COMMERCIAL BUILDING PERMAT

APPLICATION
Village of Ravena
Building Department
15 Mountain Rend
Ravena New York 12143
Phone: 518-756-8201 .
Permit No.
APPROVAL/DISAPPROVAL
APPLICATION 18 HEREBY MADE 1o the Building Depanment for the issuance of 2 Building Permit und
Zoning Permit pursuant 1o the N.Y.8. Uniform Fire Prevention and Building Code for the constniction of
buildings, 2dditions er elicrtions, or for removal or dexelition as herein described. The applicant or ownel
agrees 1o comply with all applicable faws, ordinances, negulations and all conditions expressed on this
applicarion which are pant of these nequirements, and ulso will allow all inspeciors 1o enter the premises for
the required inspections, 17 the owner is not the spplicant, the appliceat swears that the proposed work is
anthorized by the owner and that the applicunt is authorized to make such application.
ADDRESS OF SUBJECT PROPERTY
Number — Sueel City State Zip
Applicant’s
Name __Email
Address
Number Sureel City State Zip
Phone: (W) (Cell} Fax
Name of .H_mzmuﬂ.aw applicable)
Contact Person , _  Fmail )
Address:
Number Street Chy State Zip
Phone: (W) {Cell) __Fax
Property Owner(s) Name ' Phone
Address :
Number Streer City : State Zip
General Contracior
Address .
Number Street City State Zip
Phone: (W), (Cell) . Fax
Estimated Cost of Construction $ TFloor Area of Construction (Sg. Ft.)
The building/space fire sprinkler system is: Existing___ Proposed NIA
The Building/space fire and smoke detection system is: Existing___ Proposed___ Ni/A
The building/space fire alarm system is: Existing____ Proposed____ N/A,
SIGNATURE OF AFPLICANT DATE

PLEASE PRINT NAME LEGIBLY

XXXXEXEXXXXXXXE XXX XXXXEXXKXXXK FOR OFFICIAL USE ONLY XXXXXXXXXXX XXX XXX XXX XXXX

Fee Amount § Date Paid/Check Number:
{This fev iv not refundabie)

Application of _Dated
is hereby approved (disapproved).

Reason for refusal of permit

PROPOSED USE

Date Manager






JOB SITE ADDRESS:

ADDITIONAL CONTRACTOR/CONTACT INFORMATION (WHERE APPLICABLE)

CONTRACTOR:

Type: ELecTRic [ PLumeing [0 HVAC [0 Eievator OO semankier O BRG, O

ADDRESS ZIP:
EMAIL: PHONE: ( )
CONTRACTOR:

Type: ELecTric [0 PLumeing O HVAC [0 Eievator [ Spminkier [ FIRE [
ADDRESS ZIP:
EMAIL: PHONE: ( )
CONTRACTOR:

Type: ELecTric O PLumBing [0 HVAC [ ELevator [ SPRINKLER [ = Ll
ADDRESS ZIP:
EMAIL; PHONE: ( )
CONTRACTOR:

Type: ELectric [0 PLumBing [0 HVAC [0 ELevator [0 SpriINKLER [ 1 U
ADDRESS ZIp:
EMAIL: PHONE: ( )

Certification: I hereby certify that I have examined this application and know the information contained therein to be
correct. I understand that the granting of a permit does not grant authority to violate or ignore any law, that this permit
authorizes only the work described herein and will expire, unless otherwise noted, in one year from the date of issuance.

Applicant Signature: Date:

—

APPLICATION VALIDATION (STAFF USE ONLY)
(O AppLicATION ACCEPTED (ALL REQUIRED INSURANCE, WORKER'S COMPENSATION, AND PLANS HAVE BEEN SUBMITTED).

[J APPLICATION REJECTED. WE ARE UNABLE TO ACCEPT YOUR APPLICATION BECAUSE IT IS MISSING THE FOLLOWING:
- INSURANCE INFORMATION [ - WORKER'S COMP INFORMATION [ - DETAILED PLans [

- PLANS STAMPED BY A LICENSED ARCHITECT ORENGINEER [ - APPLICATION ILLEGIBLE []

ADDITIONAL INFORMATION:

APPLICATION PROCESSING (STAFF USE ONLY)

OTHER PERMITS/APPROVALS PENDING: PLUMBING [ ELecTric I SITE PLaN [ HvAC [
OTHER: O
ASSIGNED T0: DATE ASSIGNED:

APPROVED BY (SUBJECT TO CONDITIONS): DATE:







1.

2

INSTRUCTIONS

This application must be completed legibly in ink and submitted to the Village of Ravena
Bujlding Department.

This application must be accompanied by two (2) complete sets of plans showing
proposed construction and two (2) sets of specifications. Plans and specifications
shall describe the nature of the work to be performed, the materials and equipment to be used and installed

and details of structural, mechanical and plumbing and heating

3.

installations.

The work covered by this application may NOT be commenced before the issuance of a
Building and Zoning Permit.

Upon approval of this application, the Building Department will issue a Building and
Zoning Permit to the applicant together with an approved set of plans and specifications.
Such permit and approved plans and specifications shall be kept on the premises and
available for inspection throughout the progress of the work.

No building shall be occupied or used in whole or in part for any purpose whatsoever
until a Certificate of Occupancy is granted by the Building Department.

Costs of the work described in the application for a Building Permit include the cost of
ali of the construction, and other work done in connection therewith, exclusive of the
cost of the land. If final costs shall exceed the estimated cost, an additional fee may be
required before the issuance of a Certificate of Occupancy.

Any deviation from the approved plans must be authorized by the approval of revised
plans subject to the same procedure established for the examination of the original
plans. An additional permit fee may be charged predicated on the extent of the
variation from the original plans.

CERTIFICATE OF APPROVAL MUST BE OBTAINED FROM AN APPROVED
ELECTRICAL INSPECTION AGENCY FOR ALL ELECTRICAL WORK.
THE PERMIT MUST BE OBTAINED BEFORE STARTING ANY ELECTRICAL WORK.

INSPECTION SCHEDULE

YOU MUST CALL THE BUILDING DEPARTMENT 518-756-8201 FOR THE FOLLOWING INSPECTIONS.
NOTE: ANY WORK COVERED OR CONCEALED BEFORE INSPECTION AND APPROVAL SHALL BE EXPOSED
FOR INSPECTION AT THE APPLICANT'S EXPENSE.

1.
2.
3.

4,

Footings before pouring concrete.

Foundation inspection before backfill.

Submit a Surveyor’s location of foundation to the Building Department for Zoning

Approval before framing is started.

Plumbing, heating, framing, and electrical inspection before any closing of the framework. Electrical
inspections are done by one of the following approved Electrical Inspectors:

Commonwealth Electrical Inspection Service Inc. 518-238-2229
Middle Department Inspection Agency 518-273-0861
The Inspector, LLC 518-481-5300

5. Insulation inspection.

6. When all work is completed, a final inspection of the site, building and all utilities is required. No Occupancy
of a building is permitted without a Certificate of Occupancy issued by the Building Department. (See
Instructions Sheet)






STATE OF NEW YORK

WORKERS' COMPENSATION BOARD THIS AGENCY EMPLOYS AND SERVES
BUREAU OF COMPLIANCE PEOPLE WITH DISABILITIES WITHOUT
100 BROADWAY DISCRIMINATION.

ALBANY. NY 12241-0005

Attached is an application for a certificate of attestation of exemption from New York State Workers' Compensation
and/or Disability Benefits insurance coverage.

A certificate of attestation of exemption can ONLY be used to attest to a government entity that the applicant
requesting a permit, license or contract from that government entity is not required to carry workers' compensation
and/or disability benefits insurance.

Please carefully review the instructions before completing the application.
Exemption Application Instructions:

This application must be completed in its entirety and submitted to the Workers' Compensation Board by mail or
fax. The application will be processed in the order received and a certificate of attestation of exemption will be
mailed to the applicant. This process may take up to four weeks to complete.

For those who require an exemption immediately, please access the on-line application that can be found on the
Board's website, www.web.state.ny.us. Click the "WC/DB Exemption” button on the Board's main webpage and
then click on "Request for WG/DB Exemption (Form CE-200)." You will.be able to immediately print the certificate
of attestation of exemption after completing the on-line application.

Instructions:

1. Applicant Personal Information: Enter the name (first and last), address and phone number. The applicant must
have the knowledge, information and legal authority to file the application. An accountant or lawyer may not file
the application on behalf of a client. The applicant will also be required to sign the certificate of attestation of
exemnption prior to filing it with the government entity.

2. Your title: Title refers to the position held by the applicant. Example: Sole Proprietor, Partner, Member,
President, Secretary, Treasurer.

3. Legal Entity information: Enter Federal ID number used for tax purposes. If the entity does not have a Federal
|D number, enter your social security number. Legal Entity is the business's legally filed name with the Department
of State or County Clerk. Example: Corporation (ABC, Inc.) or LLC name ( XYZ, LLC). If this does not apply, enter
the applicant's name. Doing business as refers to trade name or the name the business is known by.

4. Permit/l.icense/Contract Information: Nature of business refers to what type of work is being performed. Enter

the type of permit, license or contract for which you are applying. Examples: Building permit, health permit, liquor
license. Issuing Government Agency is the agency to which you will give the certificate. Examples: City of Albany,

GE-200-INST 12/2008 (Continued on reverse)
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.idavit of Exemption to Show Specific Proof of Workers’ Compensation Insurance
Coverage for a 1, 2, 3 or 4 Family, Owner-occupied Residence

*%This form cannot be used to waive the workers’ compensation rights or obligations of any party. **

Under penalty of perjury, I certify that I am the owner of the 1,2, 3 or 4 family, owner-occupied residence
(including condominiums) listed on the building permit that I am applying for, and I am not required to show
specific proof of workers’ compensation insurance coverage for such residence because (please check the
appropriate box):

[] 1am performing all the work for which the building permit was issued.

L] Tlamnot hiring, paying or compensating in any way, the individual(s) that is(are) performing all the work
for which the building permit was issued or helping me perform such work.

[l 1 have a homeowners insurance policy that is currently in effect and covers the property listed on the
attached building permit AND am hiring or paying individuals a total of less than 40 hours per week
(aggregate hours for all paid individuals on the jobsite) for which the building permit was issued.

1 also agree to either:
¢  acquire appropriate workers’ compensation coverage and provide appropriate proof of that coverage on
forms approved by the Chair of the NYS Workers” Compensation Board to the government entity issuing
the building permit if I need to hire or pay individuals a total of 40 hours or more per week (aggregate hours
for all paid individuals on the jobsite) for work indicated on the building permit, or if appropriate, file a CE-
200 exemption form; OR

¢  have the general contractor, performing the work on the 1, 2, 3 or 4 family, owner-occupied residence
(including condominiums) listed on the building permit that  am applying for, provide appropriate proof of
workers’ compensation coverage or proof of exemption from that coverage on forms approved by the Chair
of the NYS Workers” Compensation Board to the government entity issuing the building permit if the
project takes a total of 40 hours or more per week (aggregate hours for all paid individuals on the jobsite) for
work indicated on the building permit.

(Signature of Homeowner) (Date Signed)

Home Telephone Number

(Homeowner’s Name Printed)

¥ Sworn to before me this

Property Address that requires the building permit:

»

(County Clerk or Notary Public)

Once notarized, this BP-1 form serves as an exemption for both workers’ compensation and disability benefits insurance coverage.

BP-1 (12/08) NY-wWCB
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New York State Workers' Compensation Board
Application for Certificate of Attestation of Exemption
from New York State Workers’ Compensation and/or Disability Benefits Insurance Coverage.

For NYS workers’ compensation exemption, this application may only be completed by entities with no employecs or
out-of-state entities obtaining contracts for which ALL work is performed outside of NYS. For NYS disability benefits
exemption, it may only be completed by entities without employees or those with employees, as defined by the NYS
Disability Benefits Law, working in NY'S for less than thirty days in a calendar year.

A certificate of attestation of exemption can ONLY be used to attest to a government entity that the applicant requesting a
permit, license or contract from that government entity is not required to carry workers’ compensation and/or disability
benefits insurance.

The application must be completed in its entirety and submitted to the Workers’ Compensation Board by fax or mail. The
application will be processed in the order received and a certificate of attestation of exemption will be mailed to the

applicant. This process may take up to four weeks.

To obtain a certificate immediately, please use the on-line application at www.wcb.state.ny.us. Once the application is
completed on-line, you can immediately print the certificate on your printer.

Please review the separate instructions (form CE-200 instructions) prior to completing this application. Please print
clearly.

1. Applicant Personal Information:

First Name: Last Name:
Street Address:
City: State: Zip:
Country (If other than U.S.)
Personal Phone Number ( )
2. Your Title (check only one)
O Sole Proprietor O Treasurer
O President O Partner
O Vice President 0 Member
O Secretary O Trustee
O Homeowner O Board Member

O Other (please provide title)

3. Legal Entity Information:

Business Federal ID (If none, enter social security number):

Legal Entity Name:

Doing Business As Name

Business Phone: ( ) E-mail

D Check here if business address is the same as the applicant’s personal address. If different, enter business
address below.

Business Street Address:

City: State: Zip:
Country (If other than U.S.)

CE-200APPLY (2/2009) -
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Employees of the Workers’ Compensation Board cannot assist applicants in answering questions in the

following two sections. Please contact an attorney if you have any questions regarding these sections.

7.

Please select the reason that the legal entity is NOT required to obtain New York State
Specific Workers’ Compensation Insurance Coverage:

A. The applicant is NOT applying for a workers' compensation certificate of attestation of exemption and will show
a separate certificate of NYS workers' compensation insurance coverage.

B. The business is owned by one individual and is not a corporation. Other than the owner, there are no employees,
day labor, leased employees, borrowed employees, part-time employees. unpaid volunteers (including family
members) or subcontractors.

C. The business isa LLC, LLP, PLLP or a RLLP; OR is a partnership under the laws of New York State and is not a
corporation. Other than the partners or members, there are no employees, day labor, leased emplovees, borrowed
employees, parl-time employees, unpaid volunteers (including family members) or subcontractors.

D. The business is a one person owned corporation, with that individual owning all of the stock and holding all
offices of the corporation. Other than the corporate owner, there are no employees, day labor, leased employees,
borrowed employees, part-time employees, other stockholders, unpaid volunteers (including family members) or
subcontractors.

E. The business is a two person owned corporation, with those individuals owning all of the stock and holding all
offices of the corporation (each individual must hold an office and own at least one share of stock). Other than the

two corporate officers/owners, there are no employees, day labor, leased employees, borrowed employees, part-time
empioyees, other stockholders, unpaid volunteers (including family members) or subcontractors.

F. The applicant is a nonprofit (under IRS rules) with NO compensated individuals providing services except for
clergy; or is a religious, charitable or educational nonprofit (Section 501(c)(3) under the IRS tax code) with no
compensated individnals providing services except for clergy providing ministerial services; and persons perfonming
teaching or nonmanual labor. [Manual labor includes but is not limited to such tasks as filing; carrying materials
such as pamphlets, binders, or books; cleaning such as dusting or vacuuming; playing musical instruments; moving
furniture; shoveling snow; mowing lawns; and construction of any sort.)

G. The business is a farm with less than $1,200 in payroll the preceding calendar year.

H. The applicant is a homeowner serving as the general contractor for his/her primary/secondary personal residence.
The homeowner has no employees, day labor, leased employees, borrowed employees, part-time employees or
subcontractors. The homeowner ONLY has uncompensated friends and family working on his/her residence.

[ Other than the business owner(s) and individuals obtained from a temporary service agency, there are no
employees, day labor, leased employees, borrowed employees, pari-time employees, unpaid volunteers (including
family members) or subcontractors. Other than the business owner(s), all individuals providing services to the
business are obtained from a temporary service agency and that agency has covered these individuals for New York
State workers' compensation insurance. In addition, the business is owned by one individual or is a partnership
under the laws of New York State and is not a corporation; or is a one or two person owned corporation, with those
individuals owning all of the stock and holding all offices of the corporation (in a two person owned corporation,
each individual must be an officer and own at least one share of stock). A Temporary Service Agency is a business
that is classified as a femporary service agency under the business’s North American Industrial Classification
System (NAICS) code.

Temporary Service Agency

Name Phone #

J. The out-of-state entify has no NYS employees and/or NYS subcontractors AND ALL work related to the permit,

license or contract is done outside of NYS; OR ALL employees are direct employees of a government entity outside
of New York. Please provide coverage information.

Carrier Policy #

Policy start date Policy expiration date

CE-200APPLY (2/2009)
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