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   VILLAGE OF NELSONVILLE
         APPLICATION FOR BUILDING AND ZONING PERMIT


APPLICATION GUIDELINES

· Two (2) sets of building plans

· Site Plan – Hand drawn with dimensions (minor); Design Professional stamped (major) 

· Workers Comp Certificate issued to the Village of Nelsonville 

· Liability Insurance Certificate issued to the Village of Nelsonville 

· Copy of Putnam County License for all trades
· Owner Consent and Authorized Agent Form IF APPLICANT IS NOT THE OWNER (NOTARIZED)
Incomplete applications can not be processed until all necessary paperwork has been submitted. 

FEES: Our fees are broken into two (2) parts; an Application Fee for the application review at $75.00, and a Permit Fee which is based on the project type and related fee rate. The application fee must be submitted with the application. 
Please see our website www.nelsonvilleny.gov, under “Building Department”, for further information regarding when a permit is required. 
Application is hereby made pursuant to the New York State Building Construction Code, the Zoning Laws of the Village of Nelsonville and the Nelsonville Village Code for a permit for: 
New Building ……….
Alteration to Existing Premise ………
Addition to Existing Premise …….
Gas ..………..
Removal of Existing Fuel Tank …….
Installation of New Fuel Tank ……..
Demolition of Existing Premise ……..
Installation of Fireplace, Wood Stove, Pellet Stove or Fireplace Insert ……….
Site Work ………….
Plumbing …….

Solar ……………..
Swimming Pool ………………….
Mechanical Equipment, Generator: ………………………..

Other ……………………………………………………………………………………………………………………………………….

PROVIDE SPECFIC DETAILS OF PROPOSED WORK IN # 5 BELOW
If a permit is granted, any work done thereunder will conform with the plans and specifications therefor submitted and with the layout and /or plot plan also herewith submitted and shall comply with all applicable laws, ordinances, and regulations.

1.  Owner: ……………………………………………………………………………     Phone #: ……………………………………..   

     Address: …………………………………………………………………………………………………………………………………
     E-Mail: ……………………………………………………………………………
2.  Applicant: ……………………………………………………………………….      Phone #: ………………………………………
     Address: ………………………………………………………………………………………………………………………………….
     E-Mail: …………………………………………………………………………….

3. Property Tax Map Number: ……………………………………………………………………………………………………………
4.  Location of Property (GIVE SUFFICIENT DETAILS TO PERMIT READY IDENTIFICATION) ...................................................................................................................................................................................................
5.  The proposed use for which application is made: ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
6.  LIST OF CONTRACTORS, PUTNAM COUNTY LICENSE AND WORKER’S COMPENSATION INSURANCE FORMS MUST BE SUBMITTED BEFORE A BUILDING PERMIT WILL BE ISSUED
____________________________________________________________________________________________________
I hereby make application for a permit and all information entered above is true and accurate. All work shall be performed in accordance with the construction documents which were submitted with and accepted as part of this application for a permit. I understand that as the permit holder, I shall immediately notify the Code Enforcement Official of any change occurring during the course of the work and further understand that if the Code Enforcement Official determines that such change warrants a new or amended permit, such change shall not be made unless a new or amended permit reflecting this change is issued. 

Owner/Authorized Agent Signature __________________________________
          Date ____________________
_______________________________________________________________________________________________________________
(Office Use) 
When the application has been examined and the proposed work id deemed in compliance with the applicable requirements of the Uniform Code, Energy Code and the Code of the Village of Nelsonville, the Code Enforcement Official shall endorse this application by signature and date which hereby authorizes the issuance of said permit when payment of FEES are received and duly recorded. 
Chargeable Footage: ______________________
__           FEE$: ___________________

Received Date: ______________________________    

CEO Signature:  ____________________________             Date: ____________________ 
Building Permit #: ____________________________                              
OWNER CONSENT AND AUTHORIZED AGENT FORM





                                                           Date: ____________

I, __________________________________________________________, residing at 





                  Owner

 ____________________________________________________, do hereby authorize


Mailing Address, being the same as Putnam County Tax records

_______________________________________________________________________________________, located at                  





                Authorized Agent 

______________________________________________________________________________to act as my agent in
securing permits in the Village of Nelsonville at the following location;

__________________________________________________________________________________
                                                               Street Address and Tax Map Number
I, as owner of this property, understand that I am responsible for any information and work submitted and performed by my agent. I further understand that each time my agent applies for a work permit, that they must submit a new authorization form to the Village of Nelsonville. 
Authorized Agents Signature _____________________________________
Phone _____________________________

Property Owner Signature _______________________________________
Phone _____________________________

State of _____________________

County of ____________________

The foregoing instrument was acknowledged before me this _______ day of ___________________________, 20_____

By (Owner’s name) ____________________________________________, who is personally known to me or as identification shown:

 ___________________________________________________________.

                                            Type of Identification 

Notary Public Signature: ____________________________

Printed Name of Notary: ____________________________

My Commission Expires: ____________________________Commission #: ____________________________________
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