Telephone 516-798-0244 Fax 516-798-6106

Incorporated Pillage of Massapequa Park

VILLAGE HALL, 151 FRONT STREET, MASSAPEQUA PARK, NEW YORK 11762-2794
WEBSITE: www.masspk.com

BUILDING DEPARTMENT

MISCELLANEOUS PERMIT APPLICATION

In order for the Inc. Village of Massapequa Park
to accept a Miscellaneous Permit from a homeowner
and/or plumber licensed in the Village for an
Oil to Gas Conversion, the Nassau County Department of Health
Removal Notification Form attached must be filed with Nassau County
prior to submitting the Miscellaneous Permit to the Village.

This Form must be stamped by Nassau County Department of Health
and the $90.00 fee must be paid to Nassau County.



Telephone 516-798-0244 Fax 516-798-6106

Incorporated Pillage of Massapequa Park

VILLAGE HALL, 151 FRONT STREET, MASSAPEQUA PARK, NEW YORK 11762-2794
WEBSITE: www.masspk.com

BUILDING DEPARTMENT

MISCELLANEOUS PERMIT APPLICATION FEE: $30.00
DATE: PERMIT NO.:
NAME: ADDRESS:
TELEPHONE NO.: SECTION: BLOCK: LOT(S):

DESCRIPTION OF PROPOSED WORK:

PURPOSE:
e FIREPLACE/WOOD BURNING STOVE
o Provide manufacturer’s specification and location of fireplace/stove.
o If gas fireplace, provide Licensed plumber information below.
e TENT RENTAL
o Provide survey with location of tent.
o Provide manufacturer’s specifications.
o Provide Fire Retardant Certificate. (Sample attached).
SLIDING GLASS DOORS/WINDOWS/SKYLIGHTS
POOL HEATER/HOT TUBS
o Provide survey indicating location. Must be 5 feet from property lines.
o Provide manufacturer’s specifications. Provide Licensed plumber information below.
e GENERATOR
o Provide survey indicating location. Must be 5 feet from property lines.
o Provide manufacturer’s specifications. UL Certificate required.
e GAS CONVERSION
o Plumber must provide Tank Removal Notification Form stamped by Nassau County at time of filing for permit.
o If oil tank remaining, Affirmation of Non-Leaking Tank must be submitted.
o Air Pressure test and final inspection required.
o In accordance with the Home Heating System Conversion Disclosure Act (General Business Law 778-aa) and the New
York State Uniform Fire Prevention and Building Code (ONYCRR 1164.5(a) the fill and vent pipes must either be removed or
permanently sealed to render the oil storage tank out of service.
e OTHER - See Building Inspector.

PLUMBER’S NAME:
ADDRESS: TELEPHONE NO.:
VILLAGE LICENSE NO.: ESTIMATED COST OF WORK:

Call for Inspections 516/798-0244 ext. 120 or 121 - Inspections done Monday, Wednesday and Friday 1:00 p.m. to 4:00 p.m.

Applicant Signature

I understand the above and authorize the Building Inspector to enter the premises in the performance of his duties:

FOR INTERNAL USE

Approved: Homeowner’s Signature
Rejected:

Revised 3/14 Building Inspector

T:\VILLAGEFORMS\REVISEDAPPLICATIONS-BUILDINGDEPT/ApplicationforMiscellaneousPermit



Imwmm RO WO EO>HH>‘

Nassau County Department of Health
Tank Removal Notification Form*

Date of Job** / / *%All notifications must be received by NCDH 7 days
prior to the date of the job accompanied by a fee of
$90.00 per tank 1, 100 gallons or less removed.

Contractor

Phone #

Name:

Address:

Village: Telephone:
e e e e SR A S S SR il — <t oA e R WS - AR S SER e LA it ldstans o i ]

Existing Tank Information :
Tank Size: Tank Contents:

Indoors: Crawlspace Basement
Above ground outside on pad/containment
Below ground

Monitoring: Well Borings Tested on / /

DEC Spill# (if applicable)

Other
’ (explain)
R R L R R LT R e e T e B e o T e e N S S N R
New Installation:
Tank Size Plans Approved?

Location:

Above ground on pad/containment
___ Below ground

Indoors

Conversion to gas

*All removals/abandonments, installations etc. must be done in accordance with Article XI of the Nassau County
Public Health Ordinance. This form is to be used for the removal of a fuel oil tank of less than 1,100 gallon

capacity.

PLEASE RETURN VIA U.S. MAIL to Nassau County Department of Health, Bureau of Environmental
Protection, Article Xl, 200 County C Drive, Mineola, NY 11501. Telephone # 516-227-9691

SMALL TANK HOMEOWNER REMOVAL.DOC



EDWARD P. MANGANO

COUNTY EXECUTIVE COMMISSIONER

NASSAU COUNTY
DEPARTMENT OF HEALTH

200 COUNTY C DRIVE

MINEOLA, NY 11501
516-227-9691

FAX :516-227-9613

BUREAU OF ENVIRONI_\&ENTAL PROTECTION
AFFIRMATION OF NON-LEAKING TANK

Re:

(Address)

I (we), swear and affirm that I(we) own
the above referenced property and that to the best of my(our) knowledge the underground tank
and its associated piping used for storing oil solely for on-site space heating and/or water
heating, located on this property, is not now leaking and has never leaked. This form may not
be used where there is any re-occurring accumulation of water in the tank.

(Signature of Property Owner(s))

Affirmation must be received by NCDH
seven (7) days prior to the date of the job.

Sworn to before me this

day of ;
date month year

THIS FORM MUST BE SIGNED AND NOTARIZED BEFORE RETURNING VIA U.S. MAIL
to the Nassau County Department of Health, Bureau of Environmental Protection, Att: Article
Xl, 200 County C Drive, Mineola, NY 11501. Telephone # 516-227-9691.

IN GROUND RESIDENTIAL/COMMERCIAL '
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