VILLAGE OI ‘TIHOMASTON

100 East Shore Road
Creat Neck, New York 11023

(516) 482-3110

STATE OF NEW YORK )
) 88!
COUNTY OF NASSAU ).

Irene Eng Being duly sworn deposes and says, thatshe
regpides at 7 Saint George Road, Great Neck, NY 11021

Thatshe is this day making an application to the Village ol

ooden deck in the backyard

Thomaston for a permit to construct a W _ _
Descrlbe work to be done

on premises owned by

Gordon and Irene Eng Located at _7 Saint George Road, Great Neck,

slde of feet of ‘

= ==
- et -

SEEtiﬂQL 2 Block 375 Lots 7/

That the work contemplated under such application is to be done

solely by deponent who thetrefore {s exempt L[rom the provisions of Law

requiring the procuring of Workmen's Eﬂmpunuutiﬂn Insurance called [orx

in the Building Code. 1f, during the course of construction, it shall

Lecome necessary to employ any person{e) or sub-contractor, I or they,

will effect the necessary insurance under the Workmen's Compensation

'Law and comply in all respects with the applicable laws of the State of

New York, _
Deponent makes this affidavit with the full knowledge that the

Building Inspector relies upon the truth of the statements herein

in the

contalned and in reliances thereon will issue a permit called for

application. .
SWORN TO BEFORE ME TILS & s s

Q W 19 Q7
ol {

Signature

Notary

cc! New York State Workmans Compensation Doard, 80 Centre Street,

New Yﬂrk C.lty. N.Y.

NOELIA POWELL
Notary Public, State of New York
No. 01PO5068767

Qualified in Kings County
Commission Expires Nov.'4, 1998
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Village of Thomaston
100 East Shore Road

Great Neck, NY 11023
Phone - (516) 482-3110
Fax - (516) 829-5011

APPLICATION FOR A CERTIFICATE OF COMPLETION

Section: 2 Block: 375 Lot(s):__/

Name: Gordon and Irene Eng

Address: 7 Saint George Road, Great Neck NY 11021
Telephone: (516) 466-5466

|, the undersigned do hereby make application to the Village of Thomaston for a
Certificate of Completion of work, for which Building Permit #

date 19, was issued and has been completed in strict
accordance with such permit and application therefore, including plot plan,
building plans and specifications and that in all respects complied with the

Building Zone Ordinance and Building Code of the Village of Thomaston and all
other requirements of regulations.

Upon the foregoing warranties and representations, issuance of a Certificate of
Completion is hereby requested.

Sworn to before me this

(Name)
day of 19
(Address)
As:
(Owner, Agent)
Approved:
Date: 19

Building Inspector

Certificate Number: |Issued 19




BOARD OF ASSESSORS 240 OLD COUNTRY ROAD Date Rec'd.
COUNTY OF NASSAU MINEOLA, N.Y. 11501

BUILDING PERMIT OFFICE USE ONLY

SECTION| BLOCK LOT |TOWN, CITY, VILLAGE|SCHOOL |PERMIT, NUMBER, TOWN
DIST NO.|CITY, VILLAGE, AND DATE

2 375 7 Thomaston 7 ZONED AS
LGCS:'DN N.E.S.W. SIDE OF FEET N.E.S.W, OF
BUILDING
OR CORNER OF AND
NUMBER AND STREET ADDRESS OF PROPERTY [(X] OWNER [ LESSEE
7 Saint G NAME Gordon and Irene ENG
eor
ge Road U"E‘"‘;E“ STREET ADDRESS
POST OFFICE ZIP LESSEE |7 Saint George Road
' POST OFFICE AND ZIP CODE TELEPHONE #
Great Neck 11021 11021 Great Neck (516) 466-5466
TYPE OF [(X] RESIDENTIAL []INDUSTRIAL [(CJ NEW BUILDING CJ ALTERATION (] DEMOLITION
IMPROVEMENT (] REPLACEMENT (] SWIMMING POOL [_J CENTRAL AIR
[] commeERcCIAL [CJ OTHER (] ADDITION [ ] PLUMBING (] RELOCATION
oy PRINCIPLE TYPE OF CONSTRUCTION RESIDENTIAL ONLY P UMBING FIXTURES
CHARACTERISTICS (] woOD FRAME (] BSMT NUMBER OF BATHROOMs [J
OF BUILDING ] MASONRY SLAB NUMBER OF
BSMT. FINISH ATTIC FINISH LAVATORIES  ——
STEEL OTHER
WATER CLOSET ____
BATH TUB —
PRINCIPLE TYPE OF HEATING COMMERCIAL/INDUSTRIAL ONLY STALL SHOWER
AND/OR CENTRAL AIR CONDITIONING NEW CONSTRUCTION OR ADDITION KITCHEN SINKS — ——
ESTIMATED COST | MUST INCLUDE SITE PLAN LAUNDRY TUB ——
OF IMPROVEMENT J GAs ELECTRICITY URINAL —_—
(JoliL (] coAaL SPRINKLER SYSTEM BIDET ———
(] OTHER (] CENTRAL AIR
CONDITIONING [J ELEVATOR TOTAL

DESCRIPTION OF IMPROVEMENT AND ESTIMATED COST

Building a wooden deck in the backyard

wn
m
)
FIELD REPORT FIELD REPORT (CONTINUED) =
O
- - 2
———————— — m
l—-
®)
= P,
S
=
— O
—
y—

DATE OF GRANTING OF PERMIT

Signature of Applicant

NOTE: SEPARATE APPLIGHTIOING BE 7 saint George Road, Great Neck, NY 11021 (516) 466-5466
Address of Applicant TELEPHONE #

AS-4412. 8/79.




v.ﬁe OF THOMASTON .

DEPARTMENT OF BUILDINGS, SAFETY INSPECTION AND CODE ENFORCEMENT
100 EAST SHORE ROAD, GREAT NECK, NY 11023

516-482-3110

FAX 516-829-5011

Owner(s) __ Gordon and Irene ENG (check one) Private _XX Corporate
Full Name/DBA :
Address /7 _Saint George Road Great Neck, NY 11021
Phone Numbers :

Home (516 ) 466-5466 ___ Business ( 212 ) 963-2745 Fax (212 ) 963-3839
Applicant Other Than Owner (check one) Private Corporate

Full Name/DBA :

Address

Phone Numbers :
Home ( )

Responsible Corporate Officer:
Name

Business ( )

Position

Does the owner(s) of the lot(s) covered by this application own any land adjacent to, or contiguous with such lot?

Yes No XXX

If so, provide details

Brief description of work: __Building a wooden deck in the backyard

Construction cost:

DESCRIPTION OF PROPERTY

Lot(s) Area

Existing lot coverage:

sq. ft. Frontage
%

Existing Floor Area Ratio:

APPLICANT'S STATEMENTS AS TO ZONING CODE REQUIREMENTS

Existing Use Proposed
Minimum Allowed Lot Area A Proposed s.f
Minimum Street Frontage s.f. Proposed ft.
Minimum Lot Width ft. Proposed ft.
Maximum Allowed Building Area s.l. Proposed s.f.
Maximum Allowed F.A.R. Proposed
Minimum Front Yard ft. Proposed ft.
Minimum Side Yard Dimension ft. Proposed ft.
Minimum Side Yard Aggregate ft. Proposed ft.
Minimum Rear Yard ft. Proposed ft.
Maximum Allowed Building Height ft. Proposed ft.
Number of Required Off Street:

Parking Spaces Proposed

Loading Spaces Proposed

Legally
Yes No Non Conforms

Do the following conform to the zoning code?

Architect:
Name:

Engineer:

The Existing Building
The Proposed Building
The Existing Use

The Proposed Use
The Existing Property

CONSULTANTS / CONTRACTORS

W

e 141

Address:

Phone ( )

Business ( )

Contractors:
General Construction

Name:

Address:

Phone ( )

Business ( )

Plumbing
Name:

Address:

Phone | )

Business ( )

Electrical
Name;

Address:

Phone ( )

Business ( )

HVAC
Name:

Address:

Phone ( )

Business ( )
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AFFIDAVIT OF PROPERTY OWNER / AUTHORIZATION
(ALL OWNERS must sign either as owner or applicant.)

STATE OF NEW YORK )
) SS:
COUNTY OF NASSAU )

(1) (We), Er‘-we EV’-@

(COMPLETE ITEM 1, 2, or 3 as applicable then item 4.)

1. (lam) (We are) the owper(s) of the property described in this application known
as '-}' , and designated
on the Nassau County Land and Map as,

SEC it gl BLOCK __ 33S LOT(S) P - .

2. |If the applicant is a corporation, the deponent is an officer thereof, to wit the
, and is authorized by the Board of Directors of the corporation to
execute this application on behalf of the corporation.

3. If the applicant'is a partnership, the deponent, is a general
partner thereof, and has authority to execute this application in the name of the

partnership.
4. (l) (We) hereby authorize to submit

this application.
S S

(Signature of owner)
Swo f\befure me this c;Q Q & U
of V,{ W '

/'

being duly sworn, state:

{ (Notary Public)

ALL STATEMENTS CONTAINED IN THIS APPLICATION ARE TRUE

ary Public, State of
WM. 01P0sces ey Ok
cﬂﬂmew 4, 1098 (Signature of appllcant‘j
Swo fore me this ﬁgy
of 19 ﬂ! h ) M

(Nntarr Public)

"A" MISDEMEANOR
FALSE STATEMENTS MADE HEREIN ARE PUNISHABLE AS A CLASS "A
PURSUANT TO SECTION 210.45 OF THE PENAL LAW OF THE STATE OF NEW YORK

(FOR OFFICE USE ONLY)
Certificate of Occupancy issued (date)

Certificate of Completion issued (date)

ot

NO WORK MAY START UNTIL PERMIT HAS BEEN RECEIVED BY APPLICANT _

THIS APPLICATION WHEN APPROVED BECOMES YOUR PERMIT

Worker's Compensation/Disability certificate provided?  Yes: No:

If no, is waiver filed? Yes: No:

APPROVED BY THE BUILDING INSPECTOR SUBJECT TO THE

APPROVAL OF THE BUILDING COMMISSION b

BUILDING INSPECTOR DATE

APPROVED BY THE DESIGN REVIEW BOARD

CHAIRPERSON DATE

APPROVED BY THE PLANNING BOARD

APPROVED BY THE BUILDING COMMISSION

.,

NAME DATE
NAME DATE
NAME DATE

Not valid unless signed and dated herein. This permitexpires one (1) year afterissuance
for residential construction and two (2) years after issuance for all other construction.
Construction must be in progress within three (3) months of the date of issuance for this

Permit to remain in force.

Location

Sec: _

CAY FAPE BAAR B

V.GE OF THOMASTON

DEPARTMENT OF BUILDINGS, SAFETY INSPECTION AND CODE ENFDHCE*HT

100 EAST SHORE ROAD, GREAT NECK, NY 11023
B4R AR?.71110

-



