VILLAGE OF THOMASTON :
DEPARTMENT OF BUILDINGS, SAFETY INSPECTION AND CODE ENFORCEMENT
100 EAST SHORE ROAD, GREAT NECK; NY 11023
516-482-3110 FAX: 516-829-5011

APPLICATION FOR A PERMIT

Owner(s) 3 - Check One: (Q Private  [J Corporate
Full Name/DBA: :
Address:
Phone No: Home Business 3 Cell
Beeper Fax

Applicant (Other than Owner)
Full Name/DBA:

(check one ) Private (Q Corporate O3

Address:

Phone No: Home Business Cell

Beeper Fax

Responsible Corporate Officer: .

Name: Position

Does the owner(s) of the lot(s) covered by this application own any land adjacent to, ot contiguous with: such lot?

Q¥es QNo
If so, provide details
Brief Description of work:
Construction cost: $
PROPERTY INFORMATION.
Lot Area sq. ft. Lot coverage %

Floor Area Ratio
1S THIS PERMIT TO LEGALIZE EXISTING WORK O Yes QO No

WILL ANY TREES BE CUT DOWN? Q Yes TREEPERMIT # Q No
PERMITTED WORK HOURS: MONDAY - FRIDAY 8:00 AM - 8:00 PM
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WEEKENDS AND HOLIDAYS 10:00 AM - 6:00 PM 832 3 8% =
CONSULTANTS / CONTRACTORS ;f ;& £ 5D g
Q Architect: O Engineer: ﬁ = ;: S
Name: o %
Address: oooOono
om0
= =~ | g 0o oo
Phone No: Home . & Business Cell g B g5
B.e R
Beeper » : Fax S g E g &
CONTRACTORS: g ¥
z General Construction °
DooDO
Name:
Address: g § = 2
- e o 3B E
i 20 oy T
= =t g5
Phone No: Home Business Cell §" SN
Beeper Fax .
Plimbi cCOoo0 E
umbing S30% 2
Name: & o8 a
Address: § (E-,):g
g £
B 82
Phone No: Home Business Cell ooo
Beeper Fax - o U
Electrical @ ESgE~t
o o
Name: ?. S g
Address: & M &%
“ 28
5 @
Phone No: Home Businéss Cell =3
. o
Beeper Fax =
HVAC
Name:
Address:
Phone No: Home Business Cell

Beeper Fax
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VILLAGE OF THOMASTON
DISCLOSURE AFFIDAVIT
General Municipal Law § 809

In the Matter of the Application of

STATE OF NEW YORK:
COUNTY OF NASSAU

Being duly sworn, deposes and says:

1. 1am the (applicant) with respect to (owner of) the premises which are the subject of
(cross out whichever is not applicable) the within application.
2. 1 make this affidavit for the purpose of comply with the requirements of General

Municipal Law § 809
3. No officer of the State of New York, and no officer or employee of the County of

Nassau,
the Town of north Hempstead or the Village of Thomaston, and no party officer of any

political party, had an interest in the within application with the meaning of General
Municipal Law § 809, except as stated hereinafter (if none, state “NONE”):

NAME ADDRESS POSITION NATURE OF
INTEREST

4. In the event there is a change in the information set forth herein between the date hereof
and the final determination of this application, a supplemental affidavit will be filed to
provide that further information.

Signature

Sworn to before me on

This day of ,20

Notary Public

11/17/2020



NBHD# (ASSESSOR USE ONLY) 8
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 (S) SCH DIST # PERMIT # SPECIFIC ZONING DESIGNATION 2
@)
O
I
N.E.S.W. SIDE OF (OR CORNER OF) N.E.S.W. SIDE OF O
Location of oI
2t )
Building 3
ADDRESS OF PROPERTY NAME OF BUSINESS Z
Check one 3
CITY, TOWN, VILLAGE ‘\ZIP CONTACT PERSON/OWNER
O owNER
ESTIMATED COST OF CONSTRUCTION: OR ADDRESS
O LESSEE
CITY, STATE, ZIP
m
WORK MUST BEGIN BY PRINCIPLE TYPE OF |PHONE (@]
CONSTRUCTION ; =
PERMIT EXP DATE O e {[EMAIL g
LOT SIZE S.F.
D wasonsy IF YOU WISH TO GROUP OR APPORTION LOTS
#BLDGS ON L
i - FRAME PLEASE CALL 516-571-1500 FOR FURTHER INFORMATION
DETAILED DESCRIPTION OF WORK (PLEASE PRINT CLEARLY)
w
*INCLUDING, BUT NOT LIMITED TO: LOCATION, TYPE AND DIMENSIONS OF IMPROVEMENT 5
O
=
PERMIT TYPE - CHECK ALL ITEMS THAT APPLY DOES RESIDENCE HAVE
[JNEW BUILDING [CJFIRE DAMAGE JulE FOLCCRIING -
CJADDITION (CHANGE IN S.F.) ] GARAGE/ OUT BUILDING CENTRAL AIR vEsS OI NO [ 3
] DEMOLITION CJHVAC D
CTJALTERATION (NO CHANGE IN S.F.) CJPLUMBING FINISHED ATTIC YES [ NO [
CIMAINTAIN (PRE-EXISTING) CIRELOCATION
CIRECONSTRUCTION [IREPLACEMENT BASEMENT FINISH
[ DECK, TERRACE, PORCH, CARPORT O] SWIMMING POOL
CIDORMERS LITENNIS COURT 141 12 O 34 O Funl O
CJOTHER CJCHANGE IN USE
PROPOSED TOTAL PLUMBING FIXTURES
FLOORJ/FIXTURE BASEMENT 1ST FLOOR 2ND FLOOR 3RD FLOOR i
BATHROOM SINK o
TOILET >
H*
BATHTUB o
STALL SHOWER fg
=
BIDET (w]
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 %
NEW C/O NEEDED YES [ NO [ 5
VARIANCE OBTAINED YES [ NO [ -
CONSTRUCTION/RENOVATION IN EXCESS OF 50% YES [ NO []
SURVEY ENCLOSED NO []
2
DATE OF GRANTING OF PERMIT I'_ﬂl
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
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