INCORPORATED VILLAGE OF GARDEN CITY

DEPARTMENT OF PUBLIC WORKS
351 STEWART AVENUE
GARDEN CITY, N.Y. 11530-4528

SEWER SERVICE PERMIT APPLICATION

PERMIT NO.

*#*MUST GIVE 48-HOUR NOTICE TO SCHEDULE WORK***
**CALL (516) 465-4005 BETWEEN 8:30 A.M. —4:30 P.M.**

Applicant:

(Business Name)

(Business Address) (City, State) (Zip Code)

(Contact Name) (Contact Phone) (Contact Email)

The above-named applicant does hereby apply for the issuance of a permit for the following purpose:

Section: Block: Lot(s):

Work Performed on Private Property: o Yes (Building Permit Required) o No

Address (Work Location): Property Type: 0 Residential o Commercial

Job Type: o Tap o New Service O Repair o Connect o Disconnect

Utility Company Reference Number

Description of Work:

SITE DRAWINGS MUST BE ATTACHED TO PERMIT APPLICATION

| have read and agree to abide by the Rules & Regulations pertaining to Permit work on and within Village Roads.

Signature: Title: Date:

FOR OFFICIAL USE ONLY

THE DURATION OF THE PERMIT HEREBY SOUGHT IS DAYS(S) FROM , 20
o APPROVED o REJECTED Check No.:
Fee: $ Deposit: $

By: Date: Total: $
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ACORD" CERTIFICATE OF LIABILITY INSURANCE = ’

THIS CERTIFICATE i3 ISSUED AS A WATTER OF INFORMATION ONLY AND COMFERS NO RIGHTSE UPON THE CERTIFICATE HOLDER. THIS
CERYIFICATE DOES HOT AFRIRMATIVELY OR HEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
O e T e — - —

IMPORTANT: H the cortificate holder it sh ADDITIONAL IRSURED, the poficy{ies) must have ADDITIONAL INSURED provisions or be endorsed.

i SUBROGATION IS WAIVED, aublect to the terms and conditlons of the pelicy, cenlain policies may require an endorsement. A statement on
thig certificate doas not conter rights to the certificats holder In lisu of such endorsement(s).
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| ADDRESSE:

INSURERLE) AFFORDING GOVERAGE BAIG ¥

INSURER & :
Fax No.: 516-742-5377 s
MIURER D ;

HSURER b :

MIURERE :
BavneRY

COVERAQES CERTIFICATE NUMBER: REVISION HUMBER:

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISBUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, HOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT T0 WHICK THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN I8 SUBJECT TO ALL THE TERMS,
| EXCLUSIONS AND GONDITIONS OF SUCK FOLICIES. LIMITS SHOWN MAY HAVE BEEN REDLICED BY P2 s
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T I WORRERS COMPRNBATION
AND EWPLOYERS LIABLITY vin

i it
ANYPROPRIEVORSARTHEREXECUTIVE o i
OFFICERAMMEER EXCL UDED> E] Wea ?,ﬁ E.L EACH ACCIDENY
f(umyh m' % P..‘ ; ?12;47 | Ex DASEASE - EA ENPLOYEE: §
SESCRIFTION OF DRERATIONS beipw L DRSEASE - POLICY LI T

A Professmnal Lebikly

0 NS Daabddly

: H
DEGCRIPTION OF OPEHATIONS f LOCATIONS / VEHICLES (ACORT: 104 Atdtons! Remarks Sonackie, ry 56 BRached A mane 2pace 1 reured;

The [ncorsorater Villsns of Garden City is included as Additional Insyred.

_CERTIFICATE HOLDER CANCELLATION
incorporated Village of Garden Cuy SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED REFORE
351 Stewart Avenus THE EXMRATION DATE THMEREOF, MOTMCE WALL BE DELVERED i

Garden City NY 11530 ACCORDANCE WITH THE POLICY PROVISIONS.

AUPHORTED REPRESENTRATVE

@ 1988-2015 ACORR CORPORATION. Al rights reserved,
ACORD 25 (20168103} The ACORD name ant lopo ere registsred marke of ACORD
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boary NYS WORKERS' COMPENSATION INSURANCE COVERAGE
T8 Leow Name & Adaress of Wguned {uve siree! auaress only) SR B EGERESE TEpRohe NOmbEr of IRSured oo

e NYE Unemplopment (eserenoe Empioper Regeretion Numbe of i
ures

1o Fegen' Emplover Hentfoaton Numbe! of Insured ¢t Soe! Seautty i
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B. ame Gne Asnt o Entty Reqsting of Comatage e Hume of Infutance Corriar
Erdiry Being Listedt ns the Cortbickle Holder) :

ne Viltage of Garden: City
BE1 Stawart Avenug
Kargen City NY 11530

RNumber of Entity Listed in Boy "1 8"

e Policy etfective periot to

e The Propristor, Panners or Executve Officers vre i
:] Included (Only eheck bos f 811 penmesioffcos e

el cnciuded or come, porineryradlicens enchoded

This anifies that the inkumnce comet indiatd B5ovE in box -3 insures the buginess referenced ebave W bok “18° for workers
compentabon under the New York Sible Waorkers' Compensalon Law. {16 uss thix form, New York {HY] must be linted unde: item X4 on
the INEORMATION PAGE 0f the workers' compenustion Insurehte potiey). The Insutence Camier os its ficensed sgent will send this
Certicete of nsurance ks the entity lisiad sbave bt the certificate holdel in box "2"

The insurance camer must noily the bove cerifizate hoisr Bnd the Workers' Compensaton Bowd within 1D deys IF @ poicy & tambag
Gue 10 AORPEYMEnt of PLEMUMS of within 30 deys 1F there sre 1easons other than nonpayment of pramuams Tha! cancel the pobty o
eliminate the mnsured o Ihe coversge intitated on ivs Certificale. (These noticos may be sent by tegutar mak } Otherwise, thiv
Certifichie b velid for one yaas BNer thik form is approved by the insurence carmler of ity Hcenssed agent, or unti the policy
wxpiration dete fisted tn box “3¢”, whichever fe sitier.

Thit cerhoate 1 iEEUBa BS & mstis: of information onfy Bhd conlers AC fights upon the caitificete halder. This CEAMCALE CONS NOL BMBNRT.
extenst or efler the coverege sfforded by the policy listed, nox does # conter any fighte or responeibiities beyond those coMEINed inthe
referenced policy,

This cerificate mey be used B3 eviGEnss of § Wotkers Campensation cantract of insurance oy while thy undertying poity i n sfiet
Picsse Note: Uppn cancelishion of the workers' compensavon policy Ingicated on this form, it the business continues to be named
on & permiy, lleense of comrect issued by & certificate holder, the buriness must provide that cenificate holder with a new
Certificats of Workere” Cotnupentation Coverags or other suthorized proof thet the business s complying with the mendetory
covernge requitemente ol the New York Gtate Workers' Compenteiion Lew.

Undes paneity of perjury,  certity that {am &n authorized representative of lkkensed agent of the Insurance cereler referenced sbove
gnd that the named ineured has the coverape a6 dapicted on this ferm.
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Hew York State Insurence Fung
124 CHURCH STREET, NEW YORK. N Y. 100071100

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

o

AAE KRR K “1m“7 R

o

POLICYHOLDER

ING. VILLAGE ¢
351 STEWAF
GARDEN 7

CERTIFICATE NUMBER

POLICY NUMBER

T s TATE INSURANCE
%*-rqmewmbﬁw,sﬂ FOR WKERS'
L OPERATIONS IN THE

"‘Wsﬂw o rs coied

—n b

*fg;';fsfﬁﬂe ANY NOTIFICATION OF
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CANCELLATIONS, OR 7O VALIDATE -
CERTVAL.ASP. THE NEW YORK STA""
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OF SUBROGATION TC BRL,,»- -%1

WORKERS' COMPENSAT yramumaa v BENEF v sasecaorF OF AN EMPLOYEE OF OUR INEURED IN THE
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THIS CERTIFICHT ’é} T ———_ ¢ S SN ONLY AND CONFERS RO RIGHTS NOR INSURANCE
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NEW YORK STATE INSURANCE FUND

DIRECTOR, INSURANCE FUND UNDERWRITING

Form Wt € ERDNOPRING vartes 31 29 20t Fiban 272060 By 13t 3
1e ORHROE 5T B 301500, MODIE THRGT HRTE 1553 IRECH 1 _he LERE I prLdnte;




‘{“f 3 Compensation  CERTIFICATE OF INSURANCE COVERAGE
= Board DISABILITY ARD PAID FAMILY LEAVE BENEFITS LAW

PART 1. To be completed by Disabiiity and Paid Family Leave 8eneﬁts Camer or Licensed Insurance Agent of th
12 Legal Name & Address of insured (use streef address only) 1b Business Telephone Number of Insured

Wk Location of Insured (Only requires f coverage & spetifioaliy smvted to 1. Feﬂe“_' Empioyer ldentification Numt
certhin koationg i New York Siete & Wrep-Up Pokicy) or Secizl Secuity Number

2 e g s

3a. Name of insursnce Cﬁftl:_

¢ Name 2nd Address of Enlty Reguesting Proo! of Coverage
(Entity Being Listed as the Cenificate Holger)
inc. Village of Garden City

251 Stewart Ave.
Garden City, NY 11530

3b. Policy Numbet

4 Pylity provitles the following benefits
[&] » Bothdisebiity and peid termily eave benehis
[[] & Disabisty benefis only
[} € Paid farnity leave benefes only

5 Policy covers
[€} A Al of e employer s employees eigibie unger ib
m B Only the foliowing clacs of clssses of employe

Late Sigrea N

repeesertntive or NYS Licensed insutance 1 of that insr ek chenien)

Telephone Numbes

IMPORTANT

zﬁ}kﬁﬂ;ﬂ'-{fv

=gned by the insurance carrigr's suthorized representalive of NYS
Aificate is COMPLETE Mail t directly to the cestificate holder

e iRgRehis Law it must be mailed for compietion (© the Workers' Compensation
esEx 5200, Binghamion NY 13802-6200

.5' Compensation Board (Only i Box 4C or 5B of ?zrt 1 has bean chedced}

A AT ey st i it rins 2 2

S i State of New York

=ene Workers' Compensation Board
he NYS Workers' Compensstion Board the ebove-named emplover has complied with the

i {agrature of &pthorired NYS Workess' (ompentgtion Rosrd Fm;;lvé;;'}' :

" Name and T .

Pﬁease Notesg s ﬂ'lSalBETCE c«zr-ern nceusecs m wme NYS msabmr; and pad fanuly lesve benefils meursnce pohoes gnd NYS lsmnsed HISLHBNCE
CBINS Of IhOSE (SUTBNCE CAINEML &8 BUIhONZEU 10 isSue Form DB 1201 Insurence brokers are NOT sulhotized to issue this form.
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Village of Garden City Permit Application Sketch
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