
DIRECTIONS FOR FILING OF A FENCE PERMIT 

Department of Buildings - Inc. Village of Freeport 

Documents Required: 

Fence Permit Applicat ion (3 copies of the application to be submitted) 

2 Coples of the ·Property Survey detailing the Location of the proposed fence 

Application must incl ude the length and height and material of the fence 

A signed contract for the proposed work between the owner and the contractor 

Contractors Nassau County License 

Contractors Workers Compensation insurance 
Contractors liability Insurance 

Contractors Disability Insurance 
(Insurances must name the Village as an additional lnsured/certificate holder) 

Applications will be accepted Monday through Friday from 8:30 AM to 3:00 PM Daily. 

Applications must be filed for in person. 

Applications sent by mail will not be accepted. 

No work may commence until until a completed application has been filed and until the permit 

has been issued. The installation of a fence prior to a permit being issued will result in 

appearance tickets returnable in the Court of the Village of Freeport. A double filing fee to be 

charged, and the possibility that the fence if not approved to be removed in its entirety. 

All APPLICATIONS MAY BE SUBJECT TO ZONING BOARD OF APPEALS AND/OR SITE PLAN APPROVAL 

Please note, that it Is the responslbllity of the homeowner and of the contractor to contact their 
assigned inspector 48 hours prior to the commencement of the work to discuss the required 

inspections. Failure to contact the inspector prior to and during the Installation may also result In 
legal action to be taken. 

Your inspector may be contacted by calling this office at: 516-377-2241or516-377-2243 



Department of Buildings of the Incorporated Village of Freeport 

FENCE PERMIT APPLICATION  
 

Application Number: _____________    S/B/L _____________         Date of filing: ____________ 

Permit Number: _________________ 

Detailed Description of Project: ____________________________________________________ 

______________________________________________________________________________ 

Property Owner: ________________________________________________________________ 

Property Address: ______________________________________   Zoning District: ___________ 

Owners Mailing Address: _________________________________________________________ 

Owners Contact Number: _________________________________________________________ 

Owners Email Address: ___________________________________________________________ 

Contractor Information: __________________________________________________________ 

Contractor Address: _____________________________________________________________ 

Contractor Phone Number: _______________________________________________________ 

Contractor Email Address: ________________________________________________________ 

Documents Submitted from Contractor: 

- Nassau County License                           YES ☐                NO☐ 
- Workers Compensation Insurance       YES ☐                NO☐ 
- Liability Insurance                                    YES ☐                NO☐ 
- Disability Insurance                                  YES ☐                NO☐ 

Will Homeowner Install Their Own Fence         YES ☐                NO☐ 

If So, Was a Valid Copy a Valid Homeowners Insurance Policy Submitted?    YES ☐       NO☐ 

Was the Fence Already Installed?                       YES ☐                NO☐ 

Total Cost of Project (Must include contract): _______________ 

Total Length of Fencing:  _________________________________________________________ 

NOTARY REQUIRED: 

Print Name of Applicant: ______________________________________ 

Signature of Applicant: ________________________________________ 

Sworn to before me this________________day of 

___________________20____ 

Notary Public:  ____________________  Superintendent of Buildings: _____________________ 



DEPARTi\1ENT OF BUILDINGS 
OF THE VILLAG F. OF FRF.EPOnT, N.Y. 

Al'PLIC,\T ION NO.---------- ­
l'fl.t'.'\/C; DATE -----------

The fee paid herein shall hr 11011-rct'undahlr. S:tid CUSI will he for !he j l l'lll'l:SSill~ or lhc 
applic:ation "hcthcr approved or not. 

:\pplic:tlll .~:tlllC 

,\ppli~:1111 Sigu:1111n: 

Sta le of ~ell' York 
Ct111111y of' Nassau 

D owNr. 1~ on LESSEE 

0 CO:'\TR.\(TCW 

0 ..\ l{(;t!ITECT OR E:'\C l~EEH 

0 OTll ER (musl spcdl:VJ 

Sworn lo hcl'orc me 011 this __ _ 

d:1y of _ ______ , 20 __ 

Notnry Puhlk 



Instnu:lions fo r Completing 

Short E11viro11111e11tul Assessment Form 
Part I - Project lnfor111atio11 

l':1r1 l - l'rnjcl' l l11 rurn1111iu11 . The upplirn111 or proj1•1·1 ., p11 11~ur b rc~ pon~ihk for lhc 1·0111pl1·1io11 of l'i1r1 I. lksl'><l!IS.:s b.:c.:1m 11: part ufth..: 
applkatiun 1;1r :1ppr11' :1l 1ir i"unding. ar..: ~uhjc~·t to puhlk review. anJ may bc subject hl f1111hcr vcrilk:11iu11. Cnmpktc Pan 1 b:iscd 1lll 
information cmrcllll~ :11aibhl..:. II' addi tional rcsc.::irch or i11,·c.:sti~ati1>11 \\011ld h· ncc<kd rn li1 lly rc,pn1hl to :my ill·m. plc:l'l' a1i>\\1'r :i~ 
lh1.m•ughl~ as pu~~iblc ha5l'U on cum:nt i111hrm:1tio11. 

Complete all it1'.ms in l'an I . You may alsn prod dc an~ additional i11liirmat i1111 which you hd ii:\'l' will h..: fl('C<kd by nr u~cl'ul to the 
!.:ad agen.:-y: allad1 :1ddi1io11al page~ as ncc..:~sa~ llJ ~upplcmcnl :iny itcm. 

l'ar l I - l' rnjcct n111 I Sponsor ln fn rmn1ion 

~:lllll' llf /kt ion or l'n~jcc.:t: 

r·r;;~c.:t l.uc~lii~);).(j~~cribc .• 111J auad1 :1 io.::11 i1111 n;~;j~):---- - ----· --~·-·--·-·----.. -· ·---·-.................. -...... .-. ....................... 

'--
Briel' D,·scripti,111 <>I° l'r11pn~nl 1\l'1ion: 

.. --- ·-· 
~amc of l\pplic;1111 or Spon<.or: 1 l'l.:phun.:: 

1-,-i\ lail : 
·--·-· ...... --... 

1\ddn:,~: 

City1l'O: Stat..:: I Zip (\id..: : 

I. D11..:~ 1h..: pr•)IXJSc,f :t.:lhln onl~ ill\111\·c 1h..: lq:bl:1thc :11fopti1>1101';1 plan. local 1:11\, 11rJinancc. :\0 YES 
:1dministrati \ ~· rule. or r..:g11 lation'! 

1 r Y l'~. :11t:1ch a n:1rr:11 in· dc.:snip1ion of 1lw int..:nl ut' 1h..: pmpos..:d action and th,· .:11,·in)n1m:ntal r.:~1 111rccs tha1 D D may be :ilkdcJ in the muni.:ipality :mJ procc..:J h> Part 2. If ll1J. corl!inuc: h> qucstion 2. 
.., 

Doc:s the pmpos.:d art i1111 rcquir..- a permit. apprm al or limding from an~ u1hcr govcrnml'nl Agl·n.:~? NO YES 
II' Ye~. list agency~~) nnm..: anJ pcrmil or appro\:il: D D .... __ .... ., .......... -.. 
3. a. ' I ot:il :icrcagl' ul' the si1,· o l' lhc pn1p11scc..I act i1rn'! - :li:r1·s 

h. I 01.11 acrl':tgc lo be: ph~ ~k:ill~ di~turhl'J'.' acres 
('. ·1,11:11 acr.::1g.: 1prn,i.:1·t ~ itc ;111d :lily C<Hll ig11<111s propc.:rtk$) O\\ rwd 

or controlk d by tltc applicanl 11r projccl ~pons11 r? - ·-···-··-·- ... ·-········ ;i~~rcs 

·I. Chwl- :111 land u~cs that \ll·1·ur on. arc ad,io ining •Ir nc.:ar lh.: pr,1poscJ ;i,·ti1•11: 

5. 0 1;rban 0 Rural (1111n·:tgri.:11 ltun: 1 0 lmlw.trial 0 Co111111crc ial 0 Rcsid1:111i.tl 1~uhurb:111) 

0 l·orcst 0 t\gricuhurc 0 ,\quatic 0 Otlu:r(:-;pn·i l'y J: 

D P.1 r1-ta11J 

·-· ..... --. ........ _ 
~··---

I' ' I ~ SEAF 2019 



5. b the pmp<l.\Cd action. 

a. :\ pcrmilll'd us1: undl."r th1.· tuning rq;11la1iun.\·.' 

6. I.\ lhc propu.\.:U ;11.:1ion consis11.·nt \\'ith the prcdu111i11ant .:harao.:tcr ofthc c.\isting huih or nalllr.11 lamfsrnpc? 

7. Is 1hc .\ilc ol"lhc proposed action lm:.th:d in. 11r Jocs ii alljoin. a .\ta11.· lbtcJ Crilicul l:m iron111.:111al :\1Ta'! 

If Yes. idcntit): •. ····---------··----· .. ··-·--·-····-·········-.............. ·-····· .. --· ---·------·--

8. a. \\'ill thl· pr~•P<l~ed action rcsult in a .\Uh~tantial in cn::l~c in traflil' :tbmc prc.\c11t k\ clS'! 

h. ,\rc puhlic tran:-.p1,rl:ttiun scr' k1.·~ a\·ailahlc at ur 1war the sit<· of the pr.lposnl act inn? 

1.·. 1\r1.· any p .... Jcstri:tn ;1ci.:11111mndatk>n ~ or bicydc routes avnilablo.: on or m::ir tin: site oftlw prupowtl 
action'? 

'.I. l>.io.:s th.: prupn~cJ ac1i1m 111n·t 1lr C\CccJ thl." .\lat1.· cncrg~ c11dc n:quir.:1111.:nts"! 

ll"thc proposed m:tinn \\ ill 1.·.\.::.:1."d n:q11ir.:tn1."l1l.\. de.\eribl' J1.:.\ig11 li.-.1111r.:s :.tnd 1ed111Pl<)<? ies: 

~() YES I NI:\ 

D J:llD 
D DI1J 

;-.;o I YES 

- D ID 

TitIT 
D ID 
D ID 
XO YES 

DD 

-~ffi"i·i~c prnpnsnl a..-1i1111 ..:Pnnecl tu :in·~~i sting puhlic'pri\'utc water ~upply:r .. ·-·----------·------+--l\-O- . ..._'l_'l_:_s -1 

If :--:o. <ks1.·rihc m1.:1lwd for pro\'iding pot a bk wa tl."r: 

------------·---------·-··---·- .... -.... ········--·------- - ····· .... ·---

I fl'••. de.\crib,· m1.:tlmd for pr111 iJing \\'a..;ti;\\ater 11·,·atme111: 

h. Is 1hc 1m1jn·1 site. or an~ port inn •>f il. loc:11ed i1111r adj:u:1·111 hl an ar1.·a designated a~ sensi1h·c for 
;11"..:ha.;,1l,1gical sites vn th.: ~ Y Stall" 11 b1ork Pn:si.:rvat i1m Ol1k1: (SI !PO J arch:11:0!.1gical ~i lc inn·11111ry" 

DD 

DD 
1------ - ------------- -------- --,---·····--··-------·---.. ·-----1---+---~ 

I J. a. D1ws an~ portion or the .\ite oJ"thc propos1.:d a1.:th111. or lands adjuinini; the prupos,·d a.:tiun. contain _N_'_O _~ 
\\cllands ur nthl·r 1\al•'rll\•dks regulated h~ :i feller.ti. sta1..-11r local :ig1.:11cy"! D D 
Ii. \\'uuld 1ln; prnposcd :11:1i.rn physically alkr. 11r cn..:r1iach inw. an~ c:d sting \11.·1la11d or w:11crhmly".' DD 

Ir y , .... ilknti r~· thl· \\Clland or \\:llcrhnd~ and C.';k'lll llf ahcr:Hions in ~quart: li.·cl or a,·rl'S: 

___ ............................... - .... ······················"""''""'" ______ .................................. - ......... -----··~ ........................ , ... _ .. ,_ ..................... --- ---- .............. --··-



l.~'"idcntify the l~ pica I hahi l:ll t~ p1.·s that on·ur l>ll. <lr nr1.· likd~ to Ill: linmd 1111 thl: pmjl·1.·1 site. Clin ·k all that appl~: 
0Shorcli1w 0 Forc;,.t 0 :\gri1.·11h11rallgr.1s~lands 0 Earl~ miJ-~uc..-e~~innal 

O\\'ctl:111J 0 Urban 0 Suburban 

15. I lues th1.' site <1f till' propo.;1.·d ;11.·ti1111 ..:untain :111~ spc..:ics of :1nimal. ,, r a-.snl'i:1t\."d habitats. li.s.t.:J h~ thl: Stal\." or 
FcJcral gcH ern1111.:m as thrca1..-11..-d or ..-ndangcn·J'? 

16. Is tlw proj..-,·1 sill' 1111.:all'd in 1hc 1 OO·y1.·ar lk111d plan'! 

h. \\'ill ;,.l\lrm \\:St1.·r dis1:h:irg1.·~ b1.· 1.lin:ct..-d to cswl>lbhcd con' cyanw s~ :>tl'm;,. {rt111,1ff aml slonn d1~1i11')'.' 
If Y ..-;,.. hridl ~ d.:s..:rilx:: 

·-----·"-·--- .......... ---·-····· ........... , ____ ,, ___ .,, .............. .. 

JI(. Do..-s the propu~..-d action indudc \'•Hl~trndion or other :11.:t i' it k s that would rc~ult in th..: impuundmcnl ,11' water 
or nthcr liquids (c.g .• rl·l1.0 nlion poncl. \\11;,.tc b goon. damJ'! 

lfYc~ . ..-xplain thc pur-po;,.c and ~i11.· nfthc impuundmcnt: _ _____________ _______ _ 

·--- _ .... --............. . 

19. I la~ thl' sill' 11fthl' propo;,...-J aclit•n or an :auj<)ining p1"<•p.:r1~ h1.·cn thc location of an :icti\ c 11r .:lowd w liJ \\:!~le 
lll:lll:l!,!l:llll:lll 1:1cil il~ '! 

I f Y c·~. d1.·s.:-rih¢: 

2!l. lla ~ th.: si11.· 01' 1lw 1m1poscd :l('tion M :111 adjoining pn1pcrt~ h1.·o: n 1hc subj1.·..:1 nfl".:m..-diatinn (1111going ,1r 
1.·urnpkh.:u) for h:11ardu11s '' :1;,.tc'! 

I t' Y ..:-.. Je;,.1.·rih.:: 

l\O YES 

D ID 

l\O YES 

DD 
:-:o YES 

DD 
I CERTIFY Tll,\I' TllE l :'\FOl~~IATIO~ l'l{()VJDEI> :\BOY E IS TllCE :\~l> ACCl' ll:\TE TO TllE BEST OF 
~IY Kl'OWl.EOGE 

i\ ppli..:anl 'spt111~;)r:ntimc: llat1:: .................................... ----
Signature: ___________ _ _____________ Title: _ ______________ _ 

-·········--- - ------------

PRINT FORM I' .. 



BUILDING ,PERMIT 
COMMERCIAL OR MIXED' USE PROPERTY 

DEPARTMENT OF ASSESSMENT 

NASSAU COUNTY 

240 Old Country Road, Mineola, NY 11501 

________ _ .,..T_o_w_n ... ,_c_ity, Village of;.;;: ----=,-.--=--~ 
ECTION BLOCK LOT(S) SCH DIST PERMIT# 

ocatlon N.E.S.W. SIDE OF (OR CORNER OF) N.E.S.W. SIDE OF 
f 

ulldlng 

DATE REC'D (Assessor Use Only) 
SPECIFIC ZONING DESIGNATION 

DDRESS OF PROPERTY NAME OF BUSINESS 
Check one 

ITY, TOWN, VILLAGE ZIP CONTACT PERSON 

..... ~--------------------------------------1CJowNER 
:STIMATED COST OF CONSTRUCTION: OR ADDRESS 

QLESSEE 
CITY, STATE, ZIP 

•ATE TO BEGIN 
PRINCIPLE TYPE OF 

PHONE 

CONSTRUCTION 
1ATE TO COMPLETE 0 STEEL 

EMAIL 

OT SIZE S.F. 0 

f c:~-~-~-,-.:~ -.---:;_;.1 

f.. . .. . . >~: 

~ - - - -----------------1 W 
MASONRY 

BLDGSON LOT 0 OTHER 

:7 
If you wish to group or apportion lots, please call o 

2. 
516-571-1 500 for more Information. C 

~------------------------------------------... -----------------------------------------------41 0' ... 
)ESCRIPTION OF WORK IN DETAIL (PLEASE PRINT CLEARLY) :!. 
----~~---------~--------'-----~--------------------- ~ 

CHECK ALL THAT APPLY 

0 NEW BUILDING 

0 ADDITION (CHANGE IN S.F.) 

0 DEMOLITION 

0 ALTERATION (NO CHANGE IN S.F.) 
0 OTHER (Describe) _______ _.__ 

0 FA<;ADE 

0 BASEMENT RENOVATION/ALTERATION 

0HVAC 

OROOF 

0 PLUMBING 

0 ELEVATORS 

0 SPRINKLERS 

osoLAR 
OANTENNA 

0 BILLBOARD 

0 SATELLITE DISH 

COMMENTS 

SIZE QUANTITY 

USE BY SIZE AND FLOOR 

BSMT 

1ST 

1ST addnl use 

2ND 

UPPER FLOORS 

TOTAL# FLOORS 

EXISTING S.F. AREA 

Use Size SF 

List additional use In comments section 

Residential Use 
CO-OP D 
CONDO D 
RENTAL D 

Studio 

1BDRM 

2BDRM 

3BDRM 

4 BDRM 

OTHER 

Describe 

Existing 

#Units 

Existing 

Sq. Feet 

PROPOSED S.F. AREA 

Use Size SF 

-----ll(h 

Proposed 

#Units 

-----11 ! 

Proposed 

Sq. Feet 

cs· 
= 

m 
0 
n 
,r;" 

r-
0 ... -Ill -

c 
I» 

J.-------------------------------------------------------------------------------------------....., 2' 
Approved By _____________ _ 

Date of Granting of Permit'---------­

SEPARATE APPLICATION SHALL BE 
MADE FOR EACH BUILDING 

FIELD REPORT ON REVERSE 
Rev 08/11 

Signature of Applicant/Contact Person 

Please Print Name :Tele#. 



. ,-
BUILDING PERMIT 

RESIDENTIAL PROPERTY 
DEPARTMENT OF ASSESSMENT 

NASSAU COUNTY 

240 Old Country Road, Mineola, NY 11501 

NBHD# (ASSESSOR USE ONLY) 

~ 
~~~~~~~"'!""!'~~--------1 z DATE REC'D (ASSESSOR USE ONLY) 

.,_ ____ ..,.. ____________ _,.;.T~OW~N-·-C-ITY~·-V-IL~LA;;.;,;.G~E~O-F~:::::;;;m;;;;;;~;;;;;;;;;;;;;;;;;;:;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;.... __ -+---------------------------1 th 
SECTION BLOCK LOT (S) SCH DIST# PERMIT# SPECIFIC ZONING DESIGNATION (') 

1-------1--------------1--------'-~-----+------+------------------+-----~--;_;..;..;.;;...;.;~,;;..;;...:;.;...;.;;.;.;... ____ .... :c 
0 
0 

t------+.-:-~!'!!'"':'.="~~~~~-----------...... ----.... ~~~~------------------------------------1r Location of N.E.S.W. SIDE OF (OR CORNER OF) N.E.S.W. SIDE OF 0 

t=:B~ul~ld~lng~~~=-:--------------------------------+---------"P!"!'~~~~------------------------..... ~ 
ADDRESS OF PROPERTY NAME OF BUSINESS -

0 Check one 

~~,.,.,.,,.,.,.,,.,.~-=---------------------------'"'"""':-----t---------+,..,,._~"""=~.,.,,,,.....,..,.,,-----------------------1-t CITY, TOWN, VILLAGE ZIP CONTACT PERSON/OWNER 

~-=-...... ----..._~~ .... ......,...,..,..._..----------10 OWNER 
ESTIMATED COST OF CONSTRUCTION: OR ADDRESS 

0 LESSEE 
CITY, STATE, ZIP 

"' 
WORK MUST BEGIN BY PRINCIPLE TYPE OF · .. 

-PH-O-NE--------------------------------41~ 

CONSTRUCTION :::! =EMA-,-IL--------------------------------11 0 

z PERMIT EXP DATE 0 STEEL 

LOT SIZE S.F. 0 MASONRY 

# BLDGS ON LOT 0 FRAME 

IF YOU WISH TO GROUP OR APPORTION LOTS 

PLEASE CALL 516-571-1500 FOR FURTHER INFORMATION 

DETAILED DESCRIPTION OF WORK (PLEASE PRINT CLEARLY) 
m 

*INCLUDING, BUT NOT LIMITED TO: LOCATION, TYPE AND DIMENSIONS OF IMPROVEMENT r 
.,_ __________________________ ..._ ______________________________________________________ .... o 

(') 

" 1--------------------------------------------------------------------------------------~ 

PERMIT TYPE· CHECK ALL ITEMS THAT APPLY 

0 NEW BUILDING 

0ADDITION (CHANGE IN S.F.) 

0 DEMOLITION 

0ALTERATION (NO CHANGE IN S.F.) 
0 MAINTAIN (PRE-EXISTING) . -
0 RECONSTRUCTION 
0 DECK, TERRACE, PORCH, CARPORT 

0DORMERS 
00THER __________ _ 

0 FIRE DAMAGE 

0 GARAGE/ OUT BUILDING 

OHVAC 

0PLUMBING 

0 RELOCATION 

0 REPLACEMENT 

0 SWIMMING POOL 

0TENNIS COURT 

0 CHANGE IN USE 

PROPOSED TOTAL PLUMBING FIXTURES 

DOES RESIDENCE HAVE 

THE FOLLOWING 

1-------------------... r ~ CENTRAL AIR YES 0 NO 0 

---------------------------!!J 
FINISHEDATTIC YES 0 NO 0 

BASEMENT FINISH 

1/4 D 1/2 D 3/4 D FULL D 

FLOOR/FIXTURE BASEMENT 1ST FLOOR 2NDFLOOR 3RD FLOOR 

BATHROOM SINK 
1--------------------+---------------+----------------+-----------------+----------------~ ~ TOILET ~ 

~-------------------1----------------1----------------+-----------------+------------------t llt: BATHTUB 0 
'---------------------+----------------+----------------+-----------------+-----------------~::u STALL SHOWER 

~---------------...------------------------------------------------------------------~m BIDET r 
--------------------+---------------+----------------+----------------~----------------~o KITCHEN SINK (i) 

-----------------------------------------------------------------------------------------~§ WET BAR 

NUMBER OF EXISTING AND PROPOSED BATHS 

NUMBER OF EXISTING FULL BATHS NUMBER OF PROPOSED FULL BATHS 

NUMBER OF EXISTING HALF BATHS NUMBER OF PROPOSED HALF BATHS 

HALF BATH EQUALS TWO FIXTURES, FULL BATH EQUALS THREE OR MORE FIXTURES C: 

------------------------------------------........ ------........ --------------------------~Z NEW C/O NEEDED YES 0 NO 0 =i 
VARIANCE OBTAINED YES 0 NO 0 lit: 

CONSTRUCTION/RENOVATION IN EXCESS OF 50% YES 0 NO 0 
SURVEY ENCLOSED YES 0 NO 0 

g 
DATE OF GRANTING OF PERMIT ------------------------------------------~"' Signature of Applicant/Contact Person - Sign & Print 

SEPARATE APPLICATION SHALL BE 
MADE FOR EACH BUILDING 

FIELD REPORT ON REVERSE 
Rev 08/11 

Address of Applicant/Contact Person Telephone 



Affidavit of Exemption to Show Specific Pl'oof of Workers' Compensation Insurance 
Cove rage fo1· a 1, 2, 3 or 4 Family, Owner-occupied Residence 

w •Thi.< for111 c11111111f ht· u.~<!tl (11 !t'llii'<' 1111• 11·ork1·r.1' c1111111c11.mt/m1 r(r,:fit~ or 11hlig111/1111< 11/ 1111.J' Jltlr~i·. • •· 

Unch-r penalty of perjury. i certify that I mn lhc owner of thc l. 2. 3 ur -t family, owner-occupied residence 
(including w 11du111i11i11111s) list..:<l (l!l the building permit th:n I am applying for. and I am not required to show 
spccilic 1m>11f or 'rnrkcrs· cn111pc11s:11ion insurnncc cm•cragc fi.1r s11d1 rcsidcrn.:c because (please check the 
<1pprupriall' box): 

0 I am per lhr111i11g all the work for which the building permit was issued. 

0 J am not hi ring. paying or compensating in :lily \\'ay. thc inc.J i\'idual( s) that is(ar..:) performing all the work 
thr which !h~ h11ilding pt..'nnit was issued or hl.'lping me p..:1form such \\Wk. 

0 I h:m: ;: ht1mcowners ins11r;111cl: poli.:) thm is cum:mty in cfli.:..:t and covers the prnpl!rty listed on ;he 
attm:hc<l building permit 1\N[) :un hiring llf paying individuals a total t>I' less than .:JO hour~ per week 
(aggregate hours for nil pni<l individuals on the johsilc) li1r whid1 the building permit was issued. 

I alsu agrcc to either: 
+ ac4uirc apprupri:1tc \\'Ofkl·rs' compc11s;11irn1 cowrage and prlwide appropriate proof or that coverage on 

forms nppmv.:d by the Chair of the NYS Workers' C\'tnpcnsa1io11 llo:ird to the g0\·c111mc111 entity issu ing 
th o.: huiltling permit ifl neetl lo hire or pay indiriduals a towl t1f".!O hours t'f 11111rc per m:ck (aggregal:: hours 
for all paid individuals 1111 lhc .i1>hsitc) l'ur "mk indi..:atcd tin the building p..:rmil. or ii' :ipp1\1prialc. lit.: a CE· 
21111 exempli1'11 form: OR 

• han.· the general c 0t1tr;icllir. pcrforming th.: \\'01'k on the I. 2. J or .1 fo111ily. owner-occupied r~shkncc 
(i11dmling i:u11d\•lllinh1111s) listed on the building. permit thal I am ap1ll~ ing for. pl'\ividc :ipprnpriatc proofol' 
\l orkcrs· cmnpcn~ation i.:1n·i:rngc or prnornrcxc111pti 1~11 from that ..:nvcragc 1111 fnrms ;ippnwcd hy the Chair 
111' thr.: NYS \\\1rkcr~' C'nm;1l'llSalin11 Huartl hi the go\·cmmcnt entity i s~u ing ;he build ing pcrmil i1· 1hr.: 
pr11.k.-t 1.11.. .... , ;1 l•.it.i! t•f ·10 h•ui·:- "r i::1•:'I: I ~· r 11 ..:::!-. (ilgg.rq:at..: h1n:1 :- li•r all r;1iJ i11J i\'idual.; 1111 th~· j .. hit~·) liir 
11 i1rk i11ili..:;11ct! on the ht:ilding p..:rmiL 

( IJatr.: Sig11ed) 

11,1111c ·1 ch:pli.1111." :\umb::r ---------
(llomct.>wncr's Name Primed) 

I 0.. ' ,-M··-... --····-- - --- --------·~I 

Pn1pcny t\J<lrcss that r:.:quircs the building permit: 
~S .. ·or11 111 ht!ft>,.,• nu,• thl.'i ----- 1/ay 11/ 

:-------------· --- -----· 

.. 
I . 

i 
I I 

-....... ·-.. ·- ---- --· ·-··-·--·- ..... ..J. o I 

One~ n111:1 ri1.c1l, this nr. I form serves ns :rn c~cmptlon for hnrh workers' cnm11c11s:itinn :11111 disahlllty IJ~ucOt < ins11r.tnc~ COl"trnjlc. 

l3 P· I ( 12/08) NY-\VCB 
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