DEPARTMENT OF BUILDINGS
INCORPORATED VILLAGE OF GARDEN CITY

VILLAGE HALL L R
351 STEWART AVENUE T m;—‘i;f;—-‘-;;
GARDEN CITY, NY 11530 S

516-465-4040(0) — 516-742-5377 (F)

DEMOLITION PERMIT
REQUIREMENTS

v" Application for Building Permit — Check off Demolition

v Workérs Compensation and Disability Insurance Certificates (not Accord form)
v' Staging plan

v" Current Topographical Survey

v/ Utility shutoff letters (gas, electric and water)

v" Final Asbestos report

v" Final Rodent report- should be submitted after the application has been reviewed
and permit ready for issuance due to rodent report ten (10) day limitation.

v" Fee of $150 for the first $1,000 of estimated cost plus $20 for each additional
$1,000 in cash or check payable to the Incorporated Village of Garden City

v" Deposit for the full cost of demolition in cash or check from property owner
payable to the Incorporated Village of Garden City or a performance bond in lieu

thereof

Notify Building Department at least one day prior to start of work

- _ __ ______ _ _________ __ . . . _]
Printed 7/8/2016 Demolition Application Checklist letterhead2016 Revised 7/8/2016



INCORPORATED VILLAGE OF GARDEN CITY, NY
APPLICATION FOR BUILDING PERMIT

ONLINE FORM TO BE SUBMITTED IN TRIPLICATE

ADDRESS ZONING DISTRICT
OWNER TEL. NO.

ADDRESS

ARCHITECT TEL. NO.

ADDRESS

CONTRACTOR TEL. NO.

ADDRESS

ESTIMATED COST § FEE § DEPOSIT $ TOTAL §
DESCRIPTION OF PROPOSED PROJECT: New Building Addition_______ Alteration
Sq. ft. @ ground level Total sq. ft. Height-feet/stories
Construction classification: Use/Occupancy

(use space below to provide complete description)

INDICATE ANY AND ALL DEMOLITION: (Asbestos report required)

ADDITIONAL FILING REQUIREMENTS:

1. Two (2) copies of plans with zoning analysis and property survey of existing conditions
with grade elevations.

Separate applications for plumbing, mechanical and/or electrical work must be filed with
this application.

Workers Compensation and Disability Insurance Certificates.

Surveys required: Foundation before framine- Final before Certificate of Occupancy.
Board of Ap{)eals approval required? Yes No Date

Architectural Design Review Board approval required? Yes,  No Date

Tree removals over 8" in diameter require separate Parks Dept. Permit; sidewalk/apron work
require separate DPW permit.

8. Building Permit must be posted in front window.

b s I

The undersigned affirms that he/she is authorized to make this application, is responsible
for the work described and that all statements and documents contained herein are true and
accurate to the best of his/her knowledge and belief.

Contractor’s Signature Print Name Date

The undersigned affirms that he/she is the owner of the property described herein, hereby gives

consent to this application and fully understands the requirements contained therein in order to
receive a Certificate of Occupancy.

Owner’s Signature Print Name Date

**INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED**
ONLINE FORM TO BE SUBMITTED IN TRIPLICATE
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BUILDING PERMIT

RESIDENTIAL PROPERTY
DEPARTMENT OF ASSESSMENT

NASSAU COUNTY

240 Old Country Road, Mineola, NY 11501
TOWN - CITY - VILLAGE OF:

NBHD# (ASSESSOR USE ONLY)

DATE REC'D (ASSESSOR USE ONLY)

SECTION

BLOCK

LOT (S)

SCH DIST #

PERMIT #

SPECIFIC ZONING DESIGNATION

Location of
Building

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

N.E.S.W. SIDE OF

(ADDRESS OF PROPERTY

Check one

NAME OF BUSINESS

CITY, TOWN, VILLAGE

ZIP

U owNER

ESTIMATED COST OF CONSTRUCTION:

CONTACT PERSON/OWNER

ADDRESS
OR

O LESSEE

CITY, STATE, zZIP

WORK MUST BEGIN BY

PRINCIPLE TYPE OF
CONSTRUCTION

PHONE

PERMIT EXP DATE

a

LOT SIZE S.F.

O

# BLDGS ON LOT

a

STEEL

MASONRY

FRAME

EMAIL

IF YOU WISH TO GROUP OR APPORTION LOTS
PLEASE CALL 516-571-1500 FOR FURTHER INFORMATION

DETAILED DESCRIPTION OF WORK (PLEASE PRINT CLEARLY)

*INCLUDING, BUT NOT LIMITED TO: LOCATION, TYPE AND DIMENSIONS OF IMPROVEMENT

PERMIT TYPE - CHECK ALL ITEMS THAT APPLY

[JNEW BUILDING

1 ADDITION (CHANGE IN S.F.)

[JDEMOLITION

[CJALTERATION (NO CHANGE IN S.F.)

[JMAINTAIN (PRE-EXISTING)

[JRECONSTRUCTION

[JDECK, TERRACE, PORCH, CARPORT

[JDORMERS
[JOTHER

[JFIRE DAMAGE

[0 GARAGE/ OUT BUILDING
[JHVAC

[JPLUMBING
[JRELOCATION

O REPLACEMENT
[JSWIMMING POOL
[JTENNIS COURT
[JCHANGE IN USE

DOES RESIDENCE HAVE

THE FOLLOWING

CENTRAL AIR

YES [

No [

FINISHED ATTIC YES []

No [

BASEMENT FINISH

14

172 3 34 O

FuLL [

PROPOSED TOTAL PLUMBING FIXTURES

FLOOR/FIXTURE

BASEMENT

1ST FLOOR

2ND FLOOR

3RD FLOOR

BATHROOM SINK

TOILET

BATHTUB

STALL SHOWER

BIDET

KITCHEN SINK

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

NEW C/O NEEDED
VARIANCE OBTAINED

CONSTRUCTION/RENOVATION IN EXCESS OF 50%

SURVEY ENCLOSED

YES [ No [
YES [] NO [
YES [] NO [
YEs [ No [

PLEASE ATTACH ALL PERMITS & SURVEY IF AVAILABLE

DATE OF GRANTING OF PERMIT

SEPARATE APPLICATION SHALL BE

MADE FOR EACH BUILDING

FIELD REPORT ON REVERSE

Signature of Applicant/Contact Person - Sign & Print

Address of Applicant/Contact Person

Telephone

Rev 08/11
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