Town of Gilboa
PO Box 187
Application for Homesite Permit

Permit Fee: House, Mobile Home, Garage, Pole Barn, Storage Building, Campground, Mobile Home
Fark, Addition or Other- $25.00 (Payable to Town of Gilboa)

, residing at I

nevehy applies o a Homesite Premit and represents that he is the owner of the land located on

Tind

Road in the Town of Gilboa upon which the

Mobile Home House Campground _____ ___ _._Maobile tome Park

e Garage or other (specify) is to be situated and
that the plan

submilred with the application is substantially true ans accurate. Date
Applicant - . .

Note: In compliance with article 3 of Sanitary Code of Schoharie County, a soil percolation test (o
determine the application of settled sewage effluent will be conducted by a representative of the Board
of Health Department before any construction is started. The sewage system will not be covered until
the Public Health Technician issues a Certificate of Approval.

This application shall be accompanied by a plan showing the boundaries of the land, the
location and plan of proposed (or existing) house or mobile home on the land, the location and plan for
the proposed (or existing) water supply and the sewage disposal systems, and (he location of adjacent
pro[eriles or strucuies.

Building Inspector

Lhe Luilding Tnspector of the Town of Gilboa, having approved the application of _

, residing at . Duisuant

to the provisions of 4.1 of the Town of Gilboa Homesite Law, a permit is hereby granted to said

application for , for the premises applied for the described in the plan
accompanving the said application.

Datec

Building Inspector



Ufidavit of Kxcroption to Show Spoufzc Proof of Workers’ Coropensafion Insurance
Coverage for a1, 2, 3 or 4 Family, Ovwner-occupied Residence )

*#This form cannor be used to waive the workers’ compensation rights or ohligations of any pariy.**

Under penalty of perjury, I certify that I am the owner of the 1, 2, 3 or 4 family, nwmer-occupiad residence
imeludine condonuniums) listed on the building permit that I am apphéng for, and [ ant not requured w show
speciiic preof of workers’ compensation msurance coverage for such residence becanse (piease check the

‘.3.E-if-'l5.“:'.:'_i.’.l{"‘ I"l‘l""‘
Ll 1 am performing all the work for which the building perout was issued.

L] ram not hiring, paying or compensating in any way, the individual(s) that is(are) perfomung all the work
for which the building pernmit was issued or helping me perform such work.

] 1 have a homeowner’s insurance policy that is currently in effect and covers the properiy listed on the
ittachzd building permit AND am hiring or paying individuals a total ¢f less than 40 heurs per week
te hows for all paid individuals on the jobsite) for which the huilding permit was issied.

[SX¥]
"Icam

fatzo agree to either:

*  asquire appropriate workers’ compensation coverage and provide appropriate proct of that coveragz on
Pauns approved by the Chair of the NYS Workers” Compensation Board to the governmeal enlily issuing
ibe building permoit if T need to hire or pay individuals a total of 40 hours ov more par week (azgregata hours
for all paid individuals on the jobsite) for work indicated on the building pennic, orif sppropria, file a

W/DB-100 exemption form; OR

-~

¢ have the general contractor, performing the work on the 1, 2, 3 or 4 family, (:’i\T(*“'-m‘Cizi_ri e residence
(pcluding condomiziums) histed on the building permit that 1 am applying fer, provide apprapriats proofof
workess’ comipansation coverage or proof of exemption from that coverage on forms approved vy the Chair
of the NY'S Workers® Compensation Board to the government entity issuiig the building permit if the
project takes a fotal of 40 hours or more per week (aggregate hours for all paiclindividuals on the jobsite) for
warls indicated on the building permit.

(Signatue of Hormeowner) (D: ate Signoed)

Home Telephon2 Nuwmber

{Llamsowner’s Name Printed)

4 Sworn to before me (his __

k]

Frop iy Address that vequires the building permit:

(Couwrgy Clark or Nafary Db

« nolbodzed, this Form BP-1 serves as an exemption for both workers™ compensniion and cisability henelits
NTRNCE Cover \f" '

RO (0-07) MY WL



