JOSEPH DIFRANCISCO INCORPORATED VILLAGE OF GARDEN CITY
SUPERINTENDENT OF PUBLIC WORKS DEPARTMENT OF PUBLIC WORKS

351 STEWART AVENUE
GARDEN CITY, N.Y. 11530-4528

SIDEWALK, APRON, DROP CURB PERMIT APPLICATION

PERMIT NO.

*#*MUST GIVE 48-HOUR NOTICE TO SCHEDULE WORK***
**CALL (516) 465-4005 BETWEEN 8:30 A.M. —4:30 P.M.**

Applicant:

(Business Name)

(Business Address)

(City, State) (Zip Code)

(Contact Name) (Contact Phone) (Contact Email)

The above-named applicant does hereby apply for the issuance of a permit for the following purpose:

Section: Block: Lot(s):
Was a Violation Issued:ElYes El No Driveway Work Planned: ] Yes (Building Permit Required) [_] No
Address (Work Location): Property Type: 0O Residential o Commercial
Total Quantities: Area of Concrete SF  Feet of Drop Curb LF Feet of Standard Curb LF

Description of Work:

SITE DRAWINGS MUST BE ATTACHED TO PERMIT APPLICATION.

| have read and agree to abide by the Rules & Regulations pertaining to Permit work on and within Village Roads.

Signature: Title: Date:

FOR OFFICIAL USE ONLY

THE DURATION OF THE PERMIT HEREBY SOUGHT IS DAYS(S) FROM ,20
o APPROVED O REJECTED Check No.:
Fee: S
By: Deposit: S

Date: Total: $
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CERT(FICATE HOLDER

CANCELLATION

Incorporated Village of Garden City
354 Stewar Avenua
Garden City NY 11530
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Board NYS WORKERS' COMPENSATION INSURANCE COVERAGE
{73 Togal Name & Addrest of Insured (use sireet address only) """rﬁmwrmmmw g S,
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g te. NS Unamployment Inzurance Employer Registration Number of i
nsured

1 d Feders! Empioyer Identfication Numper of Insuredt or Social Security
Number

Work Location of nsured {Only required # coveregs s apecificaly kmbed fo
i dmsss Moonake Dtodn i Lin Daks.)

G N - hlicin,
. Mame and Andress of Entky Requesting Proo! of Coverage Pe. Neme of Insurance Carrler
Enlity Being Listad as the Cenificate Holder)

nc Village of Garden City
351 Stewart Avenue
Garden City NY 11530

Bb. Policy Number of Entity Listed in Box "1 8"

Bc. Policy effective periodto
Be. The Proprietor. Panners or Execulve Officers are
included. (Only check bux if ail partnersiolTicers inclug

el caetuded or cersin parteeryiofficers eachuded t

Thiz cenilies that the insurance carmer indicated above in box * 3" insures ihe business referented above in box “1a” for workers’
compensation undar the New York State Workers' Compensalion Law. (To use this form, New York (NY) must be listed under item 34 on
the INFORMATION PAGE of the workers' compensation Insurance policy). The insurance Carrier or its licensed agent will send this
Cenificate of iInsurance 1o the entity listed above as the certificate holdet in box "27

The insurance carriaz must notify the above certificate hoider and the Workers' Compansation Board within 10 days IF a policy & cancaled
due to nonpayment of premiums or within 30 days {F there sre reasons other than nonpayment of premiums that cancel the policy or
eliminate the insured from the covarage indicated on this Centificate. (These natices may be sent by regutar mait. ) Otherwise, this
Certificate Is valid for one year after this form is approved by the Insurance carrler or Its Hcensed agent, or until the policy
expiration date {isted In box “3c”, whichever Is earlier.

This certficate is issued s a matter of information oniy and confers no fights upon the ceruficate holder. This cenfficate does not amend,
extand or after the coverage afforded by the policy listed, nor does it confer any righte or responsibitities beyond those contained in the
referenced policy.

This carlificate may be used as svidence of 8 Workers' Compensation contract of insurance only white the undgerlying policy is in afiect.
Please Nole: Upon canceliation of the workers' compensation palicy indicated on this form, if the business continues to be named
on & permit, licanse of contract Issued by a certificate holder, the business must provide that certificate holder with a new
Certificats of Workers' Compensation Coverage or other authorizad proof that the business is complying with the mandatory
coverage requirements of the New York State Workers' Compensation Law.

\Under penelty of perury, | certify that | am an autherized representative or ficensed agent of the insurence carrier referenced above
and that the named insured has the coverage as deplcted on this form.

approveo by, S

(Pt name of suthoritsd representative of ioensed agent of insurance tame’}

Approved by. oo e

(Signature) {Daa)

e SR

Telaphone Number of authorized representative of Iicensed agent of insurance camier OB

Plesse Note: Only insurance camiers and their licensed sgents are suthorized to lssue Form C-105.2. Insurance brokers are NOT
C-105.2 (9-17) v weh. DY, Qo
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oo Wk Workers  n  CERTIFICATE OF INSURANCE COVERAGE
Y- Board DISABILITY AND PAID FAMILY LLEAVE BENEFITS LAW-

[PART 1. To be completed by Disabllity and Paid Family Leave Benefits Carrier or Licensed Insurance Agent of th

1a. Legal Name & Address of Insured (use street address only) 1b. Business Telephone Number of Insured
Work Location of insured (Only required if coverage 1s specifcally hmited to 1c. Federal Employer Identification Num®
certain iocations i New York State, 1 e - Wrap-Up Policy) or Social Security Number
5 Name and Address of Entity Requesting Proof of Coverage 3a. Name of Insurance Carr

(Entity Being Lisied as the Certificate Holder) e

lnc Village of Garden City
351 Stewart Ave.
Garden City, NY 11530

3b. Policy Number

3c. Policv-f

4 Policy provides the following benefits:
[=] A. Both disability and paid family leave benefits.
[} B. Disability benefits enty
[3 C FPaid family leave benefits onty
5. Policy covers
E A All of the employer's employees eligible under th
[} B Only the foliowing class or classes of employr - .

Under penalty of perjury, | certity that | ar Tl Urance carrier referencad above and that the named
insured has NYS Disability and/or Pai 1 .

{Jate Signed __—

Telephone Number
IMPORTANT:

- mx 5200, Banghamtcn NY 13802-5200.
__«§' Compensation Board (Only if Box 4 or 58 of Part 1 has been checked)

State of New York

= Workers' Compensation Board
ihe NYS Workers' Compensation Board, the above-named employer has complied with the

Wz Benefits Law with respect to all of histher employees

i

By

[Sgnature of Authorized NYS Workers' Compensation Board Empioyee)
E |

B

Name ana Title

Please Notemvmsufarlm camers #C-‘-’"SEG to write N'YS disability and paid family leave benefits insurénce policies and NYS licensed insurance
agents of those surance carners &re authonzed to issue Form DB-120 1 Insurance brokers are NOT authorized to issue this form.
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SAW CUT.
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TYPICAL RESIDENTIAL SIDEWALK & APRON INSTALLATION

SCAE NS

NOTES AND REGULATIONS
FOR THE CONSTRUCTION OF SIDEWALK, APRON AND CURB

1. Contractor must use Class 'A' Nassau County 4,000LB concrete.

2. The subhase must be of an acceptable material (R.C.A., grannular fill, ete.), and properly compacted
using a mechanical vibratory plate compactor or equivalent as approved by engineer prior to the
placement of any concrete.

3. Regular sidewalk shall be a minimum of 4" in depth. Apron and adjacent sidewalk areas shall be a
minimum of 6" in depth with a maximum of 6™ x 67 wire mesh reinforcement.

4. Drop curbs in front of apron must be 127 below grade with a minimum of 1™ 10 a maximum of 1 147 lip
above grade at the flow line of the roadway.

5. Full depth bituminous expansion joints will be required between the drop curb and apron, the apron
and sidewalk. and the sidewalk and driveway. as well as every 20" of sidewalk, and as ordercd by the
enginecr. Expansion material will also be placed at ends of drop curbs and existing curb where a clean,
full depth cut must be made. Expansion joints are to be in place prior to concrete pour, they shall not be
“pushed" into the concrete.

6. Where replacement of the apron is necessary, 1 2" Schedule R0 PVC electrical conduit (supplied by
contractor) shall be placed 1' off the sidewalk (or as ordered by engineer), 1' past the forms on both
sides of apron, 6™ below subgrade and shall be capped off.

7. Where the existing asphall is damaged, a 2' full depth cutback will have to be pretformed as ordered by
the engineer. 8" binder placed in two - 4" lifts, and 1 1/2" 1op will be placed.

VILLAGE OF GARDEN CITY

M T e e

GENERAL NOTES AND REGULATIONS

O N A N e e

FOR THE CONSTRUCTION OF PAVERS, SIDEWALK, APRON AND CURBS

I

Contractor must acquire a permit from the Deparunent of Public Works

prior to starting any work. Please refer to the fee schedule for approprate
deposits and fees provided upon application. The fee schedule is available at
Village Hall in the Deparnment of Public Works or online at
GardenCityNv.net

Contractor must supply insurance to cover minimum $1,000,000 lability,
disability and workers compensation, Insurance must also name the Village
of Garden City as additionally insured as well as a certificate holder. If a
Contractor does not have Disability/Workers Compensation, they shall obtain
a wavier form from the Town of Hempstead (no exceptions).

Contractors are responsible to call 813 for utility markouts prior to any
excavation.

Contractor must use Class 'A' Nassau County 4.000LB concrete.

The subbase must be of an acceptable material (R.C.A., grannular fill. etc.)
and properly compacted using a mechanical vibratory plate compactor or
equivalent as approved by engincer prior to the placement of any concrete or
pavers.

All work areas must be protected by barricades, caution tape, and approved
flashing lights as well as construction signs and flag persons on main
roadways.

The Contractor shall provide safe and passable walkways, that are ADA
compliant, for pedestrian traffic within the construction limits.

All traffic detours shall be done in accordance to the National Manual On
Uniform Traffic Control Devices (MUTCD) and the provisions of the New
York State Supplement 1o the MUTCD. The Contractor shall perform his
work in such a manor and sequence that interference, restrictions and delays
to the traveling public will be kept to an absolute minimum.

Contractors must call the DPW Office (516-465-4003) 48 hours prior to
starting work (ripping out) and inspcctions will be done at various times
during construction. Work is to be performed Monday - Friday, %am -
3:30pm. No work is 1o be performed on Sundays and Holidays.

Afler the job is completed. a final inspection will take place 28 days
(minimum) after the concrete is placed. If restoration has been properly
completed, the deposit will be released and returned to contractor within one
to three months afler final inspection. No deposit shall be released until all
restoration such as road repair, grass areas restored, sprinkler heads repaired,
ect. is completed satisfactorily.

INGORPORATED VILLAGE OF GARDEN CITY
MNASSAL COUNTY. N.Y.

SIDEWALK & PAVER STANDARD DETAILS
CONSTRUCTION DETAILS

DRAWN B 1 BORPONI
CHECKEDBY G RANDIM

SCALE  WTE
DATE: 170N
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SCAE MTS

NOTES AND REGULATIONS
FOR THE CONSTRUCTION OF BRICK PAVER WALKWAYS & AREAS

1. Contractor must use Class 'A' Nassau County 4,000LB ceoncrete
for serting beds.

2. The subbasc must be of an acceptable material (R.C.A.. grannular
fill, ete.). and properly compacted using a mechanical vibratory
plate compactor or equivalent as approved by engineer prior to the
placement of any concrete.

3. The Contractor shall replace in kind, any existing paver that is
cracked, brokcen, or deteriorated.

4. Pavers shall be set in the original pattern with tight joints.

5.  All materials shall conform with Item 37, 37E, and 37RB of the
Village of Garden City Standard Specifications. These specifications
are on file and available through the DPW Engineering Department
upon request.

INCORPORATED VILLAGE OF GARDEN CITY
NASSAU COUNTY, N.Y.

SIDEWALK & PAVER STANDARD DETAILS
CONSTRUCTION DETAILS

e e | owowaer G oo BACK




Village of Garden City Permit Application Sketch
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