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VILLAGE OF CEDARHURST

NASSAU COUNTY, NEW YORK

200 Cedarhurst Ave, Cedarhurst, NY 11516 | P: 516-295-5770 | F: 516-295-1077
Cedarhurst.gov | building@cedarhurst.gov

Instructions

Demolition Building Permit Fee: $500.00
Other paperwork needed:

1.

N

o kW

8.

9.

Contractors insurance naming Village of Cedarhurst as additional insured. (Must say
Demo Building on Insurance Cert.) Liability and Workers Composition naming the
Village as additionally insured.

Nassau Count Health Dept. Certification of Rodent Free Inspection.
(516-227-9715)

L.I American Water Company letter - water turned off. (1-877-426-6999)

LIPA letter - Both gas and electric shut off. (516-792-7112)

Affidavit of Absence of Asbestos

Sewer disconnect permit Filed with Nassau County

(copy of sign off from County)

Prior to demo entire lot is to be fenced and secured with min. 6 foot chain link or
other approved by building department fence type.

Emergency phone number of Contractor and Owner to be on file with bldg. dept.
Contractors tel.# to be displayed at work site.

Work hours NOT TO BEGIN BEFORE 8:00AM. Strictly enforced

10. Sidewalk and roadway to be kept clean each night and fencing to be secured.
11.If new structure is to be erected temp.toilet facilities are required to be on site.
12. 1-Call dig safe must be called prior to any excavation (800-272-4480) free service or

call 811.

13.If dumpster is placed on street village permit is required prior to placement of

dumbster.



Any questions contact the Building Department 516-295-5770

VILLAGE OF CEDARHURST
BUILDING DEPARTMENT

AFFIDAVIT OF ABSENCE OF ASBESTOS

Date

Village of Cedarhurst
Building Department
200 Cedarhurst Avenue
Cedarhurst, NY 11516

Re: Demolition Building Permit Application No.

l, being a New York State Licensed and Certified Asbestos

Inspector, on behalf of the owner of the premises know as

(street), Cedarhurst, New York 11516 and/or

Section Block , Lot(s) , have conducted an asbestos investigation

On , , , and declare that the premises to be demolished are free of any

asbestos containing material (ACM) and therefore petition the Village of Cedarhurst,

Department of Building to issue a demolition permit.

Signature

Licensed Asbestos Inspector
(copy of licenses required)

License or Certificate No.




VILIAGE OF CEDARHURST

BUILDING PERMIT APPLICATION
200 Cedarhurst Ave. Cedarhurst NY 11516

Office: (516)295-5770 Fax (516)295-5770 Email: building @ cedarhurst.gov Website: www.cedarthurst.gov

Application No. Date rec'd. Permit No. Date issued
MNumber and Street Section | Block Lot(s) Zone.
MN.S.E.W. side of feet N.S.E.W

or N.S.E.W comer of

&

TYPE OF IMPROVEMENT PROPOSED USE - For "Demolition" most recent use
e Residential

E Kggt_bundmg or structure Eialioys Bropnasd Nonresidental

u A|telrili{ljir(.])ﬂ [] [ OneorTwo family [] Existing (Specify)

[ Use ] [] Mother Daugther/

] Demolition Senior residence

[] Foundation only [] [J MultiFamily [] Proposed (Specify)

] Other [] [ MixedUse P P

] [] Other
WORK PROPOSED - Describe in detail:
COST OF IMPROVEMENT $
Pursuant to Worker's Compensation Law, | CONSTRUCTION CLASSIFICATION STATUS OF WORK
an original certificate-of-Insurance on | Existing Proposed o [] Proposed
form C-105.21, C-105.2, U-26.3, SI-12,or | [0 [0  Type 1-Fireresistive & .
GSI-1 05.2 shall be filled with this depart- | [ [ Type 2A) Non-Combustible [ ] Under Construction
ment_i)rjor tothe issuance of any building | = [ Type 28) combustivle [] Completed
permit, PLEASE NOTE: Contractorisre- | = 5 1y. 3a) ordinary const
quired to obtain certificates or other proof ype e DIMENSIONS OF LOT X
of Workers Compensation Insurance from masonry walls,
all subcontractors or any other person | []  Type3B)wood floor&roof. | Total land area, squarefeet ..
ErmeRoR TN | O O Irectewine | Lot
on he ste. UPUH FBQIEST b'f the Vi|.|39é confractors musmm"’idea O . Tyem 5= Noodame dimensio‘ns (exclus. base. or cellar)
copy of any such certificate to the village, Ninvber of éorias
Failure to do so may result in revocation | YES , _ :
et ; O Is a Sprinkler System Required? | Percent of lot occupied ..o %
of building permit(s). B ;
O m Does The Building Have A Sprin-
kler System?
Name Mailing address - Number, street, city, State and Zip Tel. No.

Arch, or Engr.
Owner
Tenant / Lessee
Contracior Nassau County License Number
Electrician VILLAGE OF CEDARHURST License Number
Plumber VILLAGE OF CEDARHURST License Number

The owner of this building and the undersigned agree to conform to all applicable laws of the VILLAGE OF CEDARHURST.

AFFIDAVIT OF APPLICANT

(IF NOT THE OWNER)
STATE OF NEW YORK

COUNTY OF NASSAU 5SS

(PRINT NAME)

deposes and says: That he/she resides at
in the State of

Owner

being duly sworn,

and that he/she is authorized by the
to make application for a permit

to perform said work in the foregoing application and accompanying plans, and all
the statements contained therein are true to deponent's own knowledge.

AFFIDAVIT OF PROPERTY OWNER

STATE OF NEW YORK
COUNTY OF NASSAU 5§

(PRINT NAME) being duly sworn,

deposes and says: That he/she resides at

in the of

in the State of . that he/she is the owner in fact
of all that certain lot, piece or parcel of land shown on the diagram above, situate,

lying and being within the INCORPORATED VILLAGE OF CEDARHURST, that the
work proposed to be done upon the said premises will be done in accordance with

the, approved application and accompanying plans, (and he/she hereby authorizes

Add
s APPLICANT
Phone to make application for a permit to perform said work in the foregoing application
and accompanying plans), and all the statements herein contained are true to de-
ponent's own knowledge.
(Sign here) :
(pphoant (Sign here)
(CWNER)
Sworn to before me this (Day of 20 s Sworn to before me this day of 20
DO NOT WRITE BELOW THIS LINE - FOR DEPARTMENT USE ONLY
Adjusted Cost Permit Fee - 1 st Permit Fee - 2nd Total Site Plan Fee
$ $ $ $
Approved by Permit Title
FEMA Flood | Zone By:
House No. Assigned D Hazard Zone | Base Flood Elevation
Elevation Certificate: Yes[0 No[O
X Final Survey Required: Yes[O MNo O
Variance OYes O No New C.O. Required: Yes[] No[J

If Yes date and case No.

Separate Application Required For:
O HVAC [OPlumbing [CElectric
0 Sign/Awning [ Other
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