Office use:
NAME:

B/P #
Z/P#

SBL #
PROJECT:

TOWN OF MARBLETOWN

ZONING AND BUILDING PERMIT APPLICATION
1925 Lucas Ave, Cottekill 12419
P.0. Box 217 Stone Ridge, NY 12484

SPLIT UNIT PERMIT APPLICATION

Fill out the attached permit application and attach the following documents to the permit application
If incomplete appliation will not be accepted and returned

DEED - Copy of your filed deed Must show Liber and page number. If none on file, call the Assessor’s office. Their phone number 15
687-7500x 172

911 ADDRESS - Address of property. . If none on file, call the Assessor’s office and they will assign one for you. Their number is 687-
7500 x 172

SITE PLAN -Submit one site plan and one on PDF form or CD
Showing location of all Existing structures, well, utilities lines, septic and new structure(s).
Include all dimensions from the center of road and from the side and rear property lines
*Must show location of well, septic and electric lines and complete # 6 & 7*.

BROCHURE :SUBMIT BROCHURE AND LOAD CALCULATIONS

LETTER OF CONSENT: If the Contractor/Applicant is not the owner of the premises, a letter of agent from the owner, |
designating the applicant as their agent is required (only if the homeowner has not signed the application)

IS STRUCTURE ALREADY BUILT: Yes _ No___ ( Work started with out permit is subject to $150.00 + permit fee + zoning fee )

CHECK: bring a check payable to the Town of Marbletown
PRE-SITE INSPECTION - submit your application and schedule a pre-site inspection. Someone must be on site for this inspection

INSURANCE INFORMATION -MUST ATTACH INSURANCE FORM -WE DO NOT KEEP FORMS ON FILE
contractors proof of Liability (Acord form) and Workers' Compensation (C105.2 or U26.3) or
Liability exp date Workmens Comp exp date Workmens Comp exempt
contractors proof of Liability (Acord Form) and Workers® Compensation Exempt Form
Homeowner can obtain a CE-200 form online ( directions are included in packet)
ELECTRICIAN ULSTER COUNTY LIC #

APPLICATION COMPLETE, RECEIVED AND CHECK BY DATE
(office use only)

The work covered by this application may not be started before the issuance of a Permit, Site Plan or Variance depending on the
circumstances of the project. Site inspection is required for some projects prior to issuance of Building Permit. Scheduling ALL
inspections including final inspection to secure Certificate of Occupancy or Compliance is the responsibility of the Owner/Agent

Only a complete packet and original copy (not faxed or emailed) of the application will be accepted for processing with ALL documents
submitted .Once a complete packet is received we will start the process. Allow a Minimum of two weeks for code review (14 business days)
Any questions, please do not hesitate to email or call our office




TOWN OF MARBLETOWN

GENERAL BUILDING PERMIT APPLICATION

PRINT or TYPE CLEARLY AND COMPLETE ALL INFORMATION - If incomplete application will be returned

OWNER: APPLICANT/CONTRACTOR:
MAILING ADDRESS: MAILINGADDRESS:

PHONE NUMBER: PHONE NUMBER:

CELL NUMBER: CELL:

EMAIL: EMAIL:

Project Manager (Contact Person Overseeing Project)

Name Phone Number:

Email:

Is the work already done? yes no

1. SECTION BLOCK LOT NUMBER OF ACRES ZONING DIST.,

2.PROPERTY ADDRESS/LOCATION:

3. GIVE A BRIEF DESCRIPTION OF WORK (print clearly) clearly)

4.MAKE OF SPLIT

UNIT
5. MODEL NUMBER OF SPLIT

UNIT

( )4 BTU( )# BTU( )#  BTU( )#_ ____ BTU
6.SETBACKS ( ) N/A FROM CENTER OF ROAD REAR LEFT RIGHT
7.ELECTRICALWORK ~ __ YES (IF YES, MUST BE INSPECTED BY A TOWN APPROVED AGENCY)

8. CONTRACTOR YES ~ attach workmens’ comp C105.2 OR U 26.3 form and liability certificates ACCORD form

__ NONE ~_attach CE-200 form

WE CANNOT ACCEPT APPLICATIONS WITHOUT THE PROPER INSURANCE CERTIFICATES
Contractors: have your insurance company fax or email you your insurance certificates and submit them with this application
We do not keep certificates “on file”
NAME OF
CONTRACTOR

MAILING
ADDRESS

PHONE NUMBER CELL
NUMBER

E-MAIL
ADDRESS

**LIABILITY EXPIRATION DATE: W/C EXPIRATION DATE:

W/C EXEMPT EXP DATE:




Certificate of Attestation
of Exemption
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- PLOT PLAN AND LOCATION INFORMATION

- Locate deck, main building (including additions), any accessory structures, swimming pool, etc. Give all yard dimensions.
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Be sure to show where the
WELL, SEPTIC AND ELECTRIC are

on the property i
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FELECTRICAL
INSPECTIONS
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WTRW. $U-0Y.0088 — c-mail: smnis@len-ny com

42 Messmer Ave. Tillson, NY 12486
Cell (845)853-3202 / Fax (B45)658-9686
cpeertifiedelectricalinspector cam

TOWN OF MARBLETOWN

BUILDING & SAFETY DEPARTMENT
1938 Lucas Tpke, Cottekill, NY 12419/ P.O. Box 217 Stone Ridge, NY 12484

TOWN APPROVED ELECTRICAL AGENCIES

Lt e AT

Jerry Caliendo  nybeil @live.com
office: 845-294-7695 / 7:00-8:00 am
fax: 845-294-0026

New York Certified Electrical Inspectors
Orange, Rockland, Dutchess & Sullivan County Division

203 Purgatory Road
Campbell Hall, New York 10916
WWW.nycei.us
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