Mollie Messenger
Code Enforcement Officer

TOWN OF FALLSBURG
CODE ENFORCEMENT OFFICE

Member: New York State Building Officials Conference, inc.

5250 MAIN STREET
SOUTH FALLSBURG
NEW YORK 12778
{845) 434-8811
FAX:{B845) 434-5883

Permif #:

SBL#:

Blasting Permit Application

Application is hereby submitted fo the Code Enforcement Officer of The Town of Fallsburg for the approval of plans and

detailed statement of the specifications for blasting as herein set forth. Al provisions of the Law shall be complied with in
the blasting, whether specified herein or not.

Applicant's Name: Phone #:
Mailing Address: Cellular #:
Owner of Property: Phone #:
Mziling Address: Cellular #:
Blaster: : Phone #:

Mailing Address: Cellular #:

Address of Proposed Project:

Subdivision Name: Lot #;

Is property within a registered: £] Floodplain? [1 Wetland? [ Easement? _If yes, show on survey & describe

Applications will be considered when the following information is supplied:

Check for $._50
Copy of license pursuant to §458 of the Labor Law of the State of New York
Proof of insurance pursuant to §VI of Local Law #8 of 1988 (Liability & Property Damage)
Proof of Workers' Compensation and Disability Insurance OR Affidavit of Exemption (www. web state.ny.us)
Survey map showing:
Description of afl structures, including residential dwellings, located within 300 feet of the biast site.
[1 Alist of the names and the addressses of the owner(s) of any parcel of property immediately adjoining
or abbutting the parcel of property from which the blasting is to take place.
1 The precise location of magazine(s), intended detonation of explosives, as well as the size charges
intended to be detonated and the proposed schedule for detonation of explosives. Applicant shalt also
notifiy fire depariment.

ooano

Estimated date(s) and time(s) of blasting:
(Blasting shali occur only between the hours of 8:00 a.m. and 5:00 p.m. Monday through Friday, excluding weekends and holidays)

| Signature of Appiicant DATE Signature of Owner DATE

For Otfice Use Only
Permit Fee: § Date paid: Check #:
Application is:  APPROVED / DENIED Code Enforcement Officer Date issued




THIS FORM MUST BE FILLED OUT IF YOU ARE GIVING
SOMEONE ELSE PERMISSION TO ACT ON YOUR BEHALF
DURING CONSTRUCTION

OWNERS PROXY

(Owner) . | ‘ - ' deposes and states that he/she resides

at:

And that he/she is the owner of the premises described in the attached application fora
building permit/zoning application/planning board application and further states that

he/she has authorized to make said

application, secure any necessary permits and approvals, cal] for inspections, and request
a certificate of occupancy upon satisfactory completion of the work described in said

application.

Date:

Owners Signature

Witness® Signature



While New York Business Expréss is designed and developed to support business
formation in New York, individual homeowners can fiier’rheir exemption hereas welll

Go to businessexpress.ny.gov.

Select Log in/Register in the top right-hand corner.

A NY.gov Business account is required, even
though you are an individual.

i you do not have a NY.gov business account,
go to step 4 to set up your account.

If you have a NY.gov login and password,

do o step 14.

Select Register with NY.gov under New Users.,
Select Proceed.

Enter the following:
& First and last name
& Email

& Confirm email

# Preferred username
{check if username is available)

Select I'm not a robot.
You may have to complete a Capicha verification
before proceeding.

Select Create-Account,

If you already have a NY.gov account,

the screen will display your existing accounts,
either Individual or Business.

8,

10

{Coniinued)
Do one of the following:

B |i the accounit(s) shown is a NY.gov ndiviciual
account, select Continue,

= If the account(s) shown is a NY.gov Bisiness
account, select Email Me the Usernime (s).

Verify that the account Information is corect.
B Select Continue,

An activation email will be sent,
If you do not receive an email, see thello Email

~ Received During Account Creation page,

.

2.

i3,

14.

Open your activation email and choose Select Here,
1 Specify three security questions. |
Select Continue.

Create a password {must contain at lessieight
characters).

Select Set Password. You have successiully
activated your NY.gov ID.

Select Go to MyNy:

B At the iop of the screen, select Servicss.
2 Select Business.

8 Select New York Business Express,

@ Select Log in/Register,

Continwedon poge 2




18, On the New York Business Express home page,
scroll down to Top Requests: _
g Select Certificate of Attestation of Exemption
or B
' Search Index A-Z for CE-200,

6. Under How to Apply:
= Select Apply Online as Homeowner.

17. At the Entity Type screen: . )
& Select Individual {Sole Proprietor).
& Select Save & Continue,

18. At the Business Identification screen:
B Enter your name and Social Security Number.
8 Select Save & Continue.

19. At the Business Physical Location screen:
Enter your home address.
# Select the This is Also my Mailing Address
button, if applicable.

20, At the Additional Physical Locations screem:
& Select Save & Continue.

21. At the Mailing Address(es) screen, your mailing
address will appear,
g Select Save & Continue.,

22. At the Business Industry Classification screen,
- 814110 Private Households for principal NAICS
code is the default. No secondary NAICS code
necessary.
8 Select Save & Continue.

23. At the Sole Proprietor/Owner screen, enter the
remaining blank fields. Some information has been
provided for you.

8 Validate address. -
® Select Save & Continue.

24. At the Workers’ Compensationl and Disability and
Paid Family Leave screen, answer these questions:
2 Do you have New York Workers' Compensation
Insurance?
8 Do you have New York Disability and Paid Family
Leave Benefits Insurance? :
B Select Save & Continue,

25. At the Permit, License, or Contract Information
screen:
| Sefect Building, Electrical or Plumbing Permit,
m Issuing Agency — Enter the Town, City, or Village
Building Department.
B Select Save & Continue.

26, At the Workers' Compensation Exemption Reason
screer, select the appropriate exemption reason.

If Fair Play exemption is selected, an additional screen
will display criteria to review. Check the box | understand.

B Select Save & Continue.

27. At the Disability and Paid Family Leave Exemption
Reason screen, select the appropriste exemplion reason.

8 Select Save & Continue.
28, Review the Application Summary.

29, Attest & Submit,

You will receive an email when your certificate has been issued. To view your certificate:

1 Select Access Recent Activity from your email, or access businessexpress.ny.gov and then access
'your Dashboard (under your login name on right).

& Print and sign the Certificate of Attestation of Exemption.
@ Submit your CE-200 for your license, permit or contract to the issuing Agency.




