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

516-354-1000 Fax 516-354-1033
www.bellerosevillage.org

PLUMBING PERMIT . GENERAL INFORMATION

THIS INFORMATION IS FOR PLUMBING PERMITS ONLY

Plumbing Permits are needed for the following work:
New Plumbing Work, Alterations and/or Relocations of Plumbing

and/or Gas Fixtures, and Lawn Sprinkler Systems Backflow Devices

1. No application will be accepted for processing or submission to the Village Building lnspector for
consideration by anyone other than a licensed plumber holding a valid Plumbeds License
issued by.Nassau County, the Town of Hempstead or the Town of North Hempstead. All
plumbing permit fees [!$f be paid for by a check from the plumber unless othenrise
authorized by the Building Department.

2. All applications must be submitted with a $50.00 deposit toward the permit fee and are subject
to Building Department review and approval.

3. All blanks on the Application are to be filled in. lf an item is "not applicable" note as N/A.

4. All applications are subject to Building Department approval.

5. No permit will be issued if the applicant, business, or a principal of the corporation submitting
the application has any outstanding unpaid building or plumbing violations due the Village
unless otherwise stated on permit.

6. Plumbing permit must be placed in front window facing the street.

7. Alt Permits issued are valid for one (1) year from date of issue and must be renewed with
Building Department approval if work is not completed to avoid a Summons.

8. All new work, atterations and replacements must be in compliance with the New York State
Uniform Fire Prevention and Building Code with regard to water saving devices and all other
requirements as set forth in the code.

9. Plumbing Permits are issued as soon as practicable after submission of all required documents.
DEPENDING ON SCHEDULING IT MAY TAKE TWO OR MORE WEEKS FOR APPROVAL,
You will be notified when your application is approved or denied. lf approved, you may pick up

your permit upon payment in full of the permit fee.

Upon receipt of the foregoing information your requests for these permits will be reviewed.

Upon issuance of the permit it is the responsibilitv of the permit holder !o request
inspections. Contact the Village Building Department at 516-35+1000 to schedule an inspection.
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DATE

SECTION:32

OWNER'S LAST NAME

ADDRESS

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

516-354-1000 Fax 516-354-1033
www. bellerosevillage.org

PLUMBING PERMIT APPLICATION

See General lnformation sheet for information and requirements

PROPERW INFORMATION

LOTS:

FIRST NAME

HOME PHONE

DESCRIPTION OF WORK

BUSINESS/CELL PHON F

CHECK ALL THAT APPLY: NEW DWELLING ALTERATION ADDITION

IS THIS A PERMIT TO LEGALIZE AN EXISTING STRUCTURE? YES NO_

PRESENT USE OF BUILDING PROPOSED USE

PLUMBER

NAME Ltc#

BUSINESS NAME

ADDRESS

PHONE

OFFICE USE ONLY

Violation File Checked Documentation Required Received

Fee PaidApplication Rec'd. by

Date Building Dept. Approved

Date lssued

Permit #
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lssued By

BLOCK:

ESTIMATED COST OF PROPOSED CONSTRUCTION



lndicate Number of: Proposed Fixtures

Fixture Type Basement 1"'Floor 2"" Floor

Water Closets

Urinals

Wash Basins

Bath Tubs

Sinks

Slop Sinks

Showers

Dish Washers

FuelWaste OilTank
Gas Piping

Gas Meter

Water Meter

Sprinkler System

Backflow Device

Hot Water Heater

OilBurner
Gas Burner

Stove

Dryer

Drainage Pool

Sewer Connection

Water Connection

Other:

Owner's Authorization
t hereby certify that the information provided on thls permit application is true and correct. I understand that the Village of
Bellerobe will approve or deny a permit based on the information provided. I agree to permlt the Bullding lnspector and any
officer or employee of the Village of Belterose to enter upon the premises in the dlscharge of thelr duties with this application.
Approved ptans and a copy of approved permit will remain on the premlses at all tlmes until CertificaG of Approval is issued.
Tirise plans will be made availabte to the Buitding lnspector. Plumbing Permit must be placed ln front window faclng the
street. The Building lnspector will be glven a minimum of 48 hours notice to make the required lnspec{lon and no work will
continue until such inspection has been completed and approved. The owner or his/her representatlve will be responslble to
arrange for all required inspections.

State of New Yorkl
County of Nassaul
Property Owner (Please Print) deposes and says that
he/she resides
intheStateof-,thathe/sheistheownerinfeeofallcertainlots,parceloflandshownontheattachedsurvey
Section 32, Block _ Lot(s) _ situated, lying and being within the Village of Bellerose; that I have read and

understand the Authorization above, that the work to be done upon the premises, will be done in accordance with the

approved application and accompanying plans, of which he/she is totally familiar and that he/she hereby
as his/her representative to file this application on his/her

behalf.

Signature of Owner

Sworn to me this day of 20

Signature of Notary Publ
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lncorporated Village of Bellerose
50 Superior Road, Bellerose Vitlage, NY 11001

5'16-354-1000 Fax: 5'16-354-1033
www. bellerosevi I lage. org

License a !nsurance Requ 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



Page One ofT\vo
Applicant shall maintain at a minimum the following insurance @verages, giving evidence of same
tq the Incorporated Village of Bellerose, on the fom of Certificates of ltsurance stating all
work performed at any and all locations, copy of the Additional Insurrcd Endorsennent,
providing 30 days' notice of cancellation, non-renewal or material changc New York State
licensed carrier is preferred; any non-licensed carriers will be accepted at the Municipalities
discretion. The insurance carrier must have an A.M. Best Rating of at least A- X. The insurance
coverage limits set forth in Schedule below are minimum coverage requirements, not limitations
of liability. AII subcontactors must adhere to the same insurance requirements.

Certificate llolder should read: 
Ifffi,3IiH 

Village of Bellerose

Bellerose, lfY 11001

Description Box to read:
Incorporated Village of Bellerose, all elected and appointed officials, employeesandvolunteers
are included as primary and non-contibutory additional insureds per the General Liability including
Contactual 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 Insured.

I. WORKER'S COMPENSATION AND NYS DISABILITY
Coverage Statutory

Extensions Voluntary compensation
All states coverage; Employers liability - unlimited
Waiver of Subrogation in favor of Incorporated Village of Bellerose

C105.2 - cefiificate of NYS Workers Compensation Insurance
C;overage
OR ifyou are insured with the State Insurance Fund form 5I-26.3
- State Insurance Fund Certificate of Workers Compensation
Insurance

Required Form for Workers Comp:

Required Form forNYS Disability: DBl20.l - Certificate of Disability Benefits Insurance

tr. COMMERCIAL GENERAL LIABILITY
Coverage Occurrence- lgSS IsOorequivalent

Limits General Aggregare $2,000,000
Products-Comp/Ops Aggregate $1,000,000
Personal. & Advertising. Injury $1,000,000
Each Occunence $1,000,000
Fire Legal (Any one Fire) $ 50,000
Medical Exp. (Any one Person) $ 5,000



Additional Insured

Mandatory

III. AUTOMOBII,E INSTTRANCE
Coverage

Limits

Additional Insured

Incorporated Village of Bellerose and all appointed and elected

officials, employees and volunteers Using ISO fumC,G2026 or
equivalent on a primary and non-contibtrtorybasis.

Contactual Liability to cover the Hold llarmles;
Waiver of Subrogation in favor of all Additional Insleds

Page of 1bo

StandardNew York policy insuring all owns4 hire{
and non-owned vehicles

Minimum Limit- $1,000,000 CSL

Incorporated Village of Bellerose and dl appointed and elected

officials, employees and volunteers on a primary and non-

contibutory basis.

rv. UMBNELLA r.IABinXnr - REaOhq[ENITED
Coverage Umbrtilta Form or Excess following form of prunary General

Liability and Automobile Liability

Suggested Limit

Additional Insured

$2,000,000

Incorporated Village of Bellerose and all appointed and elected

officials, employees and volunteers

V. HOLDIIARMLESS/INDEMNIFICATIONAGREEMENT
ThJapplicant/contractor shall indemni$, defend and hold the Incorporated Village of Bellerose and

alt appointed and elected ofticials, employees and volunteers ofthe Incorporated Village of Bellerose

harmiess against any claim of liability or loss including the cost of defense for personal injury or
propefty damage resulting from or arising direcfly or indirectly out of, or resulting from, the permit

holder's or Licensee's operations within the MunicipalityA/illage, including losses arising out of the

negligent acts or omissions of the contactor, its servants or agents, and any subcontactors, its

servants or agents.

IN MTNESS WHEREOF, the undersigrred has duly executed this Agreement the 

- 
day of-,

20-.

Witness: Applicant - Name of Firm - Contrachr

Signature Address

Date Contactor's Signature

PrintName @lease Print Name and Title)



SPECIAL NOTATIONS:

I. Per the Workers Compensation Law, all municipal and State entities arc to eosue that all

applicants applying for permirs, licenses or contacts have appropriate workers

compensation and disability'benefits insurance coverage. Businesses mustprovide evidence

ofproper coverage by using:

Workers Compensation: C105.2 OR (State Insurance Ftmd Form) 5I'26.3

NYS Disability: DB120.l

II. If you do not maintain Workers Compensati0n and NYS Disability due to a valid

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

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

and/or Disability Benefits lnstrance Coverage.

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

new CE-200 for each and every new or renewed permit, license or contact iszued by

a government agency. You can obtain this form from the Workers Compensation

Boards' website, http://www.wcb.state.ny.us/ or by calling (5 I 8) 486-63U,

m. If Applicant is a Homeowner serving as the General Contractor for his/herprimary

Residence, the applicant must provide ttre following:

l. Affrdavit of Exemption to Show Specific Proof of Workers Compensation

Insurance Coverage for a l, 2,3,or 4 Family Owner-occupied Residence - Form

BP-l OR if after reviewing this form, you do not qualify for a Workers

Compensation Exemption, you must acquire appropriate Workers Compensation

Coverage and provide appropriate proof as mentioned above.

2. Provide copy of Homeowners lnsurance that is currently in effect and covers the

property listed on the Building permit.
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BUILDING PERMIT
COMMERCIAL OR MIXED USE PROPERTY

DEPARTMENT OF ASSESSMENT, 
NASSAUCOUNTY

240 Old Country Road, Mlncola. NY 11501
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Signature of ApplicanVContact Person
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Approved
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