TOWN OF ROTTERDAM
SITE DEVELOPMENT PERMIT APPLICATION
355-7575 ext 395

Needed to Apply for Permit:

1.

2.

4.

Site Development Permit, as applicable, to be filled out and submitted with required items for
review by Stormwater Management Officer.

Site map showing general location of proposed project, including, but not limited to areas of
disturbance; location of appropriate erosion and sediment control devices, pre and post-
construction conditions; location of off-site material, waste, borrow or equipment storage
areas, etc.. Site map must be signed and certified by a Licensed Professional Engineer.

A natural resources map identifying existing vegetation; on-site and adjacent off-site surface
water(s). wetlands, and drainage patterns, signed and certified by a Licensed Professional
Engineer.

Approved& Signed(Preparer/Contractor /Owner)Stormwater Pollution Prevention Plan SWPPP

Needed to Obtain Permit:

Copy of signed Notice of Intent (NOI) filed with the New York State Department of
Environmental Conservation (NYSDEC)

Copy of the DEC Acknowledgement Letter of receipt of the NOI with designated SPDES
Permit Number. Copy of “Trained Individuals” current certification.

No Land Development Activity of any kind, including but not limited to excavation,
tree removal, grading, removal of natural soils, or bringing in fill shall commence until
the site development permit has been issued by the Stormwater Management Officer,
and the required pre-construction meeting has been conducted.

Once Permitted:

8.
9.

10.

11.

12.

Fees:

Site Development Permit must be visibly posted on the property during construction.

A signed copy of the SWPPP and NOI must be on site and accessible at all times during
construction, the “Trained Individual” responsible for daily SWPPP Implementation; must be
on site at all times as well.

Owner/Developer/Contractor Must notify the Stormwater Management Officer at least 48
Hours in advance when work is ready to commence to schedule a pre-construction meeting.
Where applicable, the licensed/certified professional, or their designee, who prepared the
SWPPP shall be on site upon commencement of clearing and grading, and shall certify that
all erosion and sediment control measures have been installed in accordance with the plan.
The certification shall be submitted to the Town of Rotterdam Stormwater Management
Officer within 24 hours of commencement or work.

All sites disturbing over (1) one acre of land will be subject to a Town Stormwater Site
Inspection Fee of $75.00 per week. This will be required from the start of construction
to the filing of the NOT (Notice of Termination). The funds shall be paid to the Town in
advance of the inspections. As funds are depleted, the Town will contact the owner for
additional funds. If the funds are not replenished, the Town will issue a “Stop Work
Order”.
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Site Development Plan Stormwater Inspection Fee $75.00
First acre of land: $50
Each additional acre of land: $35
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Affidavit 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

(Please contact an attorney if you have any guestions regarding this form.)

‘Because this is a sworn affidavit, employees of the Workers’ Compensation Board cannot assist applicants in answering questions about this form.

**This form cannot be used o watve the workers’ compensatwn rights or obIzaatlons of any party. **

The applicant may use this Affidavit ONLY to show a government entity that New York State specific workers
compensation and/or disability benefits insurance is not required. The applicant may NOT use this form to show either other
‘businesses or those businesses’ insurance carriers that such insurance is not required. .
Applicant must either fax or mail this completed form to the closest New York State Workers’ Compensanon Board office at the
fax number or address listed on the top of this form :

Incomplete forms will be returne«L UNSTAMPED.

Please note: This statement must FIRST be notarized and THEN sent to be stam mped as received by the New York State Workers'
Compensation Board. This affidavit will not be accepted by government officials one year after the date stamped as recelved by
"the Workers’ Compensation Board.

UPON RECEIPT OF 4 FULLY COMPLETED FORM WC/DB-100, the Workers’ Compensation Board will stamp this
form as received and return it to you by either mail or fax within 5 business days. Please provide a copy (or the original, if

required by the government entity) of this stamped form to the government entity from which you are requesting a permit,

license or contract.

In the Application of (Business Name and Address)

for a permit/license/contract
State of : )

- ) ss.:
‘ County of o )

P (applicant’s name) being duly sworn, deposes and says:
la) I am the (position) with the above-named business, a/an
‘business—e.g,. building contractor, occupational therapist, food cart vendor, etc). The telephone number of the business is
( ) The Federal Employer Identification Number of the business (or the Social Security
Number of the business owner) is . T affirm that due to my position with the above-named
business I have the knowledge, information and authority to make this affidavit.
2. My personal address is

(nature of

and my home telephone number is

( ) .
3. That the above named business is applying for a (type of permit/ license/contract
applying for) from (governmental entity issuing the permit/ license/contract).
3a){Optional - Location of where work will be performed in New York State
from to (dates necessary 10 complete
work associated with permit/license/contract). The estimated dollar amount of project is L}

4. That the abdve named business is certifying that it is NOT REQUIRED TO OBTAIN NEW YORK STATE SPECIFIC
WORKERS> COMPENSATION INSURANCE COVERAGE for the following reason (to be eligible for exemption, applicant must be
able to truthfully check ONE of the boxes from 4a. through 4i.):

D 4a.) the business is owned by one individual and is not a corporation. Other than the owner, there are no employees, day Iabor,
leased employees, borrowed employees, pari-time employees, unpaid volunteers (including family members) or subcontractors.
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[j 4b.) the business is a LLC, LLP, PLLC, PLLP or a RLLP; OR 1is a partnership under the laws of New York State and is not a
corporation. Other than the partners or members, there are no employees, day labor, leased employees, borrowed employees, part-
time employees, unpaid volunteers (including family members) or subcontractors. (Must attach separate sheet with a list of all the .
partners/members names and also with the signatures of all the partners/members — Limited Partnerships must ONLY list General Parners.)

O 4c.) the business is a one person owned corporation, with that individual owning all of the stock and holding all offices of the
corporation. Other than the corporate owner, there are no employees, day labor, leased employees, borrowed employees, part-time
employees, unpaid volunteers (including family members) or subcontractors.

] 4d.) the business is a two person owned corporation, with those individuals owning all of the stock and holding all offices of the

corporation (each individual must own at least one share of stock). Other than the corporate owners, there are no employees, day

labor, leased employees, borrowed employees, part-time employees, unpaid volunteers (including family members) or
subcontractors. (Must attach separate sheet with a list of the names of both owners, and also with both pwners’ signatures.)

4e.) the applicant is 2 nonprofit entity (under IRS rules). With the exception of clergy or teachers, the nonprofit has no compensated

individuals providing any services including subcontractors.

4f) the business is a farm with less than $1,200 in payroll the preceding calendar year.

4g.) the applicant is a homeowner serving as the general contractor for his/her primary/secondary personal residence. The homeowner

has no employees, day labor, leased employees, borrowed employees, part-time employees or subcontractors. ‘

4h.) other than the business owner(s) and individuals obtained from a registered temporary service agency, there are no employees,

day labor, leased employees, bomrowed employees, part-time employees, unpaid volunteers .(including family members) or

subcontractors. Other than the business owner(s), all individuals providing services to the business are obtamed from a registered
temporary service agency and that agency has covered these individuals for New York State workers' compensation insurance. In’
addition, the business is owned by one individual or is a partnership under the laws of New York State and is not a corporation; or

is a one or two person owned corporation, with those individuals owning all of the stock and holding all offices of the corporation.

a 41.) the out-of-state entity has no NYS employees and/or NYS subcontractors AND ALL work related to the permit, license or
contract is done outside of NYS; OR ALL employees are direct employees of a government entity outside of New York (4pplicant
MUST attach a certificate of insurance from its foreign or other State's workers' compensation insurance policy to this Affidavit).

5. That the above named business is certifying that it is NOT REQUIRED TO OBTAIN NEW YORK STATE DISABILITY

BENEFITS INSURANCE COVERAGE for the following reason (to be eligible for exemption, applicant must be able to truthfully

check ONE of the boxes from 5a. through 5f.):

O Sa.) the business is owned by one individual or is a partnership under the laws of New York State and is not a corporation; or is a one

or two person owned corporation, with those individuals owning all of the stock and holding all offices of the corporation or is a

business with no NYS location. In addition, the business does not require disability benefits coverage at this time since it has not

employed one or more individuals on at least 30 days in any calendar year in New York State. (Independent contractors are not

considered to be employees under the Disability Benefits Law.)
J 5b.) the applicant is a political subdivision that is legally exempt from providing statutory disability benefits coverage.

J 5c.) the applicant is a nonprofit with NO compensated individuals providing services; or is a religious, charitable or educational
nonprofit with no compensated individuals providing services except for executive officers, clergy, sextons, teachers or professionals.

O 4aaQa g

[J sa. ) the business is a farm and all employees are farm laborers.
(J se. ) the applicant is 2 homeowner serving as the general contractor for his/her pnmary/secondary personal residence. The homeowner
has not employed one or more individuals on at least 30 days 1n any calendar year in New York State. (Independent contractors are

not considered to be employees under the Disability Benefits Law.)

0 5f.) other than the business owner(s) and individuals obtained from the temporary service agency, there are no other employees. Other
than the business owner(s), all individuals providing services to the business are obtained from a registered temporary service agency
and that agency has covered these individuals for New York State disability benefits insurance. In addition, the business is owned by
one individual or is a partnership under the laws of New York State and is not a corporation; or is 2 one or two person owned
corporation, with those individuals owning all of the stock and holding all offices of the corporation.

6. By signing my name below, 1 hereby affirm that the statements made herein are true, that 1 have not made any materially false statements and

I make this affidavit under the penalties of perjury. I further affirm that 1 understand that any false statement, representation or concealment will

subject me to felony criminal prosecution, including jail and civil liabilily in accordance with the Workers® Compensation Law and all other New York

State laws. T also hereby affirm that if circumstances change so that workers’ compensation insurance and/or disability benefits coverage is required, the

above-named business will immediately acquire appropriate New York State specific workers’ compensation insurance and/or disability benefits coverage

and also immediately furnish proof of that coverage on forms approved by the Chair of the Workers” Compensation Board to the govemnment entity listed

in item 3 on the front of this form

(Applicant’s Signature — first and last name)

Sworn to before me this
Day of . ,20

Notary Public

NYS Workers® Compensation Board Received Stamp

WC/DB-100 (9-07) Reverse



“A Nice Place to Live”

P[anning

“A Nice Place to Do Business”

Town of Rotterdam
Department of Public Works

- LETTER OF AUTHORIZATION FOR PERMIT AND ZONING APPLICATION

To Whom It May Concern:

I, ) as owner of the property located
(print name)

at , Town of Rotterdam, in the

State of New York, hereby designate

(name)

(city, state, zip, and phone number)

as my contractor and registered agent for the purposes of the applying
for Permits and Zoning representation regarding my building project.

Signature:

Date:

letter of authorization for permit and zoning application.doc

Zoning Building Landfull Water Sewer Engineering Parks Grounds

John F. Kirvin Government Center
1100 Sunrise Boulevard, Rotterdam, New York 12306



TOWN OF ROTTERDAM
SITE DEVELOPMENT PERMIT APPLICATION

OFFICE USE ONLY
Application is hereby made to the Building Department for the Issuance of a Application #
Building Permit pursuant to the New York State Building Construction Code for ADDF [ pi .

Iy ; oved: Disapproved:
the construction of buildings, addition, alterations, or accessory structures, or for PP d pproved D
removal or demolition, as herein described. The applicant or owner agrees to

comply with all applicable laws, ordinances, and regulations, and also will allow Cost of Permit: §
all Inspectors to enter the premises for the required inspections. All Electrical
work must be inspected and a Certificate of Approval granted from an approved INITIALS

Electrical Inspection Agency.

PROJECT-COST AND $$%
LOCATION:

Property Address
Property Owner:
Property Owner Address:

Property Owner Phone
No.:

Applicant:
Applicant Address:
Applicant Phone No.:

Contractor:
Contractor Address:
Contractor Phone No.:
Trained Individual:

Field Ph No.:

Zoning: __ A-1 R-1 R-2 R-3 B-1 B-2 I-1 1-2

Type of Site Development:

New Construction Redevelopment Repair

SR TS

"TOTAL PROJECT AREA: AREA OF DISTURBANCE:

Clearing and Grading of Site; Installation of Erosion and sediment

Control Measures Per Approved Stormwater Pollution Prevention Plan
(SWPPP).

Applicant’s Signature: Date:
Revised-2/09,Revised-0810/42; Revised 03/2014




