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Demolition Permit Application

(Must be filled out IN FULL WITH PAYMENT before review. Incomplete applications will be returned.)

Owner of Property: Phone #:

Mailing Address: Cellular #:

Applicant’s Name: Phone #:

Mailing Address: Cellular #:

Contractor: Phone #:

Mailing Address: Cellular #:

E-mail

Address of Proposed Project: Lot #:

Subdivision Name:

Cost of Demolition: $

Application is hereby submitted to the Building Inspector/Cade Enforcement Officer of the Town of Dover for the approval of
PLANS AND DETAILED STATEMENT OF THE SPECIFICATIONS OF WORK TO BE PERFORMED.
Applications will be considered when the following information is supplied:
O $100.00 per $1,000.00 for the cost of demolition; $15.00 additional per $1,000.00 thereafter (Checks made payable
to Town of Dover) for commercial please call the Building Department for fee.

O Copy of Homeowner’s insurance (Declaration page only) with a NOTARIZED exempt form BP-1 OR

O Proof of Workers' Compensation and Disability Insurance OR Affidavit of Exemption
(www.wcb.state.ny.us for more information; ACORD forms are NOT acceptable proof of NYS workers’ compensation
or disability benefits insurance coverage).
Survey map showing location of structure being demolished.
Year in which structure was built:
Description of structure being demolished:
Type(s) of equipment used for demolished:
Copy of asbestos survey (performed by certified inspector) if building was built before 1974.
Estimated date(s) when demolition will occur:
Per §107-3 B. (5) of the Town of Dover Zoning Law, demolition may only occur between 7:00AM and 9:00PM.

ogoooag

| confirm that | have read Chapter 69 of the Town of Dover Zoning Law and understand my responsibilities of all provisions of Town of
Dover Zoning Laws, New York State Uniform Fire Prevention & Building Code and State of New York Department of Labor
requirements. The Town of Dover Zoning Law can be researched at www.townofdoverNY.us (click Links, Town Code).

Signature of Applicant DATE Signature of Owner DATE

Building Inspector/CEO Date Issued
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B)

C)

A)

B)

C)

December 1,2008

WORKERS’ COMPENSATION REQUIREMENTS UNDER WORKERS' COMPENSATION LAW §s57

Tovomply with coverage provisions of the Workers *Compensation Law (“WCL"), businesses must:
A)  belegally exempt from obtaining wotkers® compensafion insurance coverage; or
B) obtain such.coverage from insurance carriers; or. _ )
C) beaBoard-approved self-insured employer or participate in an authorized grotip sélf-insurance plan

To tssist State and municipal entities in enforcing WCL Section 57, businesses requesting permits or seeking to
enxter into contracts MUST -provide ONE of the following forms to the govemment entity issuing the permit of
entering into a contract:

CE-200, Certificate of Attestation of Exemption from NYS Workers’ Compensation and/or Disability Benefits Coverage;

Stezriing December 1, 2008, Form CE-200 can be filled out electronically on the Board's website, www.web.state. ny.us, meler
the heading "Forms.” Applicanis filing electronieally are-able to print a finished Form CE-200 immediately ypon, completion
of the electronic application. Applicants. without access to a computer may oblain & paper application for the CE-200 By
writing or visiting the Customer Service Center at any District Office of the. Woikers' Compensation Board, Applicants vsi

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 guvernment agency from which hefshe is getting the perml, Bcenge or conract.

OR

C-105.2 ~- Certificate 6f Workeis’ Compensation Insurance (the business’s insurance cerrier will send this form to
the government entity upon request) PLEASE NOTE: The State Insurance Pund provides its own version ofthis
form, the U-26:3; OR . ’ '

SI-12 - Certificate of Workers* Compensstion 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-Instrance
(the business’s Group Self-Insurance Administrator will send this form to the governiment entity upon request),

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

To camply with coverage provisions of the WCL regarding disability benefits, businesses may:

A)  belegally exempt from obtaining disability benefits insurance coverage; or

B) obtain such coverage from insuiance carrers; or : )

C) beaBoard-approved self-insured émployer.
Accordingly, to assist State and municipal entities in enforcing WCL Section 220(8), businesses Tequesting permits
or seeking to enter inito contracts MUST provide ONE of the following forms to the entity issning the permit or
entering into a contract:
CE-200, Certificate of Attestation of Exemption from NYS Workers' Compensation and/or Disability Benefits Coverage;
Starting December 1, 2008, Form CE-200 can be filled out electronically on the Board's website, wwwweb,state.ny.us, inder
the heading "Forms." Applicants filing electronically ave abie to print a finished Form CE-200 immediately upon, completion
aof the electronic application, Applicants without access to a compwier may obtain a paper application for the CE-200 by
writing or Visiting the Customer Service Center at any District Offize of the Workers ' Compensation Board. Applicants using
the manual process may wait up to four weeks before receiving a CE-200, Once the applicant receives the CE-200, che
applicant can then submit that CE-200 to the government agency from which he/she is getting the permit, ivense or contract,

OR

DB:120.1 -- Certificate of Disability Benefits Insurance (the business’s insurance cartier will send this form to the
government entity upon request); OR

DB-155 - Certificate of Disability Benefits Self-Insurance (the business calls the Board’s Self-Insurance
Office 4t 518-402-0247),

Please 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 fiom either
the Building Department or on the Board’s website, www.wcb.state.ny.us, under the heading “Formg.» )




Affidavit of Exemption to Show Specific Proof of Workers® Compensation Insurance
Coverage for a 1, 2, 3 or 4 Family, Owner-occupied Residence

**This form cannot be used 1o waive the Wotkers’ compensation rights or obligations of any party. **

Under penalty of perjury, I certify that I am the owner of the 1, 2, 3 or 4 family, owner-ocenpied 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 (please check the
appropriate box): '

[ 1anrperforming all the work for which the building permit was issued.

[J Iamnot hiring, paying or compensating in any way, the individual(s) that is(are) performing all the work
for which the building permit was issued or helping me perform such work.

[] Inhavea homeowner’s insurance policy that is curently in effect and covers the property listed on the
attached buijlding permit AND am hiring or paying individuals a total -of less than 40 hours per week
(ageregate hours for all paid individuals on the jobsite) for which the building permit was issued.

I also agree to either: .

%  acquire appropfiate workers’ compensation. coverage and provide appropriate proof of that coverage on
forms approved by the Chair of the NYS 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 weelk (aggregate hours
for all paid individuals on the jobsite) for work indicated on the building permit, or if appropriate, file-a
‘WC/DB-100 exemption form; OR

¢  have the general contractor, performing the work on the 1, 2, 3 or 4 family, owner-occupled residence
(including condominiums} listed on the building permit that I am applying for, 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 enitity 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 perthit.

(Signature of Homeowner) ’ (Date Signed)
Home Telephone Number
(Homeowner’s Name Printed) :

Property Address that requires the buﬂdhg permit:

8?553_’;%?5,’9%‘1;2"&.“ Form BP-1 serves as an exemption for both workers’ compensation and disability benefits

BP-1 (9-07) NY-WCB



