Town of Hempstead

Department of Conservation & Waterways
1401 Lido Boulevard
Point Lookout, New York 11569
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STRUCTURE PERMIT APPLICATION

Application No. Date Received Bulkhead O Other O
Name Address Contact Information
1. Applicant: Home:
Cell:
Email:
2. Owner: Home:
Cell:
Email:
3. Contractor: Home:
Cell:
Email:
Workers’ Compensation Cert. No. Exp. Date (Submit Form C105.2)
Insurance Company Policy No.
Disability Benefit Insurance Filed: YES| NOI | (Submit Form D120.1)
Exempt from Workers’ Compensation Law: YES| NO| | (Submit Form C105.21)

4. LOCATION OF WORK SITE:
(a) Address

(b) Section Block Lot(s) (c) Zoning
(d) Name of Waterway
(e) Is there a Town/County Drain Easement on Property? YES| | NO|
5. USE OF UPLAND PROPERTY: Business i Proposed Res. | | Exist. Res. | | Other_|

6. USE OF PROPOSED WATERWAYS STRUCTURE: Commercial | | Non-Commercial | |Houseboat| |

7. DESCRIPTION OF PROPOSED WORK AND ESTIMATED COSTS:

8. OWNER'’S STATEMENT: | do hereby state that | am the Owner of the subject premises and that | have authorized the filing of this
application for the work described herein; and | agree to conform to all applicable laws of the Town of Hempstead.

Owner’s Signature

9. APPLICANT’S STATEMENT: | agree to comply with all the rules and regulations of the local law of the Town of Hempstead
regulating the construction and use of structures in waterways, and all other applicable laws of the Town of Hempstead.

Applicant’s Signature

DO NOT WRITE BELOW THIS LINE — FOR OFFICIAL USE ONLY

AREA (SQ FT)
MOORING PILES
BULKHEAD (L.F.)

TOTAL FEE
PERMIT NO. CHECKED BY:
APPROVED BY:
DATE ISSUED PAID DATE/CK#

CWF12-4 10/00
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