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Moj!lie Messenger

S20MAIN STREET
: \ SOUT{FALLSBURG
Code Enforcement Officer - NEWYORK {2779
N : 845) 4234-8811

TOWN OF FALLSR URG FAxiaqsg 434-5883

CODE ENFORCEMENT OFFICE

Member: Nety York State Butlding Offigiajs Conference, Ing, &

APPLICATION FOR BUILDING PERMIT
TRl PR QUILDING PERMIT

Only Checks or Money Orders Are Accepiable And Musi Be Made Payable 1o the Town of Fallshusg

INSTRUCTIONS:
A RUL LTONS:

1. This application must be complelely filled in by typewriter or in ink and submitted to the Buifding Inspecior,

2. Aplot plan showing location of lot and bui!fiings on prenﬁses with appropriate dimensions, refationship to adjoining premmises

p
or public streels and giving a delailed descriplion of layout of Properly must be drawn on the diagram which is partof this
application,

3: This application must be accompanied by iwo complete sefs of plans showing proposed consiruction and two wmlete sels of
specifications. Plans and specifications shall describe the nalure of the work o be performed, the materials, and equipment to

be used and installed, and details of structiural, mechanica] and Plumbing inslallations.

5. Upon approvatl of this application, the Building Inspector wij] issue a Building Permit {o the applicant, togethervithspproved
set of plans and specifications, Such permit, approved plans and specifications shall he kept on the premisesavalable for
inspection throughout the progress of the work.

6. Be advised Sultivan County Local Law No. 13 and 1877 Tequires use of Licensed Elecirical Contractors.
7. NO BUILDING OR STRUCTURE SHALL BE OCCUPIED OR USED IN WHILE OR IN PART OF ANY PURPOSE
CCUPANC

WHATSOEVER, UNTIL A CERTIFICATE OF0 Y SHALL HAVE BEEN GRANTED BY THE BUILDING
INSPECTOR, Note: The homeowner is ullimately responsible for acquiring the ceriificate of oscupancy,

laws, ordinances and regulations,

Name of Applicant {Please Print) Mailing Address
Signature of Applicant . Telephone# Date

o

THIS IS NOT A PERMIT

Frrradre o



Name of Owner {Please Print) Mailing Address
Telephone # Date

Applicant is {check box indicating which is applicable):

[] Owner [1Lessee []1Agent {1 Architect/Engine_er [i Contractor/Builder

If applicant is g corporétion, signature of duly authorized affer
Name & Address of Corporate Officer
1. Streetaddress of site where wark wii be done:
Tax Map No./sBl: : ~ Unit No: .

2. State existing use and occupahcy of premises and intended use and occupancy of proposﬁﬁ
consfruction:
a. Existing use and Occupancy: .
b. intended use and occupancy;
o

3. Nature of work {check box indicating which is applicable);

a. [] New Building [ ] Addition [ ] Alteration [ ] Repair [ 1 Replaement
| [ ] Mobile Home [1 Deck [] Cther
b.  Number of Stories: —_— Number of Bathrooms: ~——  Numberof Toilels;___
Number of Bedrooms: ——  Number of Families: — Heating System:___

4. Description of work: '

—

5. Estimated Cost: Fee:
N I o g 1
{To be paid upon filing of application)

6. If dwelling, number of dwelling units: : .
4 —
Number of dwelling units on each floor;
——

i garage, number of cars:
.

7. If business, commercial or mixed occupancy, specify nature and extent of each type of Use:

8. Dimensions of new construction and/or addition:

Front; Rear: | Depth: -Height: Stories:



10.

11.

iz,

13,

14,

15.

16,

i7.

18,

18,
20.

Dimensions of existing structures:
Froni: Rear; Depth: Height: Stories:
Dimensions of Deck: ' '

Front: Rear: Depth: Total Square Footage:
Dimensions of Mohile Home:

Front: Depth; Make; Model: Year:

Size of Lot:

Foni: . Rear: Depth: Front Yard: Rear Year:
Side Yards: Is this a corner lot?

Zone is which premises are situated:

Does proposed construction violate any zoning law, ordinance or regulations:

Name of Contractor’s Compensation Carrier:

Number of Policy: Date of Expiration:
——— ———

Name of Contractor(s):
Adress T

——— e

Name ofArchitect/EngEneer:

Address T
: — e

Name of Electrician:

Name of Flectrical Inspection Agency:

Name of Plumber;

IMPORTANT
* Do not pour footing untif the location of building on lot and soil has been inspected,
*  Deferbackfilling until waterproofing of foundation is approved by the Building Departmeyt,

*  Wallsare not o be covered untj] inspected by the Building Department.

SHOW PLOT PLAN.ON REAR OF PAGE
(use additional sheet i necessary)



Attention Building Permit Applicant
This Checkiist Must be Submitted Along With Your Completed Application.
Write N/A where not applicable .

1. thave read the instructions on the front of the permit application,

2. lhave submitted a plot plan showing the ot and building on the premises,

3. Ihave submitted legible detailed plans as per the instructions on the permir.

4. Tunderstand the work may not be started until a permit is issued.

5. lunderstand that all electrical work must be independently inspected,
—_—

6. lunderstand that not despfaying the permit placardis g $50.00 fine

7. lunderstand that a Workmarn's Com P. exempiion # or policy must e submitted

8. lunderstand that const. debri must not pe left outside d Uring const

3. lunderstand that @ minimum of 24 hours js required for inspections,

10. lunderstand that any change requires updating the permit.

11. lunderstand that i is ilegal to OCClpy or use without 5 c/o.

A fine of $1,500 per day for oceupying without a c/o
12. lunderstand that 5 C/0 must be issyed priorto OcCcupancy of yse,
13. 1 understand that a 311 nuraber must be installed at the property,
14. I have given g copy of this checklist to my contractor.,

fuel burning device, etc. will not be used or occupied until the Issuance of 3 Certificate of Occupantby the
building department. ‘

Signature of 5 pplicant: Date:

While not 5 requirement for 5 buil;:fing permit, it js strongly suggested that fina} PRYment to contrcors be

subject to the issuance of g C/0.
Sultable Containers Required for Garbage
® Allcommercial or residential construction sites, whether g building permit js required or not, shal have

Property and compliance is verified. A stop work ordey shall encompass the whole of the job sie that is
~ deemed in violation,



TOWN OF FALLSBURG
CODE ENFORCEMENT OFFICE

MOLLIE MESSENGER
Code Enforcement Officer

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 for =a building permit/zoning
application/planning board application and further states that

he/she has authorized to make séid

application, secure any necessary permits and approvals,
call for inspections, . and Tequest a certificate of
occupancy upon satisfactory completion of the work

described in said application.

Owner’s signature Date

Email address:
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TOWN OF FALLSBURG
CODE ENFORCEMENT OFFICE
Member: New York State Building Officials Conference, Inc.

Phone: 845~434-8811
Fax: 845~434-5883
E-mail: denise. ceoclerk@fallsburgny.com

MOLLIE MESSENGER
Code Enforcement Officer

ELECTRICAL CONTRACTORS VERIFICATION FORM

Electrical Contractor!' 5 Name:

Electxical'Contactor’s Businéss Name:

Electrician License #:

Electrician Phone #:

Property Owner:

Property Address:

UNIT #:

SBL#:

JOB DESCRIPTION:

Signature of Electrical Contractor:

Date:

No walls are to be coveted until this form is returned to the Building Depariment and
they have verification that the electrical contractor mentioned above Is performing
said work.Return this form signed by an electrician licensed in Sulliven County.



?" TEL, 845-807.0512
- FAX 845-807-0404

o g F OB
s

COUNTY CATSKILLS

Mountains of Opportunities

SULLIVAN COUNTY BOARD OF ELECTR!CAL LICENSING

SULLIVAN GOUNTY GOVERNMENT CENTER
: 106 NORTH STREET
PD BOX 5012
MONTICELLO, NY 12701-5182

STATEMENT

Re: Local Law No.2 of 1980 entitled “The Electrical Licensing Law of SullivanCounty™

I hereby state under penalties of perjury that | own and occupy the premises located at

Recenitly, electrical work was done at said premises, in which electrical work was istalled,
maintained and / or replaced by myself, the homeowner or the property described shove,

Description of Type of Electrical Work:

.Dated:

NOTE: False Statements made herein are punishable as a Class A Misdemeanor
- pursuant fo Section 210.45 of the Penal Law,

X
- Homeowner Signature .

Print Name

Print Address



TOWN OF FALLSBURG

CODE ENFORCEMENT OFFICHE 5250 1
Member: New York Staie Building Ofiicials Conference, Inc. South Falisburg
(B4E

ax: (845

Cede Enforcement Officer

H.O.A. Building Permis Permiission Form

I, [board member] - >

have received a request from, [applicant]

The ovwner of um't_# s SBL#

located at [property name]

for a [puxpose-of request]

Having reviewed the applicants request the association has decided to:

Cheelt BO};:

Approve [ ] with the following conditions

Denied [ ]

Signed Title

Print Name

Phone Number Date |
Attention!

The Code Enforcement Office must be made aware
when new board members are elected or replaced.
The names, phone numbers and maijling addresses of 2}l board members should
be updated regularly in the event of 2n emergency and to prevent
any confusion or delays in the permit process,
Please add a copy of this required information op 2

separate sheet along with this form fo avoid delays in the permit process.



ELECTRICAL INSPECTORS

ERNEST BELLO
Electrical Underwriters

ARMOND MURAD
NY Electrical Inspectors

RON HENRY
Commonwealth Electrical Inspection Agency

SWANSON CONSULTING INC.

John Taylor
Electrical Underwriters

DAVID SMITH
The Inspector, LLG

JOHN WIERL
NY Electrical Inspections & Consulting, LIC

FRANK SCHMAUS
SWITCH-ON ELECTRIC

October 11, 2018

845-569-1759

8455862424

845-562-8429

845~496-4443
845-569-1758

518-481-5300

845-343-6934

845-733~4926
845-800-6909




While New York Business Expréss is designed and developed to support hisiness
formation ih New York, individual homeowners can file their exemption hereas well!

T T L
tepss:
< BT rJ“‘g;.-.’g{

%

1. Goto businessexpress.ny.gov.

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

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

3. ifyou do not have a NY.gov business account,
go 1o step 4 to set up your account.
If you have a NY.gov login and password,
go to step 14.

4. Select Register with NY.gov under New Users.
5. Select Proceed.

6. Enter the following:
B First and last name
= Email
& Confirm email : '

g Preferred username
{check if username is available)

7. Select I'm not a robot,

You may have to complete a Capicha verification
before proceeding.

8. Select Create Account.
If you already have a NY.gov account,
the screen will display your existing accounts,
either Individual or Business.

[y

by

b

{Continued)
Do one of the following:

i the accountfs) shown is a NY.gov ldivi clual
account, sefect Continue,

 If the account{s) shown is a NY.gov Bisin ess
account, select Email Me the Username (s).

Verify that the account information is carect.
8 Select Continue,

An activation emall will be sent.
If you do not receive an emall, see theto Email

_ Received During Account Creation page.

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

Create s password (must contain at feasleight
characters),

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

Select Go to MyNy:

u At the top of the screen, select Serviess.
2 Select Business.

B Select New York Business Express.

H Select Log infReuister.

Continved orr page 2




15. On the New York Business Express home page,
scroll down o Top Requests:’ _
u Select Cerfificate of Attestation of Exernption
or o
m Search Index A-Z for CE-200,

16, Under How to Apply:
# Select Apply Oniine as Homeowner.

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

18. Atthe Business Identification screen:
& Enter your name and Social Security Number.
# Select Save & Continue.

19, At the Business Physical Location screen:
= Enter your home address.,
o 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.
# Select Save & Continue.

22. Al the Business Indusiry 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 biank fields. Some information has been
provided for vou.

B Validate address. "
& Select Save & Continue.

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

25. At the Permit, License, or Contract information
screen;
@ Select Building, Electrical or Plumbing Permit.
i [ssuing Agency — Enter the Town, City, or Village
Bullding Department.
&= Select Save & Continue.

26. At the Workers’ Compensation Exemption Reasorn

screen, select the appropriate exemption reasor.
If Fair Play exemplion is selected, an additional screen

will display criteria to review. Check the box I understand.

B Select Save & Continue.

27. At the Disability and Paid Family Leave Exemption
Reason screen, select the appropriate exemption reason.

® 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:

i Select Access Recent Activity from your email, or access businessexpfess.ny.gov and then access
'your Dashboard (under your login name an right).

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




