DEMOLITION PERMIT
TOWN OF CONSTABLE
CODE ENFORCEMENT OFFICE

Date

Fee $.05/f12 =

i hereby make application
for a permit to demolish and remove a building / structure as described below and the
provisions of all applicable ordinances and laws will be complied with during said
demolition, if specified or not. Property must be properly graded to allow for
maintenance, such as mowing of grass etc.

LOCATION

OCCUPANCY

Asbestos removal must comply with NYS Dept of Labor.

Description of building
Type of building Construction
Single dwelling__ double dwelling_ concrete block_ frame
Duplex apt. building brick tile
Office building  store building reinforced conc.___steel
Hotel/motel factory other
Shop church
Garage warechouse
Barn other
Exterior Dimensions
Siding  shingles overall
Stucco_ paper

Aluminum  other

Roof

Shingles  slate ___ tile ___ gravel __ board ___ paper __ metal ___

This is to certify that I have investigated this application and find same ( to be ) or
( ot to be ) in accordance with the provisions of the local and state laws pertaining
to the demolition of buildings or structures and has been ( approved ) or

( disapproved ) this ____ day of 20

Code Enforcement Officer



S et &

ﬁViSfGN {h- SA"ETY AND HEALTH
GOV. W, AVERELL HARRIMAN

STHTE OF NEY YORK

DEPARTMENT OF LABOH STATE OF™icE BUILOING CAMBUS 2
L oU CAR ALBANY, N.Y. 12240 ;
. o . Building 12~ Room 157

207 Genesee St SE?t Maa
Uica, NY 135801

DIVISION (3‘-53 793-2683

CE (315) 472-8215 Sy=acuse
FETY AND HEALTH  wgmp.  (315) 7G3-2448 Fax NOTICE
RE:

BUILDING DEMOLITION

Idustriai Code Ruie 36 established work practice, ashestos contracror Heense, and asbestos worker T2ining and
certification requirements that protect the public from cancer causing airborne asbestos fiber that can arise from
varicus sonstruction activities, including the demclition of a buiidins. One very importent aspect of the Code
covers requirements that specifically address the potential public health hazard associated with the significant

amount ozmm&g&mmbrﬁweddmngmm{m of 2 building that contains asbestos
or asbestos -mnmmmgmztmais. :

 New Yalic State Labor Law (section 241.18) and the Code require & survey of the building to be pe:-roxmﬂf* o
identify the presence of asbestos prior to advertising for bids or contracting for or commencing work on &y
demclition work on 2 building  The Code reguires that this sarvey mmst be sext to the NYS Department of
Labor and the local government uxit responsible for issuing the demcliton permiz. Pror to demolition, the
asbestos identifted in the survey must be removed or otherwise ramediated.

“Your assistance, as specified below, would facilitate our enforcement efforts and heln avoid the necessiiy of

i. Share this infonnation with the individuals on your staff respousibie for issuing demolition permifs.
Additional copies of the Code Rulz and Applicable Variances are available fres of charge at your request.
Encourage your staiT to contact the appropriate District Gffice of the Asbestos Contro] Bureau on the List below,
should any zsbestos issues arise, specifically those related to demolition.

- . 2. Consider establisking a policy of not issuing 2 demolition permit until compliance with Industrial Code Ruie
56 is achieved.

3 Ca.ithe@ﬂmpnateDamaOﬁccafﬁneAsb&msleBmwhma&momongmmumcdma
- contractor that has failed to provide a survey or hiss.not removed the identified ssbestos.” - -

Any coeperation you can provide will not only assist in our enforcement efforts but also protect the health of
your COInmuniiy.

. Albany District Syracuse District Ruffalo Districc I " New York Distmict
51R457-2072 315/479-3213 71673477126 - 212/352-6108

Albany  Rocklnd | Allegany Tioge Cavuga Flint - Cattaraugus Bronx

Clinton Sarstops Broame Tempicing Cortiand Gepeses  Cheutmuqun Kings

Columbia Schenectady | Chemung — Praokiin " Jefferson Livingston Erie New York i

Cuschess Schobarie | Chemangs  Fulton Lewis Monme  Misgws Queens E

Fusex Ulster Delasware  Hemilton  Madison Ontaric Fichmond i

Greene  Warien - | Otseso Hokimer  Oneida Oclease Wesheste:

Putnam Steuben . Oswege Wyoming Suffolk |

Hensselser Sulfivan Seneea Yates ) ;
St Lawrence. k3 ;




NOTICE TO BUILDING PERMIT APPLICANTS

An asbestos survey is required for all renovation, remedeling. repair and
demolition of all Interior and exterior building materials,

As per NYS industrial Code Rule SE,V ashestos material must be abated by
licensed contractors utilizing certified ashestos handiers, with the axception of

wner-occupied singiz family homes, where the owner may remove the
ashestos and renovate these structuras themselves, However, it is not
recommended that the owner perform abatement, as the owner could
potentially exposse themselves, their family and neighbors 1o asbestos fibers i
adequate engineering controis and work methods are not utilized during the
abatement. For further information and updates, please see the NYS website
at: www.labor.nv.gov

Name:

Signature:

Date:

A Avisseni Limmdirmmen Démdia MO8 ai Mmaaeiin Ao, ENP sms sm



Mew York State Department of Labor

B I RS R S — . e

CONTACT INFORMATION
FOR
ASBESTOR PROJECTS

The Department of Labor regulates most asbestos control activities in the State through its Asbestos
Centrol Bureau; all contractors must be licensad and all ashestos handiers certified by the

Department’'s Worker Protection Central Processing Unit. Projects must be conductad in accordance
with safety standards promuigated by the Commissioner of Labor to avoid potentiai public health
hazards that can result from the improper handiing of asbestos or asbestos material a potential
carcinogen. A copy and update fo Part 56 of Title 12 of the Official Compilation of Codes, Ruies and
Regulations of the State of New York (Cited as 12 NYCRR Part 56), a Guidance Document with
frequently asked quastions and answers, and varianca information may be obtained by going on-iine
to, www labor ny.gov

For more information, call or write the New York State Deparimant of Labar, Divigion of Safaty and
Health at one of the foliowing locations:

ASBESTOS CONTROL BUREAY
ISTRICT QFFICES

ALBANY BUFFALQ

State Office Campus 85 Court Strest
Building 12, Room 15 | Room 405

Albany, NY 12240 Buffale, NY 14202
Tei: (518) 4572 : Tel: {716) 847-7126

/

¥ SYRACUSE

NEW YORK CITY
450 South Salina St 78 Varick St

Syracuse, NY 13202 New York, NY 10013-1817

( 2nd Floor - Room 202 \ 7" Fioor
1
Tel (315) 479-3215 Tel: (212) 775-3538

TO SUBMIT:
TOS PROJECT NOTIFICATION
D/OR EMERGENCY NOTIFICATION

Asbestos project notifications may be made on-line by going fo: veww labor.ay.goy quick links, ic
Asbestos Notification, by licensed ashesios contraciors, Emergency notifications must initially be
cailed in for approvai: (518) 485-9283. After the approval process, the contractor may proceed ic pay
and fill out the appropriats on-fine notification. ~You may also mail in your paperwork io; NYS
Depariment of Labor, Worker Protaction Cential Processing Unit, State Office Campus, Buiiding 12,

Room 290, Albany, NY 12240, Tel: (518) 485-8283.

Uuestions about obtaining andior renewing an Ashestes ficenss or any type of Asbestos Cariification
may alse be cbiained from the Worker Protection Central Processing Unit,

. Averall Hamiman Stats Office Compus  Albany. NV 15920



AFFIDAVIT THAT WORKER'S COMPENSATION AND DISABILITY
| BENEFITS COVERAGE ARE NOT REQUIRED
STATE OF NEW YORK)

COUNTY OF ) SS:

, being duly sworn, deposes and says:
(Applicant's Name) - ‘s
1. Ireside at
(CHECK BOX OPPOSITE EITHER 2 OR 3 AND COMPLETE THAT PARAGRAPH)

O 2. Thave engaged with offices at
- i (Name of contractor)
to construct a _
(Address}) {Type of building addition or other work)
at which activity requires the issuance of a
(Site address)

buﬂdingpmnitpmmmwﬂrNewYoiSmUnifomFummﬁmdeuﬂdingCode.Said
contractor has advised me that no Worker's Compensation Insurance of Disability benefits Insurance is
rqukedbemﬁhdshcismindiﬁdmlommpmwithmmaphyeﬁmdanacomomﬁon
OR
i . & Ibzvcmtmdmmhyuamyunpbywsnmoummmh&cﬁonzofme
Woxka’sCm:pwsaﬁmLawmpufomﬂwwc&mhﬁngmﬁnmqucmdB\ﬂdingPamtm,
a. Iwillbedoingﬁ:cwoﬂ:pasonallywiﬂmutanployinganyemploym,or
b. The work will be performed for me by
whowiunatmdvcmycmq)msnﬁmﬁmmcforpuﬁwmmgthiswodc_- .
4. rmmmmmwmmnwmummwmmﬂ&ngmmmmg
compliance with Section 125 of the General Municipal Law of the State of New York I understand that
makingafalsestatmnemlmderoathisperjmyforwhichlmaybcpmmmd

(Applicant's signaturc)
Sworn to before me this
day of y

{Notary Public) My commission expires: _________ (Daic)



CAffid

avit of Exemption to Show Specific Proof of Workers’ Compensation Insurance
Coverageforal,2, 3 or 4 Family, Owner-occupied Residence

**This form cannot be uszd Lo waive the workers’ compensation rights or obligutions of any party. **

Under penalty of perjury, I certify that | am the owner of the 1, 2, 3 or 4 family, owner-occupied residence
(including condominiums}) listed on the building permit-that I am applying for, and I am not required to show
specific proof of workers’ compensation insurance coverage for such residence because (pleage check the

appropriate box):

B

. T am performing all the work for which the building permit was issued.

I am not hiring, paying or compensating in any.way, theindividual(s) that is{(are) performing all the work
for which the building permit was issued or helping me perform such work. .

~Thavea homeowners insuranée policy that is currently in effect and covers the property listed on the
- aftached building permit AND-am hiring or paying individuals a totai of less than 40 hours per wesk
- (aggregate hours for all paid individuals on the jobsite) for which the building permit was issued.

I also agree to either:

+

acquire appropriate workers’ compensahon coverage and provide appropriate proot of that coverage on
forms approved by the Chair of the NY'S Workers™ Compensation Board to the government entity issuing the
building permit if I need to hire or pay individuals a total of 40 hours or more per week (aggregaie hours for
all paid individuals on the _}GbSltﬁ) for work indicated on the buﬂdm g permit, orif appm“n ate, filea CE-200
exemption form; OR

have the general contractor, performing the work on the 1; 2, 3or4 family, owIer-occu pied residence
(including condominiums) listed on the building permit that I am applying for, provide appropriate prom of -
workers’ compensation coverage or proof of exemption from that coverage on forms approved by the Chair
ofthe NY'S Workers? Compensation Board to the government entity issuing the building permit if the project
takes a total of 40 hours or more per week (aggregate hours for all paid individuals on the jobsite) for work

indicated on the building permuit.

{Date Signed}

(Signature of Homeowner) L N

Home Telephone Number _’

Property Address that requires the building permit:

(Homeowner’s Name Printed)

ma T



LAWS OF NEW YORK, 1998
CHAPTER 439

The general municipal law is amended by adding a'new section 125 to read as follows:
125. ISSUANCE OF BUILDING PERMITS. NO CITY, TOWN OR VILLAGE SHALL ISSUE A BUILDING PERMIT
WITHOUT OBTAINING FROM THE PERMIT APPLICANT EITHER:

1. PROCF DULY SUBSCRIBED THAT WORKERS® COMPENSATION INSURANCE AND DISABILITY BENEFIT.
COVERAGE ISSUED BY AN INSURANCE CARRIER IN A FORM SATISFACTORY TO.THE CHAIR OF THE WORKERS'
COMPENSATION BOARD AS PROVIDED FOR IN SECTION FIFTY-SEVEN OF TH_E WORKERS’ COMPENSATION LAW
IS EFFECTIVE; OR -

2. AN AFFIDAVIT THAT SUCH PERMIT APPLICANT HAS NOT ENGAGED AN EMPLOYER OR ANY
EMPLOYEES AS THOSE TERMS ARE DEFINED IN SECTION TWO OF THE WORKERS® COMPENSATION LAW TO
PERFORM WORK R.EI.ATD‘HG TO SUCH BUILDING PERMIT.

Implemenﬁﬁg Section 125 of the General Municipal Law

1. General Contractors — Business Owners and Certain Homeowners

For businesses and certain homeowners listed as the general coniractors on building pemuts proof that they are in
compliance with Section 57 of the Workers’ Compcnsaunn Law (WCL) i1s ONE of the following forms that indicate that
they are: :

. insured (C-105.2 or U-26.3),

¢+ self-insured (S8I-12), or

» arc exempt (CE-200), /
under the mandatory coverage provisions of the WCL Any rcs:dcmc that isnot a 1, 2, 3 or 4 Family, Owner-occupied
Residence is considered a business {income or potential income pmperty} and must prove compliazice by ﬁhng one of the
above forms.

2. Owner-occupied Residences . : :
For homeowners of a 1, 2, 3 or 4 Family, Owner-oa:ugled Residence; proof of their exemptwn from the mandator_y coverage

provisions of the Workers” Compensation Law when applying for a building permit is to file form BP-1.

¢ Form BP-lshaH be filed if the homcowncr ofal, Z, Jord Famﬁy, Qﬂcr-occumedResxdence is listed as the general
contractor on the building permit, and the homeowner:

0  is performing all the work for which the building permit was issued him/herself,

0  is not hiring, paying or compensaung in any way, the individﬁal(s) that is(;ure) performing all the wor.k for
which the building permit was issned or helping the homeowner pafmm-such work, or

¢  has a homcowner’s msurance polxcy that is currenﬂy in effect and covers thp property for which the building
" permit was issued AND the homeowner is hiring 6r paying individuals 4 total "of less than 40 hours per week
(aggregate hours for all paid individuals on the jobsite) for the work for wluch the buﬂdmg permit was issued.

s  If the homeowner of a 1, 2, 3 or 4 Family, Qwner-occupied Residence is hiring or paying mdividuals a total of 40
hours or MORE in any week (aggregate bours for all paid individuals on the jobsite) for the work for which the
building permit was issued, then the homeowner may not file the “Affidavit of Exempnon form, BP-1{11/04), but shall

either:

0  acquire appropriate workers’ compensation covcragc and provide appropriate proof of that coverage on forms
approved by the Chair of the NYS Workers’ Compensation Board to the government enuty issuing the

building permit (the C-105.2 or U- 26 3 form), OR

0  have the general contractor, (performing the woﬂc oo the 1, 2, 3 or 4 family, owner-occnpjed residence
" (including condominjums) Listed on the building permit) provide appropriate proof of workers’ compensation
* coverage, or proof of exemption from that coverage on forms approved by the Chair of the NYS Workers’
" -. Compensation Board to the government entity issuing thcbulldmg permit.

BP-1 (12/08) Reverse : . www.wcb.state.ny.us



A)

B)

Decembier 1, 2008

WORKERS' COMPENSATION REQUIREMENTS UNDER WORKERS' COMPENSATION LAW §37
To comply with coverage provisions of the Workers® Compensation Law (“WCL"), businesses must:

A)  be legally exempt from obtaining workers’ compensation insurance coverage; or

B)  obtain such coverage from insurance carriers; or

C)  be a Board-approved self-insured employer or participate In an authorized group self-insurance plan.

To assist State and municipal entities in enforcing WCL Section 57, busiesses requesting permits or seeking to
enter into contracts MUST provide ONE of the following forms to the government entity issuing the permit or
entering into a contract:

CE-200. Certificate of Attestation For New York Entities With No Employees And Certain Out Of State Entities,
That New York State Workers” Compensation And/Or Disability Benefits Insurance Coverage Is Not Required;

Starting December I, 2008, Form CE-200 can be filled out electronically on the Board’s website, www.web.state.nv.us, under
the heading “Forms.” Applicants filing electronically are able to print a finished Form CE-200 immediately upon, completion
of the electronic application. Applicants without access to a computer may obtain a paper application for the CE-200 by
writing or visiting the Customer Service Center at any District Office of the Workers' Compensation Board. Applicanis using
the manual process may wait up to four weeks before receiving a CE-200. Once the applicant receives the CE-200, the
upplicant can then submit that CE-200 to the government agency from which he/she is getting the permil, license or coniract.

OR

C-105.2. — Cextificate of Workers’ Compensation Insurance (the business’s nsurance carrier will send this form to
the government entity upon request) PLEASE NOTE: The State Insurance Fund provides its own version of this

form, the U-26.3; OR

\ 112 - Certificate of Workers’ Compensation Self-Insurance (the business calls the Board’s Self-Insurance Office

at 518-402-0247), OR GSI-105.2 — Certificate of Participation in Worker’s Compensation Group Self-Insurance
(ihe business’s Group Self-lnsurance Administrator will send this form to the government entity upon request).

DISABILITY BENEFITS REQUIREMENTS UNDER WORKERS' COMPENSATION LAW §220(8)

To comply with coverage provisions of the WCL regarding disability benefits, businesses may:
A) be legally exempt from obtaining disability benefits insurance coverage; or
B) obtain such coverage from insurance carriers; or
C) be a Board-approved self-insured employer.

Accordingly, to assist State and municipal entities in enforcing WCL Section 220(8), businesses requesting permits
£

or seeking to enter into contracts MUST provide ONE of the following forms to the entity issuing the permit or
entering mto a contract:

CE-200., Certificate of Attestation For New York Entities With No Employees And Certain Out Of State Entities, '
That New York State Workers’ Compensation And/Or Disability Benefits Insurance Coverage Is Not Required;

Starting December 1, 2008, Form CE-200 can be filled out electronically on the Board's website, www.web State iy us, under
the heading “Forms.” Applicanis filing electronically are able io print & finished Form CE-200 immediately upon, complerion
of the electronic application. Applicants without access 10 @ computer may obtain a paper application for the CE-200 by
writing or visiting the Customer Service Center ai any District Office of the Workers' Compensation Board. Applicams using
the manual process may wait up to four weeks before receiving a CE-200. Once the applicant receives the CE-200, the
applicant can then submit that CE-200 to the governmeni agency. from which he/she is geuing the permit, license or contract.

DB-120.1. -- Cestificate of Digability Benefits Insurance {the business’s insurance carrier will send this form to the
government entity upon request); OR

DR-155. - Certificate of Disability Benefits Self-Insurance {the business calls the Board's Self-Insurance
Office at 518-402-0247).

lease note that for building permits ONLY, certain homeowners of 1, 2, 3 or 4 family owner-occupied residences
serving as their own General Contractor may be eligible to file Form BP-1. (The homeowner obtains this form from either

praeBE oy

the RBuilding Department or 00 the Roard’s websiie, www.wcb.state.ny.us, under the heading “Forms.””)




