DIRECTIONS FOR FILING OF A FENCE PERMIT

Department of Buildings — Inc. Village of Freeport

Documents Required:

- Fence Permit Application {3 copies of the application to be submitted)
2 Copies of the Property Survey detailing the Location of the proposed fence
Application must include the length and height and material of the fence
- Asigned contract for the proposed work between the owner and the contractor
- Contractors Nassau County License
- Contractors Workers Compensation insurance
- Contractors Liability Insurance
- Contractors Disability Insurance
{Insurances must name the Village as an additional insured/certificate halder)

Applications will be accepted Monday through Friday from 8:30 AM to 3:00 PM Daily.
Applications must be filed for in person.

Applications sent by mail will not be accepted.

No work may commence until until a completed application has been filed and until the permit
has been issued. The installation of a fence prior to a permit being issued will resultin
appearance tickets returnable in the Court of the Village of Freeport. A double filing fee to be
charged, and the possibility that the fence if not approved to be removed in its entirety.

ALL APPLICATIONS MAY BE SUBJECT TO ZONING BOARD OF APPEALS AND/OR SITE PLAN APPROVAL

Please note, that it is the responsibility of the homeowner and of the contractor to contact their
assigned inspector 48 hours prior to the commencement of the work to discuss the required
inspections. Failure to contact the inspector prior to and during the installation may also result in
legal action to be taken.

Your inspector may be contacted by calling this office at: 516-377-2241 or 516-377-2243



Department of Buildings of the Incorporated Village of Freeport
FENCE PERMIT APPLICATION

Application Number: S/B/L Date of filing:

Permit Number:

Detailed Description of Project:

Property Owner:

Property Address: Zoning District:

Owners Mailing Address:

Owners Contact Number:

Owners Email Address:

Contractor Information:

Contractor Address:

Contractor Phone Number:

Contractor Email Address:

Documents Submitted from Contractor:

- Nassau County License YES[] No[]
- Workers Compensation Insurance  YES [] No[
- Liability Insurance YES[] NO[]
- Disability Insurance YES[] NO[]
Will Homeowner Install Their Own Fence YES [ NO[]

If So, Was a Valid Copy a Valid Homeowners Insurance Policy Submitted? YES[] NO[J
Was the Fence Already Installed? YES [] NO[]

Total Cost of Project (Must include contract):

Total Length of Fencing:

NOTARY REQUIRED:

Print Name of Applicant:

Signature of Applicant:

Sworn to before me this day of

20

Notary Public: Superintendent of Buildings:




DEPARTMENT OF BUILDINGS
OF THE VILLAGE OF FREEPORT, N.Y,

APPLICATION NO.

FILING DATE

The fee puid herein shall be aon-retundable, Said cost will e for the provessing of the
applieation whether approved ar not,

] OWNER OR LESSEE,
] CONTRACTOR
LI ARCHITECT OR EXGINEER

CJOTHER (must speeify) _

Applicant Nane

Applivant Sienatury

State of New York
County of Nassau

Swarn to before me on this

day of W20

Notary Public



Short Environmentual Assessment Form
Part I - Project Information

Instructions tor Completing

Part | = Project Information, The applicunt ar project sponsor is responsible for the completion of Part 1, Rusponses become purt ol the
application for approval or funding, are subjeet to public review, and may be subject 1o further veritication. Complete Part | based on
information currently available, 1 additional rescarch or investigition would be needed o fully respond o any item, please answer as
thoroughly us pussible based on current information,

Complete all items in Part 1. You may also provide any additional information which you believe will be needed by or uselul 1o the
lead ugency: attach wdditional pages as necessary o supplement any item,

Part 1 - Project and Sponsor Information

Name of Action or Project:

Project Location {deseribe, and attach o location map):

Bricet Description of Proposed Action:

Nume of Applicant or Sponsor: Telephone:

E-Nail:

Address:
City /"o State: Zip Code:
1. Does the proposed activn only invelve thie legislative adoption of a plan, local taw, ordinance, [ NO YES

administrative rule, or regulation?
I Yes, attach a narrative deseription of the intent of the proposed action and the enviconmental resources that D n
may be allected in the municipality and proceed w Part 2. 11 no, continue to question 2,
2. Duoes the proposed action reguire a permit, approval or funding fron any other government Ageney? NO YIS
I Yes, listageney(s) nume and permit or approval: D D
30 acTotal uereage ol the site of the proposed action? acres

b, Total acreage o be physically diswerbed?> 0 acres

¢ Total acreage (project site and any contiguous properties) owned

or controlled by the applicant or projeet sponsor? acres

4. Cheek all Tand vses that oeeur on, are adjoining or near the proposed action:

I:li,'rb:m I:I Rural (non-agriculured I:I Industrial I:l Commercial |:| Residential (suburban)
Dh‘srusl ™ Avricultare [ Aquaic [] OthertSpecityy:

[ parkiand

(3

Paoe 1 af 3 SEAF 2019




300 Is the proposed action,

-

oA permitied use under the 2oning regulitions?

b Consistent with the adopied comprehensive plun?

oo+
][

00

6. Is the proposed aetion consistent with the predominant character of the existing built or nataral landscape?

Z

Y.

w

O
O

7. s the site of the proposed uction located in, or does it adjoin, a state listed Critical Environmental Arca?

I Yes, identify;

-
-

-

O
O

pe

a. Will the proposed action resull in a substantial increase in tallic above present levels?

=

Are public transportation serviees available al or near the site of the proposed action?

e Are any pedestrian accommoadations or bicyele routes available on or near the site ol the proposed
iction?

)

-

ooo

1000

[

Y. Does the proposed action meet or exceed the state energy code requirements?

I the praposed action will exceed requirements, deseribe desipgn feawres and eehnologies:

':::_
—

-

O

10, Will the proposed action conneet to an existing public/private witer supply?

I No. deseribe method for providing potable water:

-

[

1. Will the proposed action conneet to existing wastewater utilities? NO | YES
1P No deseribe method for providing wastewater treatment:
12, @ Does the project site contain. or is it substantially contiguous to, o building. archacological site. or district NO | YES

swhich is listed on the National or State Register al’ Historie Places, or that has been determined by the
Commissioner of the NYS Oftice of Parks. Recreation and Historie Preservation w be eligible for listing on the
State Register of Historic Pluces?

b, Is the project site. o any portion ol it located in or adjacent 1o an area designated as sensitive lor ;
archacological sites on the NY State Hisorie Preservation Oftice (SHPO) archacologica] site inventory?
13, a. Does any portion of the site ol the proposed action, or lands adjoining the proposed action, contain NQO)

wetlands or other waterbodies regulated by a federal, state or local ageney”?
b, Would the proposed action physically alter. or encroach into, any existing wetland or waterbody!

I Y es. identity the wetland or waterbody and extent of alterations in square feet or acres:

mj{m]




I, Identity the typical habitat ty pes that oceur on, or are likely 1o be found on the project site. Cheek all that apply:
[horeline [] Forest |:|:\gricu]luml-’gmssl:mds [ tzarly mid-successional

Cwetand [ teban [ Suburban

13, Daes the site of the proposed action contain any species o animal, or associsted habitas, listed by the State or

NO | YES
Federal government as threatened or endangered?
O
16, Is the projeet site focated in the 100y ear Nood plan? NO YES
. _ _ N e _—_— NO | YES
17. Will the proposed action create storm water discharge, either from point or non-point sources?
I'Yes, C

i Will storms water discharges low to adjacent propertics?!
b Wil storm water discharges be divected o established conveyanee systems (runolt and storm drains)?
1M Yes, briefly deseribe:

18, Does the proposed action include construction or other activities that would result in the impoundment ol water
or other lquids (e.g., retention pond, waste lagoon, dam)?
I Yes, explain the purpose and size of the impoundmient:

19, Has the site ol'the proposed action or an adjoining property been the loention of an active or closed solid waste
management Facilin?
WY es, deseribe:

20,1as the site of the proposed action or an adioining property been the subject of remediation (ongoing or
completed) for hazardous waste?
1Y es, deseriber

L CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS TRUE AND ACCURATE TO THE B
MY KNOWLEDGE

Applicant‘sponsorname: 4 B e Dater
Signature: T e Title:

EST OF

| PRINT FORM




COMMERCIAL OR MIXED USE PROPERTY

BUILDING PERMIT

DEPARTMENT OF ASSESSMENT
NASSAU COUNTY

diysumo |

Town, City, Village of:
LOT (S) S

ECTION

240 OMd Country Road, Mineola, NY 11501

DATE REC'D (Assessor Use Only)

PERMIT #

SPECIFIC ZONING DESIGNATION

e “h
ocatlon  |N.E.S.W, SIDE OF (OR CORNER OF)

f

e
N.E.S.W. SIDE OF

uilding
DDRESS OF PROPERTY T NAME OF BUSINESS
eck one
iTY, TOWN, VILLAGE zZIp CONTACT PERSON —“
- [ ]owner
ISTIMATED COST OF CONSTRUCTION: OR ADDRESS
|:| LESSEE
CITY, STATE, 2IP
PIRTMEED PRINCIPLE TYPE OF
CONSTRUCTION
JATE TO COMPLETE I:l TEEL
s

OT SIZESF.

] masonry

If you wish to group or apportion lots, please call

BLDGS ON LOT

[] GTHER 516-571-1500 for more information.

JESCRIPTION OF WORK /N DETAIL (PLEASE PRINT CLEARLY)

10481 100Y9S

uonosg

CHECK ALL THAT APPLY USE BY SIZE AND FLOOR
[_INEW BUILDING EXISTING S.F. AREA PROPOSED S.F. AREA
(L) ADDITION (CHANGE IN S.F.) Use Size SF Use Size SF
[ ] pEMOLITION BSMT
[ JALTERATION (NO CHANGE IN S.F.) 18T
[ ] OTHER (Describe) 1ST addnl use
[ ] FAGADE 2ND
[ ) BASEMENT RENOVATION/ALTERATION UPPER FLOORS
[ ]HvAC
[ ) ROOF TOTAL # FLOORS
I:l PLUMBING List additional use in comments section
SIZE  QUANTITY Residential Use i
[ ]ELEVATORS CO-OP |
[_|SPRINKLERS CONDO O
[]SOLAR RENTAL O
|:| ANTENNA Existing Existing Proposed Proposed
[ ] BILLBOARD # Units Sq. Feet # Units Sq. Feet
[ ] SATELLITE DISH Studio
1BDRM
2BDRM
3BDRM
4 BDRM
OTHER
Describe
COMMENTS

Xaolg

(sho

[:21-Tq]

Approved By

Date of Granting of Permit

SEPARATE APPLICATION SHALL BE
MADE FOR EACH BUILDING

FIELD REPORT ON REVERSE

Signature of Applicant/Contact Person

Please Print Name

Tele #

Rev 08/11



NBHD# (ASSESSOR USE ONLY) -oi
BUILDING PERMIT =
RESIDENTIAL PROPERTY DATE REC'D (ASSESSOR USE ONLY) z
DEPARTMENT OF ASSESSMENT
NASSAU COUNTY
240 Old Country Road, Mineola, NY 11501
TOWN - CITY - VILLAGE OF: &
SECTION BLOCK LOT(8) SCHDIST # ‘ PERMIT # SPECIFIC ZONING DESIGNATION 2
(o]
(o]
=
!N.E.S.W. SIDE OF {OR CORNER OF) {w )
Locatlon of 7
Bullding g
IADDRESS OF PROPERTY lNAME OF BUSINESS a
Check one 2
ICITY, TOWN, VILLAGE i ZIP CONTACT PERSON/OWNER
[CJOWNER
ESTIMATED COST OF CONSTRUCTION: OR ADDRESS
I:ILESSEE CITY, STATE, ZIP
m
WORK MUST BEGIN BY ‘ PRINCIPLE TYPE OF /|PHONE o
CONSTRUCTION £ :|
PERMIT EXP DATE T wres [EMAL )
LOT SIZES F.
[1  wasons IF YOU WISH TO GROUP OR APPORTION LOTS
FELLGS ONTOT [ rrame PLEASE CALL 516-571-1500 FOR FURTHER INFORMATION
DETAILED DESCRIPTION OF WORK (PLEASE PRINT CLEARLY) s
“INCLUDING, BUT NOT LIMITED TO: LOCATION, TYPE AND DIMENSIONS OF IMPROVEMENT 5
o
=
PERMIT TYPE - CHECK ALL ITEMS THAT APPLY DOES RESIDENCE HAVE
[CINEW BUILDING ) []FIRE DAMAGE THE FOLLOWING 8
[C]ADDITION (CHANGE IN S.F.) . O GARAGE/OUTBUILDING [.coroi ar vES ] no[] 9|
[CIpoemoLiTion [CJnvAc D
[C]JALTERATION (NO CHANGE IN S.F.) [CJpLumBiNG FINISHED ATTIC YES [] NO [ ]
[CJMAINTAIN (PRE-EXISTING) [CJreLocATION
[]RECONSTRUCTION [IREPLACEMENT BASEMENT FINISH
[]DECK, TERRACE, PORCH, CARPORT [ JSWIMMING POOL
[]DORMERS [_ITENNIS COURT N T
3/4 FULL
[ JOTHER [ |CHANGE IN USE [ ] [ [
} PROPOSED TOTAL PLUMBING FIXTURES
FLOOR/FIXTURE BASEMENT 1ST FLOOR 2ND FLOOR 3RD FLOOR
' BATHROOM SINK o
1 A >
. TOILET .
BATHTUB o]
STALL SHOWER :
BIDET -
KITCHEN SINK 2
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 g
NEW C/O NEEDED YES [] NO [] =]
VARIANCE OBTAINED YES [] NO [ ] 8
CONSTRUCTION/RENOVATION IN EXCESS OF 50% YES [ ] No[]
SURVEY ENCLOSE YES [ ] No [ ]

5 7 T e v

DATE OF GRANTING OF PERMIT

alva

Signature of Applicant/Contact Person - Sign & Print
SEPARATE APPLICATION SHALL BE

MADE FOR EACH BUILDING

Address of Applicant/Contact Person Telephone
FIELD REPORT ON REVERSE

Rev 08/11




Aftidavit of Exemption to Show Specific Proof of Workers' Compensation Insurance
Coverage fora 1, 2, 3 or 4 Family, Qwner-occupied Residence

¥ Ehis furmt connat he ased ta seaive e warkers' compensadion rights or obligations of any: pargy, *~

Under penalty of perjury., T certify that | am the awner of the 1. 2. 3 or 4 Tamily, awncer-nccupicd residence
{including conduminiums) lisied on the building permit that [ am applying for, and 1 am not reguired to show
specific prool” ot workers' compensation insurance coverage for such residence because (please cheek the
apprupriate box):

I ram perlorming all the work for which the building permit was issued.

O ramoe hiring. paving or compensating inuny way. the individual(s) that is(are) performing all ihe work
tor which the buitding permit was issued or helping mwe perform such work,

O 1 have & homeowners insurance policy that is currendy in effect and covers the property listed on ihe
attitched huilding permit AND am hiring or paving individuals a total of less than 40 hours per week
(aeurcgate hours for all paid individuals on the jobsite) for which the building permit was issued,

I also agree w either:
¢ acquire appropriate workers® compensation ¢overige and provide appropriate proof of that coverage on
Torms approved by the Chair of the NYS Warkers™ Compensation Board 1o the govemment entity issuing
the building permitir T need to bice or pay individuwads a total af 40 buures or more per week (aegreaate hours
for all puid individwls on the jobsite) Tor work indicated on the building permit, or iCappropriate, (ife a CE-
200 exemption form: DR

¢ have the general cantractor, performing the work on the 1, 2,3 or 4 family, owner-aceupicd residence
(including vondominiums) Histed on the building permit that aum applying lar, pravide appropriate proofol
workers” compensation coverage or prool ol exemption {rom that coverage on forms approved by the Chair
ol the NYS Worken™ Compensation Board 1 the government entity issuing the building peemit it the
project lahes i tosinl o030 howrs or ptore per weeh Gragregate howrs foeal! padd individuads onthe jobsite) fur
work indicated on the building permit.

(Stematgre of lomeowner {1aie Signed)

Home Telephone Number
(Homeowner's Name Printed)

:’S'n'rn-n to Before me this

Property Address that requirves the building permit:

' fCounry Clerk ar Worary Pulilie)

Onee notarized, this BP-1 form serves asan exemption for both workers' compensation and disahility henefis insurance enverngpe,

Bi-1 (12/08) NY-WCB
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