MECHANICAL APPLICATION General requirements

(Plumbing, HVAC, Drainage, Generator)

1. Application fee must be paid at the time application is filed.

2. All fees are non-refundable.

3. All blanks on the application are to be filled in. If an item is “not-applicable”
note as N/A. Leave no blanks. Please PRINT***

The application must contain a written description of the work to be performed. All drainage,
exterior HVAC and generators must be shown on a plot plan Show all setbacks.

4. All applications are subject to VLS approval.

Nassau County board of assessors permit information sheet must be completed.

6. All permits are valid for one (1) year from the date of issue. Permit may be renewed for up to
one (1) addition year. Permits that exceed the maximum of two (2) years are VOID and a new
application and new COMPLETE fee are required. New permit is for one (1) year and may not be
renewed.

7. Current edition of the New York State Building and Mechanical Codes must be met.

8. The Permit must be prominently displayed and readily available for review by any Village
designated employee.

4

Mechanical application required documents

Mechanical application (portal)

Interior drainage, water & gas riser diagrams required.

Floor and/or site plan (Stand-alone permit).

Electronic copy of riser diagrams.

Mechanical fixture quantity and location form.

Nassau County Assessors form (for stand-alone permit only).
Mechanical permit information.

Insurance Certificates.

Owners Authorization.
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LLAKE INC. VILLAGE OF LAKE SUCCESS
SUCESS 318 LAKEVILLE ROAD
= GREAT NECK, NY 11020
’_‘ 516.482.4411
Isoffice@villageoflakesuccess.com

MECHANICAL PERMIT APPLICATION

ALL ZONING INFORMATION AND CALCULATIONS MUST BE ON PLOT PLAN

[] RESIDENTIAL [J PLUMBING [ FIRE SPRINKLER [J WATER SERVICE ] DRYWELLS
[ commerciaL O Hvac [0 LAWN SPRINKLER [ sewer servicE [ otHer
[J new BuILDING [ praINAGE [ GENERATOR [ pooL EQuIPMENT

O ALTERATION(S) *IS THIS WORK PART OF AN ON-GOING CONSTRUCTION PROJECT?  [INO [ YES, APPLICATION #:

PROPERTY INFORMATION

SECTION: BLOCK: LOT: ZONE:
ADDRESS: , LAKE SUCCESS, NY

OWNER INFORMATION
FIRST NAME: LAST NAME:

ADDRESS:

CITY/STATE/ZIP:

TELEPHONE NUMBER: CELL PHONE NUMBER:

EMAIL ADDRESS:

APPLICANT INFORMATION [JSAME AS OWNER
FIRST NAME: LAST NAME:

ADDRESS:

CITY/STATE/ZIP:

TELEPHONE NUMBER: CELL PHONE NUMBER:

EMAIL ADDRESS:

CONTRACTOR INFORMATION

COMPANY NAME: LICENSEE NAME:

NASSAU COUNTY LICENSE (TOWN & NUMBER):

ADDRESS: CITY/STATE/ZIP:

OFFICE TELEPHONE NUMBER: CELL NUMBER:

EMAIL ADDRESS:

INC. VILLAGE OF LAKE SUCCESS BUILDING DEPARTMENT OWNER’S AUTHORIZATION
I (we) hereby certify that:

1. | (we) agree to permit the Building Inspector/any officer or employee of the Village of Lake Success to enter upon the premises in the
discharge of their duties with this application.

2. Approved plans and a copy of approved permit will remain on the premises at all times until Certificate of Occupancy/Completion is
issued. These plans will be made available to the Building Inspector.

3. Building Inspector will be given a minimum of 48 hours’ notice to make the required inspection and no work will continue until such
inspection has been completed and approved.

4. Owner or his representative will be responsible to arrange for all required inspections.
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BUILDING PERMIT
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DEPARTMENT OF ASSESSMENT

HASEAL COUMTY

240 Ofd Cowntry Road, Mineofa, NY 11501

TN « CITY « ILLAGE 0F: _ Lake Success

EHHD' (AESESSOR USE ONLY)
TE REC'D |ASEESSC0R USE OMLY)

WNMOL

4]
REC 1w LG LOF (5 EH nbT (2 L AR NoH R (=] g
-
. S0E OF [N CONMER OF| e e or [=]
=«
| a
Check ong E
T, TO8VH, AL LaIE JF I GHTEGT FEHEGH TN
Lake Sucoess O awser
ESTIMATED C:O5T OF CONSTRUCTION: aRr DL
D LESSEE o ITe, STANE, B
m
WORK MLUET BEGH By FRMCIPLE TAPE OF HORE e
T FRATT O a
PERMIT EXP DATE o STEEL WAL ¥
LT JZE 5F.
I O wesonsr IF YOU WISH TO GROUP OR APPORTION LOTS
L T
I' D o8 Lo B reus FLEASE CALL 516=571=1500 FOR FURTHER INFORMATION
IIJEI'AI.ED DESCRFTENN OF WORHK [PLEASE FRINT CLEARLY)
[=1]
"TRCLUDNG, BUT 8OT LINITED TO: LOCATION, TYFE AND DIMENSIORE OF MPFROVERENT E
1
=
PERMIT TYPE -CHECK ALL ITEMS THAT APPLY DOES RESIDENCE HAVE
CHEW BLILDING [JFIRE DAMAGE THE FOLLOWING -
O ADCITION [CHAMGE 1M E.F.) O GaRAGE! CUT BUILDING b EHTRAL AR ves 1 wo O E
O DEMOLITEIN COHYAL E
Ll ALTERATION (MO CHAMSGE IM 5.F.) O PLUMBING CRISHED ATTE:  ¥ES [ ro O
I MAIMTAIN [PREENIST NG CIRELOCATION
OO RECOMNSTRUCTION OREPLACERENT
O DECK. TERRACE ., PORCH, CARPORT O SanmsInG POCL BASEMENT FINEH
O oeiehiic 5 CITENSIS COURT . .
CoTHER DICHANGE 1N USE ] 2 O 3 0O Al I3
PROPOSED TOTAL PLUMEBING FIETURES
FLODR/FIXTURE BAEEMENT 15T FLOOR IMD FLOOR IRD FLODOR
BATHRCOM S
TCILET E
BATHTUE =]
STALL SHOARER :
BIDET B
KITCHEM SINK @
WET BAR
NUMBER OF EXISTING AND PROPOSED BATHS
MUMBER OF EXSTING FULL BATHS HUSBER OF PROPOSED PULL BATHS
WUMBER OF EXI1STMNG HALF BATHS SUMBE R OF PROPOSED HALF BATHS
HALF BATH EQUALS TWO FIXTURES FULL BATH ECUALS THREE O WORE FIXTURES 5
HEW CH0 MEEDED YES ﬁ L) E =
VARIAMCE CRTAIED vEs O w0 =
COMNETRUCTIONREMCAVAT KON IM EXCESE OF S0% vES 1 sl |
EURYEY ENGLOEED ves O no O
PLEASE ATTACH ALL PERMITS & SURVEY IF AVAILABLE
|DATE OF GRANTING OF PERMIT m
Signalure al AppcantCantacl Person - Sign & Prinl
SEPARATE APPLICATION SHALL BE
MADE FOR EACH BUILDING
Address al ApplcantiContact Person Tephans

|FIELD REPORT ON REVERSE

Fa GllHA



INC. VILLAGE OF LAKE SUCCESS
S%é(l:%ass 318 Lakeville Road
Great Neck, NY 11020
(516) 482-4411
Isoffice@villageoflakesuccess.com

MECHANICAL PERMIT APPLICATION INFORMATION
Property Address: Date:

PLUMBER INFORMATION

COMPANY NAME:

FIRST NAME: LAST NAME:
ADDRESS:
CITY/STATE/ZIP:
TELEPHONE NUMBER: CELL PHONE NUMBER:
EMAIL ADDRESS:

NASSAU COUNTY TOWN/VILLAGE LICENSE NUMBER:
*REQUIRED INSURANCE CERTIFICATES: [ Liability [ Disability [ Workers’ Comp

ELECTRICIAN INFORMATION
COMPANY NAME:

FIRST NAME: LAST NAME:

ADDRESS:

CITY/STATE/ZIP:

TELEPHONE NUMBER: CELL PHONE NUMBER:

EMAIL ADDRESS:
NASSAU COUNTY TOWN/VILLAGE LICENSE NUMBER:
*REQUIRED INSURANCE CERTIFICATES{] Liability [0 Disability 0 Workers’ Comp

HVAC INFORMATION
COMPANY NAME:

FIRST NAME: LAST NAME:

ADDRESS:

CITY/STATE/ZIP:

TELEPHONE NUMBER: CELL PHONE NUMBER:

EMAIL ADDRESS:
NASSAU COUNTY TOWN/VILLAGE LICENSE NUMBER:
*REQUIRED INSURANCE CERTIFICATES{] Liability [0 Disability 0 Workers’ Comp

DRAINAGE INFORMATION
COMPANY NAME:

FIRST NAME: LAST NAME:

ADDRESS:

CITY/STATE/ZIP:

TELEPHONE NUMBER: CELL PHONE NUMBER:

EMAIL ADDRESS:
NASSAU COUNTY TOWN/VILLAGE LICENSE NUMBER:
*REQUIRED INSURANCE CERTIFICATES{] Liability [J Disability (] Workers’ Comp

*MUST SUBMIT ALL CERTIFICATES OF INSURANCE AT TIME OF APPLYING WITH ALL
ISSUED WITH VILLAGE OF LAKE SUCCESS AS THE CERTIFICATE HOLDER*

**PLEASE NOTE: THIS PERMIT WILLL NOT BE ISSUED WITHOUT A 24 HOUR EMERGENCY NUMBER**

NAME: 24 HOUR PHONE NUMBER:
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L INC. VILLAGE OF LAKE SUCCESS
SuUAEEs 318 Lakeville Road
N Great Neck, NY 11020
T (514) 482-4411
Isoffice@villageoflakesuccess.com

INSURANCE REQUIREMENTS FOR ALL APPLICATIONS

1. If work is being performed by a contractor, the contractor must provide insurance
indemnifying the Village and must provide the following: (See Insurance Requirements for
Construction Operations for monetary requirements)

A. New York State Worker’s Compensation Form C-105.2 (9/15), or U-26.3 If Exemption is
applicable then utilize form CE-200 (12/08) and copy of home owner’s insurance

declaration page is required.
B. Certificate of Insurance Coverage under the NYS Disability and Paid Family Leave

Benefits Law; form DB-120.1

C. Certificate of Liability Insurance (Accord). Please note the Accord form shall ONLY be
accepted for Liability insurance. NO other type of insurance is acceptable on ACCORD
form.

2. Under Certificate Holder for ALL insurances, it should state the following:

Village of Lake Success
318 Lakeville Road
Great Neck, NY 11020

3. Under additional insured, should state the following:

“The Village of Lake Success is listed as additional insured”

4. For demolition: NYS WORKERS” COMPENSATION FORM MUST BE “SITE SPECIFIC”.
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L INC. VILLAGE OF LAKE SUCCESS
SUég]]E,ESS 318 Lakeville Road
Great Neck, NY 11020
(516) 482-4411
Isoffice@villageoflakesuccess.com

INSURANCE REQUIREMENTS FOR CONSTRUCTION OPERATIONS

Workers Compensation Coverage Statutory
Extensions Voluntary compensation

All states, coverage employers
Employee’s liability-unlimited
Notice of Cancellation 30 Days
Evidence Certificate of Insurance

Disability (DB-120)
Notice of Cancellation 30 Days
Evidence Certificate of Insurance

Comprehensive Liability

Coverage Occurrence-1988 I1SO or equivalent

Limits General Aggregate $2,000,000.00
Products- Com/Ops/Aggregate
$1,000,000.00 Pers. & Advert. Injury
$1,000,000.00
Each Occurrence $1,000,000.00
Fire Damage (any one fire) $ 50,000.00
Medical Exp. (any one person) $ 5,000.00

Notice of Cancellation 30 Days
Additional Insured Inc. Village of Lake Success, all elected and
appointed officials, employees and
volunteers
using I1SO Form CG2010 (B) or equivalent.
Evidence Certificate of insurance and copy of
additional

insured endorsement

Owners Protective

Coverage Occurrence

Limits Minimum limit-$1,000,000.00 CSL

Premium Payment Responsibility of Contractor

Policy Period Start of project and until project is
accepted as completed by owner

Notice of Cancellation 30 Days

Evidence 1) Certificate of Insurance

2) Copy of Binder
3) Copy of original policy to be delivered
within 45 days of start of project
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L INC. VILLAGE OF LAKE SUCCESS
SUé(I:?EESS 318 Lakeville Road
Great Neck, NY 11020
(516) 482-4411
Isoffice@villageoflakesuccess.com

OWNER’S AUTHORIZATION

| (we) hereby certify that:

1. The information provided on this permit application is true and correct. | understand that the
Village of Lake Success will approve or deny a permit based on the information provided.

2. |agree to permit the Building Inspector and any officer or employee of the Village of Lake
Success to enter upon the premises in the discharge of their duties with this application.

3. Approved plans and a copy of approved permit will remain on the premises at all times until
Certificate of Occupancy/Completion is issued. These plans will be made available to the
Building Inspector.

4. Building Inspector will be given a minimum of 48-hour notice to make the required inspection
and no work will continue until such inspection has been completed and approved.

5. Owner or his representative will be responsible to arrange for all required inspections.

State of New York
County of Nassau

Property Owner Name - Please Print

Property Owner deposes and says that he/she resides at

in the State of , that he/she is the owner in fee of all certain lots, parcel of land
shown on the attached survey Section Block Lot(s) situated, lying
and being within the Village of Lake Success; that I/we have read and understand the items 1 through
4 as here in stated, 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 totally familiar and that he/she hereby
names the applicant listed on application as his or her representative to file this application.

Signature of Owner:

Sworn to me this day of 20

Signature of Notary Public

Stamp/Seal:
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