
lncorporated Village of Bellercse
50 Suporlor Road, Bolleroee Mllage, NY 1100,
Phone: 51e354-1000 Fax: 51&354-1033

wr,rw. bclt e ro acvl lla g o. org

BUILDTNG PERMTS - GENERAL INFORMATION

Bulldlng Permlts are requlred for all exterlor ltaork and for any ttructural, rclocrdon or replacemanl changes
to the lnterlor of a bulldlng. Contact the Bulldlng Deparbnent BEFORE e trrdng rny nrork.

I' All newwork, alleralions and replacemenls mue I be in compliance wllh the Eulldlng Code of lhe Vlllage of
Belleroe e (Chapter 68) and lhe New York State Unlform Fire PrevenUon and Bulldlng Code.

2 All applicalions are subjecl lo Bulldlng Deparlmenl epproval. Fees are non-refundablo and mugt be pcld before a

permil can be issued. Building Permils are issued ss 6oon as pracUcable afier recelpl of all documenla and
approvel of lhe appllcslion.

Before a permil applicallon csn be accepled, all requlred documenls rnusl be received, lncludlng:
a) Fulty completed Appllcallon form. lf en ilem lc'not appllcable', note ag N/A
b) $50. Deportl lowrrd lhc permll fee
C) Nolarizcd Ownc/s AulhorlzaUon
d) Delalled descrlpUon ol the work snd co6l6

e) Conlraclor's lnformelion
f) For work being pcrformed by a conlraclor: lhe contraclor rnurl provldc:

1. Copy of the contracto/s Narrau County llcGnra,
2. Proof of Commercial Gencrsl Uablllty lnrurancc using thc erad hnguage conbincd on lhe
atlachcd lnsurance Roquiremenls form and for the amounls llsted on [ra attacJred lnrurancc
Roqulreme nlr docum c nl.
3. Proof of Workers' Compensalion and NYS Dlrabllity lnturance lisling lhc Village of Bclleroac
aa Cerllficsle Holder
4. Proof of Disablllty Insurance (DB-120) lioling the Vlllage ol Bollerose Ea Certlllcato Holder

g) For work belng performed by a homeowner:
1. A compleled nolarizcd Homeownc/s Ccrlfficalion available from lha Buildhg lnspeclor
2, The ftonl page of homcowne/a lnsurance policy

Once the permil hae been approved, you will be notified of the fccs due. All feea muel bo peid before a permil ls
issued.

Permits are valid for one (1)year from dale of issue and must be renewed by tha Buildlng Deparlmenl if work is
nol compleled in order tb avoid a EUmmons.

Permil musl be placed in fronl wlndow facing the otrcel.

Mosl exlerior changes also require approval of lhe Archilectural Revlew Commitlee (ARC). For exlerior changeo
or additions lhal requlre ARC approval, as delermined by the Building lnspeclor, lhe appllcalion muel also lnclude

a) color pholos of extsling condiiions
b) cotor pholos oI adjoinlng properties

c) lhe proposed plans Including drawings, archileclural plans, plol plans, ee applicable
d) plclures / samples of colors and malerlals

The ARC meels lhe second Wednesday of each monlh. Applications musl be submilled ono week prior.

8. For roof replacemenls and repairs use a Roofing Permit application, available on the websile and Village Hell.
Sign Permlls are required for buslness dislricl signs and may be subject lo ARC Epproval. Contact Village Hall for a

Sign Permit epplication.

Upon lssuance of the permlt lt lB the reqponslbllltv ot the permlt holder to request lnEp€ctJont, Conlacl lhe Mllage of Bellerose

Building Deparlmenl lo schedule an inspeclion appoinlmenl. 516 354-100O.

?

FORM: BVBP19 - Village of Bellerose Building Permil - Revised 2022-1141

4.

5.

6.

7.



lncorporated Vlllage of Bellerose
50 Suferlor Road, Bollerose Mlls'flo, NY 1]-q1

Phone: 51&354-1000 Fax: 515-354-1033
www*beflerm cvllb0B.org

BUILDTNG PERMIT APPLICATION

PROPERTY IHFORilANONDATE 

-

SECTION:32 BLOCK: LOTS:- PROPERTY lD:

OWNER'S LAST NAME FIRST

ADDRESS

BUSINESS

ls thls a permll to legalEe an exhdng struclure? YES 

- 

NO 

-
ESTIMATED COST OF PROPOSED CONSTRIrcTION:

SQ. FEET OF LOT SO. FT OFWORKAREA

ARCH]TEST / ENGINEER

Llc#

ADDRESS
COMIRACTOR

Ltc#

PHONE NUMBER

ADDRE

ELECTRIC'AT{'

Reciprocal Ll

PHONE NUMBER

ADDRESS
'Atttch e coPy of the currenl llcense showlng proo{ of tbllftY b wort ln lhe Town ol Hompsleed or Nosstu CounU

@: separate Plumbing Applicelionrnust be filed and a separate plumblng permit issued' All plumbers musl be

iffiGEli-rown oi Hempslead or Nassau county'

=====================================================-============.===

Documonlation Required Recaivod 

-

Fee Paid
Permil#
Dele ARC APProved

Date Issued :

OFFICE USE ONLY
ffiird
Applicalion Rec'd. bY

Date Buitding DePt. APProvod 
=

Neeas A rcht e ct u r al R e v i e w C o m m itle e A p p rova i-

FORM: BVBP19 - Village of Bellerose Building Permlt

lssued

(if nee



lncorPorated Wllage of Bellerose
Bulldlng Permlt

OWNER'S AUTHORIZATION

I harebycertLfy 
ilrXt;"*,.' provlded on lhis permil app[catron is_ fue and correcl I undersland trgl lhe wlage oI

Bellemse wirr aplrJve or deny a pe rmh based on lhe Informatlon omvlded'

2) I agree to p",irff tn" Bullding inspecfor anO any officar.ol 9'pLyoe of the Mllage o{ Belerose to enter upon

Uie prlrnises in ne discharge ot tttair dulles wtth thls applimtlon' 
undl Csrtificsle oi

3) Approved ptans ano a dpyot 
"pprovsJ 

p€rmfl wlll rlhaln on,the premlses al aU llmes

occupancy/complellon ls issued. Ttrese-pdns wtttue. maae avalhble to the Bulldlng lnspedor'

iigilffil3 tr#U$1ffJftrl lfll#H',"ril"ffi'Jffit.ro rnake anv required rnspoction and no rTork wnr

continue unlil such Insp"dj; has been completed end apprwed'

6) Owner o, nf.'repie.!nrrtt " 
witl Ue responslble to arranie for all requlred lnupections'

Slate of New Yorkl
County o{ Nassau)

ProperlY Owner 'Please Prinl

Properly Owner deposes and sa1c that he/she residee at:

in the Stete ol-, that he/she is the owner in (ee ol all cerl,sln lols, parcel of lend

ueled, lying and belng within the Mllage of Belkrose; thst I have read and

6 as herein sleled, lhal lhe work lo be done uPon lhe Premis
he/she lotallY famllhr end

es, \vlll be done ln accordsnce

lYilh th€ aPPmved aPPlicet ion end accomPanYing plans, of wttich ttrst heJshe herebY

nSmes
as hislher representative lo file lhls ePPlicatlon on his/her

behatf.

Signature oI Owner

Swom to me lhis 

-daY

0

Slgnalure of Nolary

#l#t:##Hfftr

DO NOT WR]rE BELOW . FOR OFFICE U6E ONLY

APPLICATION #

BZAfr

DATE RECETVEE

APPLICATION FEE:
SITE PLAN

ZONE:-- CLERX

known as Sectlon 32

,

LOCATI

FINAI INSPEfiION DATE:

INSPECTOR SIGN OFF:

ESTIMATED COST:

SPECIAT CONDMONS CHECKED:

WORK COI,qilENCED ON:

DATE SIGNED OFF:

PLUMBING PERHTT

FORM: BVBP19 - Village of Bellerose Building Permit 3'2019



lncorporated Village of Bellerose
50 Superior Road, Bellerose Village, NY 11001

516-354-1000 Fax: 516-354-1033
www. be I lerosevil la ge. o rg

License and lnsurance Reo utreme nts for Permits

Each Contractor

1) Nassau County License

2l Proof of commercial General Liability lnsurance. Description Box to read "lncorporated

Village of Bellerose, all elected and appointed officials, employees and volunteers are included

as primary and non-contributory additional insureds per the General Liability including

Contractual Liability, Automobile Liability and Excess Liability (if Excess Liability is applicable).

Waiver of Subrogation is included on the Workers Compensation and General Liability in favor

of the Additional lnsured.

3) Workers Compensation listing the lncorporated Village of Bellerose as the Certificate Holder

4) DB-120 (Disability) listing the lncorporated Village of Bellerose as the Certificate Holder

Please contact the Building Department @ 516-354-1000 or 516-315-4769 for assistance.



TNSURANCE REOUTREIVIENIS FOR OBTAI].IING A PERn'flT d/oETq ESQISTER 
/

Pege One of Tlvo

Applicant shall maintain at a minimum the following insurance coverages, giving evidenct of csme

toihe Incorporated Village of Bellerose, on the form of Cerfificrtes of [nsrrrrrce rtrting ell

work performed al any snd ell locations, copy of the Additional Inaured Endonemcnf

pro"iiing 30 days' ootio of canceUation, non-rerewal or matcrial change- New Yo* State

iicens.a rarri.r ii prefened; any non-liccnsed carriers will bc accePted at the Municipalities

discretion. The insurance carrier must have an A.M, Best Rating of at least A- D(. The insurance

coverage lirnis ser forth in Schedule below are minimum coverage requirements, not limitations

of liability. All subcnntractors musl adhere to the same irarance rt4uircrnents'

Certificate Holder shoutd read: Incorporated Vlllage of Bellerose

#,ffi$ffi*,
Descripflon Bor to resd:
Incorporated Village of Belterose, a-ll elected and appointed of;ficials, ernployees and.volunteers

arc inctuaea as pdmary and non-contributory additional insueds per the General LiabiJity including

Contractrnl Liatility, Automobile Liability and Excess Liabiliry (if Excess Liability is applicable).

Waiver of Subrogation is included on fie Workers Compensation and General Liabilify in favor of

the Additional Insured.

T. WORHER'S COMPENSATION AND I{YS DISABILITY
Coverage Statutory

Requircd Form for NYS Disability: DBl20.l - Certificate of Disability Bcnefits [nsuran@,

tr. COMMXRCIAL GENERAL LIABILITY
Cort*gt Occurrence - 1988 ISO or equivalent

Geneml Aggregate $2,000,000

PrMucG-Comp/Ops Aggregate $ 1,000,000

Personal. & Advertising. Injury $1,000,000

Each Occurrence $ I,000,000

Fire Legal (Any one Fire) $ 50,000

Medical Exp. (Any one Person) S 5,000

Extensions

Re4uired Form for Workers ComP:

Limis

Voluntary com pensation

All states rcverage; Employers liabiliry - unlimited
Waivcr of Subrogation in favor of Incorporatcd Village of Bcllerose

C I 05.2 - certificate of NYS Workers Compensation lruuranct

Coverage

OR if you are insured witlr rhe Slate lnsurance Fund, form 5I'26'3

- State Lnsuranc.e Fund Certificate of Worker:s Compensation

lnsuralce



INSURANCE REOTIIREMENTS F'OR OBTAINING A PERMIT &/OR TO REGISTER /
LICENSED CONTRACTOR TO WORK WTilM] TM MUNICIPALITY

Prge Two of Ttvo

Additional lnsured Incorporatcd Village of Bellerose and all appointed ond elocJed

officials, employees and volunteers Using ISO form CG2026 or

equivalent on a primery and non-contributory basis.

Mandatory Conhactual Liability to cover thc Hold Harmless;
Waiver of Subrogalion in favor of allAdditional Insureds

Mt. AT..ITOMOBILE INSURANCE
Coverage Standard New York policy insuring all ownd hired,

and non-owned vehicles

v

Limils

Additional Insured

Minimurn Limit - $1,000,000 CSL

Incorporated Village of Bellerose and all appointed and elected

officials, employees and volunteers on a primary and non-

conhibutory bosis.

ry AMBKELLA Lf{BII-XTY - RECOMME ND E D
Coverage Umbrella Form or Excess following form of primary Gensral

Liabiliry and Automobile Liabiliry

Suggcsted Limit

Additional Insured

$2,000,000

Incorporated Village of Bellerose and all appointed and elected

officials, employees and voluntccrs

HOLD IIARMLESSIINDEMNIFICATION AGREEMENT
TIre applicant/coni-actor shall indemnifo, defend and hold 0re Incarporate/ Village of Bcllerose and

allappointed and elected officials, employees and volunterrs of tlre Incorporated Village of Bellemse

harmless against any claim of liability or loss including t-he cosl of defense for personal injury or
property damage resulting from or arising directly or indirealy ord of, or resulting from, the permit

holder's or Licensee's operations wifrin t]re Municipaliryl/illoge, including losses arising out of the

negligent acts or omissions of the contractor, its servanls or agents, and any zubcontractors, its

servaflts or agenls.

IN WTI-NESS WHEREOF, the undersigrred has duly executed this Agreement the 

- 
day of

20

Witness: Applicant - Name of Firm - Contractor

Sigrrature Address

Date Contractor's Signafure

Print Name (Please Print Name and Title)



il.

SPECIAL NOTATIONS:

Per the Workers Compensation Law, all municipal and State entifies are to e{rsure t}rat a.ll

applicants applyrng for permits, licens€s or conu"cts bave appmpriate workers
compensation and disability benefits insurance coverage. Businesses must pmvide evidence

ofproper coverage by using:

Workcrs Compensation: C105.2 OR (State Insurance Fund Form) 5I-26.3

NYS Disability: DBl2O,l

If you do nol maintain Workers Compensation and NYS Disability due l,o a valid

exemption, the following form must be submitted to the Municipality:

CE-200 - Certificate of Attestation of Exemption from NYS Workers Compensation

and/or Di sabi lity B enefi ts [nsuran cc Coverage.

Starting December l, 2008, ONLY applicants eligible for exernptioru must file a

new CE-200 for each and every new or renewed p€rmil, ffcense or contract issucd by

a government agency. You car obtain this form fiom the Workers Compcnsation

Boards' website, http://www.wcb.state.ny.us/ or by calling (518) 486-6307.

If Applicant is a Homeowner serving as the General Conbactor for hiVtrfl Prima4'
Residence, the applicant musl provide fte following:

A-ffidavit of Exemption to Shorv Specific Pmof of Wo*ers Compensation

Insurarce Coverage for a I , 2,3, or 4 Family Owner-occupied Residence - Fonn

BP- I OR if afler reviewing this form, you do not qualiff for a Worken
Cornpensation Exemption, you musl acquire appropriate Workers Compensation

Coverage and provide appropriate proof as mentioned above.

Provide copy of Homeowners Insurance that is currently in effect and covers lhe

properfy listed on the Building permit.
2.
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BI'ILDING PERIIT
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BUILDING PERMIT
COMMERCIAL OR MIXED USE PROPERTY

DEPARTMENT OF ASSESSMENT, 
NASSAU COUNTY

24o Old Country Road, Mlneola, NY '11501

BELLEROSE

BSMT

ST

UDPER T[OOAS

DATE REC'D ssessor Use On

-i
o

o
=

c

an
o

o
o
h

=,o

s

I rddltldrl u.! l6 romrunu r!illoD
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Chock one

lOWrr, VTLUGE

ST OF CONSTRUCE

! LESSEE

OWNER
OR

to EEGJn
PRIilAIG N'PE OF

c oxs rRUc n0N
TO

srzc s.F.

D

D

D

6TEET

,TAsOHN Y

OTHEN

l, you u/l6h to group or apporllon lol,s. please call

51 6-571 -1 500 for morg information.

DESCRIPTION OF WORK IN DETAIL LEASE PRINT CLENRLY

USE BY SIZE ANDCHECK ALL THAT APPLY R

PROPOSED 5,F. AREA

U:e Size SF

EXISTING S,F. AREA

Uar Slzo SF

Propo:cd
d Unllt

Propoood

Sq, Fs€l
Exlstlng

lj Units

E r ls ting

sq. F6et

Studio

1 SORM

2BORM

4 BDRli,

OTHER

De!cribe

Residentlal Uss

co.oP E
coNoo E

ALE

D NEw eurLDruc

E nootrrol (cHANGE tN s.F.)

E oeuolnroru

E ALTERATION (NO CHANGE IN S,F )

r-'l OTHER locscribc)

D FAQAOE

E BASEMENT RENOVATION/ALTERATION

E HriAc

D ROOF

[] PLUMBTNG

SIZE OUANTIIY

- ELEVATORS

D SPRINKLERS

- soLAR

D ANTENNA

E BTLLBOAR0

E SATELLTTE CISH

COMMENTS

ate of Granling of Permit-
SEPARATE APPLICATION SHALL BE

MADE FOR EAgH BUILDING

Signature of ApplicanUConlact Person

Tele #Please Print Name

Approved B

FIELD REPORT ON RSE


