Village of Pomona

APPLICATION FOR BUILDING PERMIT

BUILDING PERMIT APPLICATION REQUIREMENT LIST

Submit the following:

The full name and address of the owner and of the applicant, including the names and addresses of
each officer and director of any corporation, limited liability corporation or partnership

Two (2) full size copies of a scaled drawing showing the size, and location of any buildings or
structures on this property and the proposed building. This plot plan must show the name of the
public street on which the plot faces and show all necessary dimensions. Set-back of the proposed
building and the approximate set-back of buildings on either side of this lot must be shown if
within 300’ and all buildings and structures on the lot.

Please supply a digital copy of all drawings with dxgxtal 51gnatures

Two (2) signed copies of this form. :

Two (2) copies of the approved bulldmg plans (1f hvmg area is 1,500 sq. ft. or more or hasavalue
of more than $ 10,000, these plans must show the original szgnature and New York State License
Number and raised seal of the: engmeer or-architect who is responsxble for the plans).

Two (2) copies of specnﬁcatlons if not fully covered in p]ans o

Two (2) applications‘for sewage dlsposal L
Fees: Fees are based on-cost of construcnon mcludmg all materlals Thls ofﬁce reserves theright

to adjust any fee priot* to xssumg the Certlﬁcate of OCCUpancy ifitis shown that the original cost
estimate was not sufﬁcxent to cover: the actual cost of the prOJect ‘

All plans and specnﬂcatlons must mclude, on the’p _plan, the proposed locataon of all underground facilities, including
gas and electric service, sewer lines, dramage system (nncludmg routmg of dramage from roof {eaders and footing

drains), waterlines, sprinkler lines, telephone lmes etc.

The building plans must mclude plans for mechanical serv:ces mcludmg gas elecmc water sewer, heating and air
conditioning and generator, if appropnate, and where appropnate detalls of structural ‘mechanical and electrical work,

including computations, stress dragrams and other techmcal data .



Village of Pomona Application for Building Permit

[TAXLOT
SECTION DATE RECEIVED PERMIT NO.

BLOCK VARIANCE RECEIVED FEE (C.0. FEE INCL))

RENEWED

LoT

POMONA, NY

PROJECT LOCATION: NO.: STREET:

OWNER INFORMATION:
NAME: TEL. NO.:

ADDRESS:

CELLNO.: . E-MAIL___ -

APPLICANT AND CONTACT PERSON

ADDRESS:

TEL. NO.: . E-MAIL:
THE USE/OCCUPANCY OF THE BUILDING(S) AND LAND:.. o

- PROPOSED SQUARE FOOTAGE

VALUE OF CONSTRUCTION: $

NATURE OF CONSTRUCTION N EW ALTERATION ADDITXON ACCESSORY OTHER
' ABOVE GROUND POOL lN GROUND POOL :

DESCRIBE BRIEFLY THE NATURE OF THE PROPOSED WGRK OR USE :

AFFIDAVIT

VILLAGE OF POMONA

COUNTY OF ROCKLAND ss:

STATE OF NEW YORK

Print or type full name and Post Office address:

Phone No.

Certifies that he/she is the owner of all that certain lot, piece or parcel of land and/or building described in this application
that the applicant has been duly and properly authorized to make this application to assume responsibility for the owner in
connection with this application and agrees that the Village of Pomona Zoning Law will be complied with as well as other
proper regulations relating to the construction or use of the proposed buildings and the land described on this application

Signed:

SWORN TO BEFORE ME THIS DAY OF , 20

Notary Public



DESIGNERS AND CONTRACTORS PLEASE ATTACH LICENSES, CERTIFICATES OF
INSURANCE AND WORKERS' COMPENSATION

ARCHITECT OR ENGINEER INFORMATION:

NAME:
ADDRESS:
STREET CITY STATE P
OFFICE PHONE CELL PHONE:
GENERAL CONTRACTOR INFORMATION:

NAME:
ADDRESS: . .

| STREET - ':clTY'- DR STATE 7IP
OFFICE PHONE L CELL PHONE:

a Rockland County License Cl Lnablhty Insurance Q WorkmansComp insurance O Disability Insurance

. jELBC'ile'CAL‘_C_QNT:l‘lA:CTbﬁ}N_F:ORMATION: o

NAME:

ADDRESS:

STREET ',Q‘CITY"‘ STATE . ZIP

OFFICE PHONE CELL PHONE
O Rockland County Ltcense D Lnabnlzty lnsurance D Workman s Comp insurance

Cl_ Disability Insurance

' PLUMB}NG CON-TRACTOR!NFORMA'TIION:._‘ s

NAME:

ADDRESS: T :
STREET T oy " STATE P

OFFICE PHONE - CELLPHONE:
0 Rockland County License {1 Liability Insurance 0 Worliman’s Comp insurance

O Disability Insurance

MECHANICAL CONTRACTOR INFORMATION:

NAME:

ADDRESS:
STREET CITY STATE ZIp

OFFICE PHONE_. ' CELL PHONE:
O Rockland County License [ Liability Insurance [ Workman’s Comp insurance I Disability Insurance

Please turn over



CONTRACTOR INFORMATION:

* NAME;:

ADDRESS:
STREET cITy STATE Zip

OFFICE PHONE CELL PHONE:
0O Rockland County License O Liability Insurance O Workman's Comp insurance  {J Disability Insurance

CONTRACTOR INFORMATION:

NAME:

ADDRESS:
STREET CITY STATE ZIP

OFFICE PHONE .- CELLPHONE:
O Rockland County License O Liability Insurance [ Workman's Comp insurance O Disability Insurance

- CONTRACTORINFORMATION: * -

NAME:

ADDRESS: ST
STREET ° ... Gy . ° 7 STATE - . ZIP

OFFICE PHONE ST ... "CELLPHONE:
O Rockland County License O L‘i:ab'ility Insurance:, "_El'-Wpr'kmanv"éCgmp insurance

d_ 'D,i"sabﬂ_ity Insurance

CONTRACTOR INFORMATION:

NAME:

ADDRESS: BT . SN .
STREET C oIy “STATE ZIP

OFFICE PHONE RO CELL PHONE: _ _
O Rockland County License O Liability Insurance O3 Workman’s Comp insurance O Disability Insurance

CONTRACTOR INFORMATION:

NAME:

ADDRESS:
STREET CITY STATE zp

OFFICE PHONE CELL PHONE:
O Rockland County License (O Liability Insurance 0 Workman's Comp insurance

Q) Disability Insurance



