch of the property showing the focation of the work.

4, Copy of the current Nassau County Consumer Affairs License of any contractor named on the
permit application. ‘ -

5 If work is being performed by a Contractor, the contractor must provide insurance indemnifying
the Village including proof of Liability Insurance, Disability and Workman's Compensation

. Insurance. .
6. If work is being performed by the homeownér, a form that is provided by the Village must he

completed stating the work is being performed by the homeowner.

Upon receipt of the foregoing information, your reguests for these permits will be reviewed.

Upon issuance of the permit it is the responsibility of the permit holder to

request inspections. An sppointment may be made by contacting the Village Building Dlepartm_ent
fo schedule an inspection appointment. Please allow at least 72 hours notice to schedule an inspecticn.

The phone number is 516-352-8047. On the REVERSE side of this page is additional information.




INSURANCE REQUIREMENTS FOR CONSTRUCTION GRERATIONS

 WORKERS COMPENSATION

Coverage

Extensions

Notice of Cancellation
Evidence

COMPRERENSIVE LIABILITY

Coverage

Limits

Notice of Cancellation

Additional Insured

Evidence

OWNERS PROTECTIVE

Coverage
Limits
Fremium Payment

Policy Period

Notice of Cancellation

Evidence

Statutory
Voluntary compensation _
Ait states coverage employers
Employers Hability - unfimited
30 Days

Cerlificate of Insurance

Oceurrence - 1988 1S0 or equivalent

General Aggregate $2,000,000
Products - comp/Ops Aggreg $1,000,000
Pars. & Advert, Injury $1,000,000
Each Occurrence $1,000,000
Fire Damage (Any One Fire) $ 50,000
Medical Exp. (Any One Pers.) $ 5,000
30 Days

Inc. Inc. Village of South Floral Park, all elected and appointed
officiais, employees and volunteers using 1ISO Form CG2010 (B)

of squivalent.

Cettificate of Insurance and copy of additional insured
endorsament ~

Oceurrence
Minimum Limit - $1,000,000 CSL
Responsibility of Contractor

Start of project and until pro}ec’tlis accepied as completed by
owner :

30 Days

1} Certificate of Insurance
2) Copy of Bindey
3} Copy of original policy to be defivered within 45 days of start

of project
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IRC. VILLAGE OF SOUTH FLORAL P

SIDEWALK / DRIVEWAY / APRON / STOOP PERMIT
| APPLICATION

" See general Information sheet for information and requirements, *
PAGE ONE - -- COMPLETE BOTH SIDES OF TI58 APPLICATION

DATE:

PROPERTY INFORMATION:
SECTION: 32 BLOCK; LOTS:
OWNER'S LAST NAME: FIRST NAME:

ADDRESS:
HOME PHONE: BUSINESS PHONE:

APPLICANT (if different) LAST NAME: FIRST NAME:

ADDRESS:
HOME PHONE: . BUSINEZSS PHONE:

RESCRIPTION OF WORK:

CONTRACTOR;
NAME: L LIC#: ;
BUSINESS NAME: PHONE NUMBER:

ADDRESS:

*Attach a copy of the current ficense showing proof of ability fo work in the County of Nassau

OFFICE USE ONLY
Viotation File Checked: Documentation Reguired Raceived ;

Application Rec'd. By:

Fee Paid:
Date Buiiding Dept Approved:
Permit #: Laie lssued:

lssued By:




BUILDING DEPARTMENT
OWNER'S AUTHORIZATION

! (we) hereby ceriify that; . ) .
" 1) The Information provided on this permit application is frue and coires
appiove or deny & permit based on the Information provided. . . o o th
2) tagree lo permit the Buiding Inspecior and any oficer or employee of the Villags of Souih Floral Park io enter upon fhe
premises in ihe discharde of their duties with {his application. ’ o
3) Approved plans and a copy of approved perril will remain on ihe premises at ali times until Certificaie of
Occupancy/Completion is Issusd, These plans will be made available to the Building Inspector.

<) Buiiding 'nspeclor will be given a minimun of 48 hours notice to make the raquired inspaciion and no-wark will corinue untl

suich inspection has been compieted and approved. i
* &) Oviner of his reprasentalive wil be responsible ta armange for all required inspections.

¢, | undersiand that i_he.vnlége of Souif: Floral Pari wil

State pf New York]
County of Nassau]

Property Owner - Please Frint

Property Owner deposes and says that hefshe resides af:

in the Staie of , that he/she Is the owner in fee of all carlain lots, parcel of land shown on

the attached survey Section 32 Block Lot(s) situated, lying and being within the
Vitlage of South Floral Park; that I/we have read and understand items 1 {hrough 4 s here in stated, that the

work to be dons upon the premises, wilf be done in accordance with the approved application and

accompanying plans, of which he/she fotally familiar and that he/she hereby names _ ‘ |
as his/her representstive io fife this application on hisfher behaf,

Signature of Owner

Sworn to mo this day of 20

Signature/stamp of Notery Public
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WEHD# (ASSESSOR USE ONLY) 3
- BUILDING FERMIT =
RES!DENTL& 3 PROPE@T\{ DATE REC'D {ASSESSOR USE DHLY} =
DEPARTRIENT OF ASSESSMENT
FHASSAU COUNTY
240 Old Country Road, Minzols, HY 11501
) TOWHN - CITY - VILLAGE OF: @
SECTION BLocK LoT (5) | scuonsty PERIT # SPECFIC ZONNG DESIGHATION g
[=]
)
. -
RESW, SIDEoF (DR CORNER OF) NESW, 50T OF g
Leeatlom of V7]
Bultding ~f
ADDRESS OF PROFERTY HAME OF BUSYESS ;_U
Cheek one 2
CIFY, TOWH, ViLLAGE e CONTACT PERSONIONKER
ESTIMATED COSTOF CONSTRUGTION: ADORESS
CITY, 5TATE, 217 ?n"
WORNK FUST BEGIN BY FRHCIPLE TYPE OF PHONE 2
CONSTRUGTION g
PERMIT EXP DATE D erem AL g
LOTSIZE 5.F.
L esowr IF YOU WISH 7O GROUP OR APPORTION LOTS
2 BLDGS ONLOT
i 7 U mave PLEASE CALL 516-571-1500 FOR FURTHER INFORMATION
DETAILED DESCRIPTION OF WORK [PLEASE PﬁxmcLEARL‘r) @
INCLUDING, BUT NOT LIMITED TO: LOCATION, TYPE AND DIFENSIONS OF IAPROVEMENT 5
0
A
o«
FERMIT TYPE - CHECK AL_L [TEMS THAT APPLY ' DOES RESIDENCE HAVE
CINEW BULDING [1FIRE DAMAGE THE FOLLOWING -
DIABDITION (CHANGE [N §.F.) ‘ E1GARAGE DUT BUILDING e
£ E NO = -
CloEMOLITION CIHVAG \ CENTRAL AIR  YES [ [ 3
FIALTERATION (N0 CHANGE IN 5. ) [JPLUMBING . -
: £0 1 wn
CIMAINTAIN (PRE-EXISTING) TIRELOCATION FINSHED ATTIE YEs [ -
CIRECONSTRUCTION [JREPLACEMENT :
[IDECK, TERRACE, PORCH, CARPORT CISWINMING POOL . BP‘EWENT FINISH
LIooRrmMERS [ITENNIS COURT = .
: WO 1m0 w0 O
[GOTHER CICHANGE N USE :
PROPOSED TOTAL PLUMBING FIXTURES -
FLOORIFIXTURE BASEMENT 137 FLOOR ZND FLOOR l 3RD FLOOR
BATHROOM SiNK )
TOLET i
BATHTUB ]
STALL SHOWER Q
i
BIDET o
KITGHEN SINK 2
WET 8AR
NUMBER OF EXISTING AND PROPOSED BATHS
NUMBER OF EXISTING FULL BATHS HURMBER OF PROFOSED FULL BATHS
NUMBER OF EXISTING HALF BATHS . HUI4BER OF PROPOSED HALF BATHS
HALF BATH EQUALS TWO FIXTURES, FULL BATH SQUALS THREE OB WMORE FIXTURES %
NEW CI0 NEEDED YES ] RO £ :'
VERIANGE OBTAINED vES 1] NO T
T CONSTHUCTOMEE ST Iok E&E OF S5 YR IO o i
EURVEY ENCLOSED YES (O o [T
&
. [
DATE myE oo =
-Jllllr_,-\_,l LSy : — - — —me m
Slonature of keelicenCondz el Ferson - Sion & Frng
MEDE S
Teiepnone




HOMEOWNER CERTIFICATION

FOR WORK BEING PERFORMED BY THE
HOMEOWNER WITHOUT A CONTRACTOR

Itis at the discretion of the building Inspector to Issue buildinda/plumbing permits to a hoimeowner for
wark being performed by the homeowner without a licensed contractor

NAME(S):

STREET: CITY:SOUTH FLORAL PARK STATE: NY ZIP:11001
IWE . as owner(s) of the property
known as Jocated in the Village of South Floral Park

do hereby depose that liwe are performing demoalition/construction work on said property and

that I/iwe will not be employing the services of any contractors or subcontractors and no

remuneration will be given for any work performed. It is my/our understanding that no person(s)
other than me will be working on this project and that said wark will not require generally

mandated forms of insurance, In consideration thereof and as the property owner(s). [/We agree

to save, defend, indemnify and hoid harmiess the Inc. Village of South Floral Park, its
employees, agents or representatives against any damages resulting from this
demolition/construction,

I certify by my signature that | have read the above statements and understand the content and consequences

thereof
Owner #1 Signature Owner #2 Signature (if applicable)
Owner #1 Print Name Owner #2 Print Name (if applicable)
Sworn to before me Sworn to before me
this day of , 20

this day of 20

Notary Signature Nofary Signature

This form (o be acesmpanied Ly the froni page of your homeowneis policy showing policy date and signsd and nolarized
form BR-1

383 Roquette Avenue+ South Floral Park, NY 11001
Tel: (516) 352-8047+ Fax (516) 352-0651+ building@southfloralpark.org




Inc. Village of South Floral Park

Affidavit of Exemplion to Show Specific Frocf of Workers' Compensation ¥nsurance Coverage fora 1, 2, 3, 4 Family, Dwneruc:u;ﬁed residence {including candominium)
listed on the building permit that | am applying for, znd 1am nat required to show specific praof of workers' compensation insurance coverage for such residence because (please
check the appropriated box):

(O 1am performing alf the work for which the building permit was issued

(O |am NOT hiring, paying or comensating in any way, the individual(s) that is (are) performing
all the work for which the building permit was issued or helping me perform such work.

| have a home-owner insurance policy that is currently in effect and covers the property listd on
the attached building permit AND am hiring or paying individuals a total of less than 40 hours per
week (aggregate hours for alf paid individuals on the jobsite) for which the building permit was
issled.

| also aagree to either:

Acguire appropriate workers' compensation coverage and provide appropiiate proof of that coverage on
forms approved
by the Chair of the NYS Workers' Compensation Board to the government entity issuing the building parmit
if 1 need to hire or pay individuals a total of 40 hours or more per week (aggregate hours for all paid
individuals on the jobsite) for eork indicated on the building permit,or if appropriale, file a CE-200
Exemption ferm; OR

have a general contractor, performing the work on the 1,2,3, or 4 family, owner occupies residence (including
cendominiums] listed on the building permit that | am applying for, provide apprepriate proof of workers'
compensation coverage or proof of exemption from that coverage on forms approved by the Chair of the NYS
Workers' Compensation Board to the government entity issuing the building permit if the work indicated in the
building permit.

n

09/27/2024
{Signature of Homeowner) Date Signed

Telephone

(Homeowner's Name Printed)

Properly Address that requires the building permit:

Sworn to before me

this day of 20

(County Cierk of Notary Public)




