
VILLAI GE O F SL OA TS B T]R G
96 Orange Tumpike

Sloatsburg Nerr'\'ork 1097:l
(845) 753-2727 Fa-x (8a5) 753-2730
E-mail: building@sloatsburgny.com

BUILDING PERMIT APPLICATION INSTRUCTIONS

Please be aduised that it is the property owae?s responsibiliry to make certain an requircd
iaspectioas are

PLEASE NOTE:

CONSTRUCTION MATERIALS SHOUI.D NOT BE INCLUDED WITH REGUI.A,R
GARBAGE. IT IS THE RESPONSIBIITTY OF THE HOMEOWNER TO ARRANGE
PROPER DISPOSAL.

Submit: Completed application folrn wiih contact phone numbers

Subtnit: Plurnbrng Contractort Submittal fonn signed by a Rockland County licensed plumber (for
projects requiring plumbing heating or air conditioning work). Submitta.l of *i plumbert photo
license, workers' compensation arld certificate ofliability hsurance is required.

Submit If pennit applicatron is for residential wor! provide a copy of contractor's Rockland County Home
Improvement License. If the work is to be perforrned by homeowner, sign and noarize the fotrn
indicatiag &e work will be completed by the homeowner and submit the New York Sate Workers'
Compensation forrn BP,1 completed, srgned and noarized_

Submit Residentral and commercial contractors and all sub-contractors shall provide their licenses
afld certificates ofliabfigv insurance and Workers' C-ompensation coverage.

Submit: Two (2) ses of building plans. If cost exceeds $20p00, dre plans must be sigred and sealed
by a New York Sate licensed architect or eogneer. Some proiects regzrdless of cost may reqi.rire
ar.r architect or engineer seal at the discretion of the Buildfrg Inspector at the time ofreyier'.

Submit Two (2) plot plans $urvey) rndicatng *re location and size ofproposed project to be perfonned
and all eristing buildrngs and strucnues oo the pmperty. Copies of suweys bearing the slgfl.ature or
seal of a licersed ergineer firay not h altered and will not be accepted.

FEE:] Fee is based. on the value of construction and must e submitted at time'of apphcation. Thrrs
office reserv'es the right to adjust any fee prior to the issuance ofa permit or Certificate of
Occupancy if it is deterrnined that &e original fee was riot sufficient.



LAWS OFNEW YORI( 1998
CHAPTER439

The general municipal law is amended by adding a new section 125 to read as follows:
125. ISSUANCE OF BUILDING PERMITS. NO CITY, TOWN OR VILLAGE SHALL ISSUE A BUILDING PERMITMTHOUT OBTAINING FROMTIIE PERMT APPLICANT ETTHEN.:

1. PROOF DULY ST]BSCRIBED TTIAT WORKERS' COMPENSATION INSIJRANCE AND DISABILITY BENEF'ITS
COVERAGE ISSIIED BYANINSI]RANCE CARRIERIN AFORM SATISFACTORYTO TTIE CFTAIR OF THE WORKERS'COMPENSATION BOARD AS PROVIDED FOR IN SECTION FIFTY.SEVEN OF TTM WORKERS' COMPENSATION LAWIS EFFECTIVE; OR

2. A\I AITFIDAVIT T}IAT SUCH PERMT APPLICANT IIAS NOT ENGAGED AN EMPLOYER OR ANY
EMPLOYEES AS THOSE TERMS ARE DEFINED iN SECTION TWO OF THE WORKERS' COMPENSATION LAS/ TOPERFORM WORK RELATING TO SUCH BTIILDING PERMT.

Implementing Section 125 of the General Municipal Law

1. General contractors -- Business owuen and certain Homeowners
For businesses and certain homeowners listed as the general contractors on building pemits, proof that they are in
compliance with Section 57 of the Workers' Compensation Law flMCL) is OIrIE of the folowing forms that indicate that
they are:

r insured (C-105.2 or U-26.3),
I self-insured (SI-12), o,r
. are exempt (CE-200),

tmder the mandatory coveEge provisrons of the WCL. Any residence that is not al,2,3or 4 Family, @gppg!
Residence is considered a business (income or potential income property) and must prove complian"! ry tifi"g -r" of tt"
above fonns.

2. Owner-occupied Residences
For homeowners o_f 

-a 
1,2,3 or 4 Family, Qwner-occuuied Residence, proof of ttreir exemption from the mmdatory covsrage

provisions of the Workers' Compensation Law when iffiing for a Uuiiaing permit is to file forrn Bp-1.

r Form BP-l shall be frled if the homeowner of a 1,2,3 or 4 Family, Owuer-occunied Residence is listed as the general
contractor on the build:ng permi! and the homeowner:

0 is performing all the work for which the building permit was issued him/herself,

0 is uot hiring, paying or compersating in any way, the iadividual(s) that is(are) performing all tlre work for
which the building permit was issued or helping the homeoramer perform *rch work, or

0 has a homeo-wner's inswance policy that is curenfly in eflect and covers the property for which the building
perrnit was iszued AND the homeowner is hiring or paying individrmls a total of less thm 40 hows per weei
(aggregate hours for all paid individuals on the jobsite) for the work for which the buildmg permit was issued.

r If the homeowner of a 1,2,3 or 4 Family, Owner-occupied Residence is hiring or payug individr:als a total of 40
hours or MORE in any week (aggregate hours for all paid individuals on Ae jobsite; foi the work for which the
building permit was issued, then the homeownermay not file the "Affidavit ofExemption form, Bp-l(l l/04), but shalt
either:

acquire ap'propriate workers' compensation coverage and provide appropriate proofofthat coverage on forrns
approved by the Chair of the NYS Workers' Compensation Soard to the govemment entity issuing the
building permit (the C- I 05.2 or lJ -26.3 fcrrm), OR

have the general contractor, (performing the work on the l, 2,3 or a family, owner-occupied residence
(including condommirms) listed on the builrling permit) provrde appropriate proof of worters; compe.nsation
coverage, or proof of exeurption from that coverage on forms aprproved by the Chair of the NyS Workers,
Compensation Bord to the goveroment entity iszuing the buifding permit.

BP-l (12108) Reverse www.wcb.state.ny.us



VILLAGE OF SLOATSBURG
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(845) 753-2727 Fax (8a) 753-2730
E-mail: building@s loats burgny.com

APPLICATION FOR BUILDING PERMIT

Address

Parcel No. ZonngDistrict

Current Use of Property/Buildng

Proposed Use of Property/Building

OWNER INFO R]VIa."TI O N :

Owner's Name

oqrner's Address Street ciry State Zip Code

Phone

APPLICANTINFORu,T*TION:

Cell

Applicant's Name

Applicant's Address Sueet City State Zip Code

Phone
***xr<******x*r<*r(********xr(*r(*r.***r<*****x***r<*****>k*********

BUILDING PERMIT APPROVAL: 
-

Permit Number

Date Issued

Building Iaspector

Value of Constnrction

Pernit Fee CofO Fee

Zor,.e

Cell

Perrnit Granted For:

Variance Received/Number



TYPE OF CONSTRUCTION OR IMPROVEMENT:
If construction cost is greater than $201000, the plans must be signed and sealed by a New York
State Licensed Architect or Engineer.

*rlwo sets of plans are required#

! New Burldmg (Proposed Use)

fl Conversion (Current Use)

D Addition

E Relocation

n Alteratron

proposed Use)

I Repair/Replacernent

I Msc. structure or Equipment D Hot Tub

n Above-Grourd Pool E In-Gror.rnd Pool

DESCRIPTION OF PROJECT:

WATERWAYS:

Is stream, lake or waterway less than 500 feet from property?

Name of wateruray:

EASEMENTS ON PROPERTY:

ESTIMATED VALUE OF CONSTRUCTION:

PLEASE ATTACH A SKETCH OR PLOT PLAN OF PROJECT LOCATION AND THE
FOLLOWING DETAILS

Two copies of the plot plan or sketch must be made as part of this application with the following
information included:

I . Location of proposed structure or addition showing the number of stories and all exterior dimensions.

2. The distance of the proposal from all lot lines.
3. The distance of the proposal from any structue including neighboring structures.
4. The depth ofthe proposed foundation or footers.
5. The maximum percentage of the lot to be covered by the building.
6. Addition will be used as: E Family Room ! Living Room ! Kitchen ! Den ! Bedroom

n Bathroom [ Other
7. Basement: ! Full U Pa$ial I Crawl D Pier n Shb
8. Garage: n Attached ! Detached

9. Deck/Porch: n Open n Covered ! Screened E Enclosed
n Other



AFFIDAVIT OF OWNERSHIP

being duly sworn, deposes and says that helshe resides at

State ofNerv York 
)

_ ) ss.:
County of Rockland )

County of
State of that he/she is the owrer in fee of all that certain lot, piece or parcel of
land situated, lyrng and being in the Village of Sloatsburg and designated as parcel No.

on the village of Sloatsburg Ta,r Map, and that hereby authorizes in his behalf
the filing of an application for a Building Permit and,/or Certificate of Occupancy, a3d that the statements of fact
contained in said application are true.

OWNER:

(printed)

O\ITNER:

(signature)

MAILTNG ADDRESS:

Sw.orn to before me this day of 2A

Notary Pubhc



2.

BUILDING DEPARTMENT

REQUIRED INSPECTIONS FOR NEW CONSTRUCTION
*PERMIT HOLDER MUST CALL FOR INSPECTIONS*

In most cases, additional inspections will be made; however, the inspections listed below must be made or a Certificate of
occupancywillnotbeissued' unlessacardisleftonthejobindicatingapprovalofoneoftheseinspections,ithasnot

been approved and it is improper to continue beyond that point in the work. Any disapproved work must be re-inspecred
after correction. please call ahead for all inspections.

t. FOOTING FORMS

When excavation is complete and forms are in place (before pouring) rebar in place and hooked at all corners.
FOUNDATION

check here for waterproofing, type of block, footing drains, insulation as needed.

PLUMBING UNDER SLAB

Cast iron, copper, etc.

GRAVEL UNDER SLAB (Usually combined with No.3)
Check for insulation as per Energy Code

PLUMBING ROUGH.IN

All plumbing work that will be covered musr be installed ar this rime.

FRAMING

Call when the tiame is complete including fire stops, bridging, collar ties, etc., before it is covered from inside

with insulation.

INSULATION

PLUMBING FINAL

This can be combined with finar. All fixtures should be instalred.

IN GARAGE WHERE APPROPRIATE

Fire rated sheet rock to be inspected before painting.

ROUGH GRADING (This can be combined with Final.)

All surface water should be directed away from the dwelling to an approved outlet...street, lawn, inlet,

drainage, swale, etc.

OUTLET FOR FOOTING DRAINS,IF UNDERGROUND (This can be combined with Finat.)
FINAL

Produce certified plot plan and exhibit Fire Underwriters Laboratory Certificate. Building must be essentially

completed with all utilities working.

4.

5.

6.

7.

8.

9.

10.

I l.

12.

NOTE: Sewage disposal systems must be completely checked befbre, during and after construction. For septic systems,

produce certificate of approval from Rockland county Hearth Department.

J.



,l PLUMBING CONTRACTOR,S SUBMITTAL

Date Submitted

Property Owner

Property Address

Plumbing Contractor [nformation :

Contractor's Name

Address

Phone

License No.

Building Permit No.

FIXTURES TO BE INSTALLED

-- Bath Tub(s) i Urinal(s) rt Lavarory(s)

I Shower(s) I Warer Closet(s) ll Kitchen Sink(s)

I Laundry Tub(s) TOTAL NUMBER OF FIXTUR.ES

CHECK ALL THAT APPLY:

r New Building ,r Alteration r Addition r Repair

Plumber's Signature

SUBMIT DIAGRAM & INFORMATION PERTINENT TO WORK PROPOSED.

CONTRACTOR MUST CALL FOR REQUIRED INSPECTIONS



DESIGNERS AND CONTRACTORS PLEASE ATTACH LICENSES, CERTIFICATES OF
INSURANCE AND WORIGRS' COMPENSATION

Name

Street Citf State Zip Code

Office Phone

Street City State Zip Code

Office Phone

ELECTRICAL CONTRACTOR INFORMATION

Name

Street City State Zip Code

Office Phone

PL UMBING CONTRACTOR IIYFORMATION

Street City State Zip Code

Office Phone

MECHAMCAL CONTRACTOR INTORMATION

Office Phone

Street City State Zip Code



AFFIDAVIT OF FINAL COST OF CONSTRUCTION

State of New York

County of Rockland

, being duly sworn, deposes and says that he/she is the Applicant
(or Agent of the Applicant) named in the appricarion for Building petmit dated

relating to construction or other work to be performed on, or in connection with the ptemises located at _
; that the estimated cost stated in said application o[ the construction or other work

described therein was Dollars ($ ); that the amual final
cost of such construction or other u,ork was Dollars ($ _

); and that the said construction or other work was performed in accordance w.ith the applicable provisions
of law.

Signarure (Applicant or Agent)

Sworn to before me this day of

Notary Public

20

Permit No.

Field Cost

Permit Fee Paid

Final Cost

Additional Fee

(
q,

(

(

(Costs for the work described in the application for Building Permit includes the cost of all of the construction
and other work done in connection therewith, exclusive of the cost of the land. If the final cost is less than the
estimated cost stated in the Application for Building Permit, no portion of the fee paid upon the filing of the
application will be refunded.)



Affidavit of Exemption to Show Specifrc Proof of Workers' Compensation Insurance
coverage for a 1,2,3 or 4 Family, owner-occupied Residence
**This 

fortn cannot be nsed to waive the workers' compensstioit ights or obligations oJ'any part1,**

9o9"I penalty of perjury, I certify that I am the owner of the 1,2, 3 or 4 family, owner-occupied residence
(includrng condominiums) listed on the building permit tha I am applying for, anO I am not required to show
specific proof of workers' compensation insurance coverage for such residence because (please check the
appropriate box):

tr I am performing all the work for which ttre building permit was issued.

tr I amnothiring, paying or compensating 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.

tr I have a homeowners insurance policy that is currently in effect and covers the property listed on the
attached buildrng permit AND am hi.ing or payrflg individuals a total of less than 40 hours per week
(aggregate hours for atl paid individuals on the jobsite) for which the building permit was issued.

I also agree to either:
I acquire appropnate workers' compensation coverage and provide appropriate proofofthat coverage on

forms approved by the Chair of the NYS Workers' Compensation Board to the govemment entity isiuing
the building permit if I need to hire or pay individuals a total of 40 hours or mor" pe" week (aggregate hours
for all paid individuals on the jobsite) for work indicated on the building permit, or if appropriate, nte a Cf-
200 exemption fornr, OR

I have the general contractor, performing the work on the I, 2, 3 or 4 family, owner-occupied residence
(including condominiums) listed on the building permit that I am applying for, provide appropriate 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 govemment entity issuing the building permit if the
project takes atotal of40 hous ormoreperweek (aggregatehours forall paid individuals ontrejobsite) for
work indicated on the building permit.

(S ignatwe of Homeowner) (Date Signed)

Home TelephoneNumber
(Homeowner's Name Printed)

Proper{y Address that requires the building permit:
Sworn lo before mc thls day of

Once notarized, this BP-l form serves as an exemption for both workers' compensation and disability benefits insurance coverage.

BP-l (12i08) NY-WCB


