TOWN OF STONY POINT
BUILDING & ZONING DEPARTMENT

74 EAsT MAIN STREET
Stony Point, New York 10980

stptinspector@townofstonypoint.org

JOHN C. HAGER TEL: (845) 786-2716 - Ext. 101 & 104
BUILDING & ZONING INSPECTOR FAX: (845) 786-5138

*Document Checklist*

WE WILL NOT ACCEPT ANY BUILDING PERMIT APPLICATIONS THAT ARE INCOMPLETE,
ALL DOCUMENTS MUST BE PRINTED AND ATTACHED WHEN SUBMITTING THE APPLICATION.

[0 Application for‘BuiIding Permit & Homeowner Acknowledgement form
*Some items may not be applicable

L1 DB-120 (Workers’ Comp.-Disability Insurance)
*Certificate Holder: Town of Stony Point*
*Needed for all required contractors (i.e., electrician, plumber, etc.)

*No ACCORD FORMS*

[0 C-105 (Workers' Compensation-Proof of Coverage)
*Certificate Holder: Town of Stony Point*
*Needed for all required contractors (i.e., electrician, plumber, etc.)

*No ACCORD FORMS*

[ Contractor’s Rockland County License (residential only) — showing current year
*Needed for all required contractors (i.e., electrician, plumber, home improvement, etc.)

1 Specs
*Pools: we need all equipment specs (i.e. ladder, pool alarm, heater, etc.) *
*Generators: we need all equipment specs, and it must comply with NFPA-37*
*Roof: we need specs for ice & water shield, shingles, and wind speed*

[1 Drawings of Plans Proposed for Permit
* 2 sets of site plans or surveys showing the location of proposed construction
o If construction values over $20,000, a NYS Architect/Engineer must seal & sign plans.

e Solar: ladder access photos must be submitted in exact location on premises



(845) 786-2716 EXT. 101, 104 Fax (845) 786-5138

TOWN OF STONY POINT BUILDING DEPARTMENT
STONY POINT, NEW YORK 10980

Approved — PermitNo. Type: _ o

Disapproved a/c_
Usc: B

Application for Building Permit

Date: Application . e

INSTRUCTIONS

a.  This application must be completely filled in by typewriter or in ink and submitted to the Building Inspector.

b. Two plot plans or survey showing location of lot and of buildings on premises. relationship to adjoining premises or public sireets
or areas, and giving a delailed description of layout of property must be submilted with this application

¢.  This application must be accompanied by two complele sets of plans (must be folded) showing proposed construction and two
complete sets of specifications. (IF VALUE OF CONSTRUCTION EXCEEDS $20.000.00, NEW YORK STATE ARCHITECT
OR ENGINEER MUST SEAL AND SIGN PLANS). Plans and specifications shall describe thie nature of the work to be
performed, the materials and equipment to be used and installed and details of structural, mechanical, electrical. and plumnbing

installations,
d. The work covered by this permit may not be commenced befote the issuance of a Building Pennit

e. Upon approval of this application, the Building Departinent will issue a Building Permit to the applicant together with approved
duplicate set of plans and specifications. Such permit and approved plans and specifications shall be kept on the premises
available for inspection throughout the progress of the work.

[ If property is located on a State or County road. applicant must submit permit from the appropriate agency.

g. Tt shall be unlawful to use ot permit the use of any building or premises or part thereof, hereafter created, erected, changed,
converted, or enlarged wholly or partly, in its use or structure until a Certificate of Occupancy shall have been issued.

h. A Certificate of Insurance for Worker’s Compensation and Disability or Exemption Certificate from Worket’s Compensation
Board will be required upon the filing of application. (Certificate Holder: Town of Stony Point) COPY REQUIRED

i.  Copy of Rockland County Home linprovement License

j.  Fire alarm systems and knox rapid systems are required for multiple fuinily, commercial, and industrial uses. Fire alanm system
must transmit to Rockland County Radio Headquarters (Control 44)

Address of work to be performed:

Section Block Lot ) i

APPLICATION HEREBY MADE TO THE BUILDING DEPARTMENT FOR THE ISSUANCE OF A BUILDING PERMIT
PURSUANT TO THE NEW YORK STATE BUILDING CONSTRUCTION CODE FOR THE CONSTRUCTION OF BUILDINGS,
ADDITIONS. OR ALTERATIONS. OR FOR REMOVAL OR DEMOLITION. AS HEREIN DESCRIBED. THE APPLICANT
AGREES TO COMPLY WITH ALL APPLICABLE LAWS. ORDINANCES, AND REGULATIONS

(PRINT NAME & ADDRESS OF APPLICANT)

(SIGNATURE OF APPLICANT)

Stale whether applicant is; Owner, Lessee, Agent, Architect, Engineer, or Builder:
Print Name & Address of owner of premises: e T —

Owner Telephone: Applicant Telephone:

If owner or applicant is a corporatian, give names and titles of two officers and signatares of duly authorized officer.

Officer 1 Name Title Officer 1 Signature

Officer 2 Name Title Officer 2 Signature

Estimated Value of Construction: $__ Fee (To be paid upon filing this application): §
Money in Lieu of Land: $ Sewer Fee: §

PLEASE READ INSTRUCTIONS ABOVE AND COMPLETE THE BACK OF THIS FORM



APPLICATION CONTINUED

1 State existing use and occupancy of premises and intended use of proposed construction:
a. EXISting use and 0CCUPATICY ......cvivvearvorirnnitimreeeantais e ns s vae e b abe s sn
b. Intended use and occupancy.....
2. Nature of work (Check which apply): New Building. .......... Addition..... ....... . Alteration. ...
Repait... ........ Removal.. ....... Demolition,.. ........ Deck........... Pool. ... .. Sign............

3 Describe briefly the nature of the work:...... . o mprmzar TR BECTIER ot s ey ¢ oo B ve s oo o« SERETR Y VTS o

4, Are preiises located in & flood-plain ZOMNE AISITCL ....e....iisceiver i e o s s

Square Feet of building ...............ccooin i If garage, number of CAYS ... cveerevrvioernorsserne e e s

o

6, Construction type................. . Light weight (lruss) or engineered lumber .............. ..,... conventional (stick frame)
7. Height of structure ...... ........... Numberofstories ..................ecceo
8. Sizeoflot: Front......... .....Rear................... Depth.......oooounnnin

9. Zone or use district in which premises are SHUALEA: ...........ovovrt iy it e e e s s

10, Does proposed construction violate zoning law, ordinance or regilation? ... s
11, Check which are applicable: Septic... ...............Sewer.... ..........Well .................City Water...... ..., ...........

12 Will blasting be done on property?  Yes...... ...........NOL.o i

13. Name of Architect.... .. ..ooovveviieiiiiiiiineen. AAAIESS .o iniinicies e e i s PROME. ..o vepieypmisminsrinran
Name of ERgIneer........ .o...oovueveevoviees oo AQAIESS. e iiviiin i e PROMEL
Name of Contractor........ e AR YR AR 8 ADAIESS..... o vy ceeirivniriierianenieniennees PROTB L oivisiey oeven e

Contractor contact person / Name......... Phome.....c.oovvvcnrianieenn e

Name of Plumber... ... ooovvevieviiiveciienes coee e, Address....... S — e b3 17) 1 - S
Name of EIeCUiCIN. ... oo vy vees criveeneeenons AGRIESS..oiiiiviiiii e e PhODEL
4. Home Improvement License Number .................................... ExpirtionDate ... . .....

15.  Naine of Workman's Compensation CATIIET ... ... ...t it i vie sttt et et s sl sir i T n s s s sey s s

Policy # ............ e e e e et vieee, BxpirationDate... .. e

16. If a Special Pennit, Variance, or Site Plan Approval was granted by the Town Board, Zonirg Board, or Planning Board or

reviewed by the Architectural Review Board; give date and number of deCiSion. .. ... ... ovocvviiiiini

STATE OF: NEW YORK
COUNTY OF: ROCKLAND

(Name of individual signing application)
being duly swomn deposes and states that he/she is the applicant named above and that hefsheisthe ...... ..o
(Centractor, agent, corporate officet, etc.)
of said owner or owners, and is duly authorized to perform or have performed the said work and to moke and file this application; that

all statements contained in this application are tnie to the best of his/her knowledge and belief, and that 2l work will be performed in
the manner sei forth in the application and in the plans and specifications filed therewith.

Sworn to before me

this day of .20

Signature of Applicant

Notary Public County:



Town of Stony Point
Building & Zoning Department
74 East Main Street
Stony Point, NY 10980
(845) 786-2716  Fax (845) 786-5138

To: Homeowner/Business Owner:

A certificate of occupancy must be used for the work covered by this building permit. All
required inspections must be made in order for this certificate of occupancy to be issued and it
is your responsibility to make sure that such inspections are made.

We have experienced many problems with building permits having expired (the contractor paid
and gone/homeowner not being aware they need a certificate of occupancy) and the work
completed, but no CO issued. A lack of a certificate of occupancy constitutes a violation and
will cause serious problems when you decide to sell or refinance your home.

This building permit is good for two years, place make sure that a certificate of occupancy is
issued before you use the area covered by the permit.

Please sign this form as an acknowledgement that you have read and understand the above.
We will be happy to answer any questions you may have.

Homeowner/Business Owner Signature Date

Address: Phone #:




