NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

Pivision of Enviranmental Permits, Region 3
21 Sauth Putt Comers Rnad, Now Paltz NY 126611820

P: {845) 256.3054 | F:. (845} 255-4659
www.de;:.ny.gov

REQUEST FOR AUTHORIZATION UNDER THE GENERAL PERMIT FOR
GREENWOOD LAKE WORK DURING THE 2021/2022 DRAWDOWN
- (GP-3-21-002)

INSTRUCTIONS TO APPLICANTS

Authorization will be required under the DEC General Permit (GP) for various work
activities during the 2021/2022 drawdown of Greenwood Lake Orange County, New York.
The following permit authorizations apply;

Article 15- Excavation & Fill in Navigable Waters

Article 15- Docks, Platforms and Moorings

Section 401 Water Quality Ceriificate

The General Permit authorizes specific types of repair and maintenance work, including:

Maintenance dredging (excluding commercial or public marinas)

Repair or in-kind replacement of existing bulkheads, retaining walls, docks,
boathouses, platforms or other existing structures, including the use of new support
structures/pilings.

Debris removal. _

Replenishment of existing beach areas on the shoreline and exposed lake bottom.

To obtain the required authorization under this General Pe'rmit:
1. Read the General Permit to ensure that you unde[sté;nd all terms and conditions.

2. Determine whether or not the work you propose to do is within the scope of the General
Permit. (Refer to Description of Authorized Activities on page 1 of the General Permif). -
if the proposed work is within the scope, proceed to step 3 below. if it is not within the
scope, contact the Regional Permit Administrator to apply for an individual permit. ‘

-3. Fill out the “Joint Application Form”;
(http:/www.dec.ny. gp_yjc_iocslpermlts e ogerailons pdffjomtapp pdf) to request
authorization under the General Permit. Make sure all entries are complete and legible.
Under section No. 8 “Project Description and Purpose” of the Joint Application Form,
include that you are applying for coverage under General Permit GP-3-21-002 -
Greenwood Lake.

4. Submit a completed, signed and dated copy of the JomtAplecation to the Regional
Permit Administrator (RPA), and attach one copy of the following items:

* a site location map;
+ project plans or sketch drawings showing all applicable details and
measurements to clearly define the extent and nature of your work;
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REQUEST FOR AUTHORIZATION UNDER THE GENERAL PERMIT
FOR GREENWOOD LAKE 2021/2022 DRAWDOWN

+ 3 representative color photographs which clearly depict the site of the propasad
activity; include the time and date when taken; and
~+ the Permission to Inspect Property Form.

5. Submit the completed application by email to: r3dep@dec.ny.gov

If email is not available, please send two (2) hard copies to the following address:
NYSDEC, Regional Permit Administrator, 21 South Putt Corners Road
New Paltz, NY 12561-1696

if the project is approved, the authorized DEC reprasentative wilf then countersign and/
or issue the General Permit and a copy will be returned fo you via mail or email. This is
your authorization to undertake the work applied for. Note: A DEC representative may
contact you to review your project plans at the proposed work site location before
making a decision on this authorization.

6. Ensure that those doing the actual work understand and comply with all terms and
conditlons of the General Permit. :

7. Proposed changes to the scope of authorized work must be submitted to the RPA or
authorized DEC representative for approval. Contact the RPA if you have questions or
encounter unforeseen problems during the course of the work.

8. Most activities authorized by this permit are also authorized by U.S. Army Corps. of

| Engineers under the Nationwide General Permit Regulétions. The current nationwide
permits can be foUnc_i at the U.S. Army Corps of Engineers web site at:
https://www.usace.army.mil/Missions/Civil-Works/Regulatory-Prograrm-and-Permits/
Nationwide-Permits/ | :

Any proposed work that does not comply with the terms and conditions of the nationwide
permits, will require an mdmdual permit from the New York District U.S. Army Corps of
Engineers,
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 JOINT APPLICATION FORM _
For Permits for activities activities affecting streams, waterways, waterbodies, wetlands, coastal areas, sources of water,
and endangered and threatened species.

You must separately apply for and obtain Permits from each involved agency before starting work, Please read
all instructions.

1. Applications To:
>NY$S Department of Environmental Conservation

Ll Al A LA RS ALY £h du b U AR By = IO ALy 2
Check all permits that apply: DDams and Impound- D Tidal Wetlands [:I Water Wlthdrawal
[] stream Disturbance ment Structures [ ] Wild, Scenic and [ ] Long Island Well
401 Water Qualit Recreational Rivers
E:i?;:&:nvs;g_}g" " I:’Certification LA I [_] Incidental Take of
Coastal Erosion Endangered /
[ ] Docks, Moorings or || Freshwater Wetlands Management Threatened Species
Platforms : :

* See lnstructlons Page 3

>US Army Cérps of Engineers

Check all permits that apply: I:I Section 404 Clean Water Act |:| Sectlon 10 R:vers and Harbors Act
Is the project Federally funded?  Yes  No

if yos, name of Federal Agency:| ' I
General Permit Type(s), if known: | ‘ | | ‘ ' |

Preconstruction Notification: Yes No

>NYS Office of General Services

Check alt permits that apply:
[ ] State Owned Lands Under Water
D Utility Easement (pipelines, conduﬂs cables, etc.) D Docks, Moorings or Platforms

>NY$S Department of State
Check if this applies: D Coastal Consistency Concurrence

2. Name of Applicant Taxpayer D (if applicant is NOT an individual)
Mailing Address Post Office / City State Zip
Telephone | |  Email |

Applicant Must be (check all that apply): DOwner . |:|Operator DLessee

3. Name of Property Owner (if different than Applicant)

Mailing Address - Post Office / City State Zip

Telephone | . | Email |
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JOINT APPLICATION FORM — Continued. Submit this completed page as part of your Application.

4. Name of Contact / Agent

l

Mailing Address

Post Office / City

State Zip

Telephone I

|  Email |

5. Project / Facility Name

Property Tax Map Section / Block / Lot Number:

Project Street Address, if applicable

Post Office / City

Provide directions and distances to roads, intersections, bridges and bodies of water

State Zip

NY

Town Village

. City

‘County

Stream/Waterbody Name

L

| L

Project Location Coordinates: Enter Latitude and Lon

itude in degrees, minutes, seconds:

Longitude:[ |° [ |' | _

—|n

Latitude:| e |

6. Project Descrlptlon Provide the following information about your pro;ect Continue each response and provide
any additional information on other pages. Attach plans on separate pages.

a. Purpose of the proposed project: '

b. Description of current site conditions:

c._Proposed site changes:

d. Type of structures and fill materials to be installed, and quantity of materials to be used (e.g., square feef of
coverage, cubic yards of filt material, sfructures below ordinary/mean high water, etc.):

e. Area of excavation or dredgirig, volume of material to be removed, location of dredged material placeiment:

f. Is tree cutting or clearing proposed? Yes if Yes, explain below, No
Timing of the proposed cutting or clearing (month/year): r |

Number of trees {o be cut: | : | Acreage of trees {o be cleared: | I
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JOINT APPLICATION FORM — Continued. Submit this completed page as part of your Application.

g. Work methods and type of equipment to be used:

h. Describe the planned sequence of activities:

i.Poliution control methods and other actions proposed to mitigate environmental impacts:

j._Erosion and silt control methods that will be used to prevent water quality impacts:

k. Alternatives considered to avoid regulated areas. If no feasible alternatives exist, explain how the project will
minimize impacts: :

| Proposeduse: [ |Private [ |Public [ _]Commercial

m. Proposed Start Date: | | Estimated Completion Date: |
n. Has work begun on project? __Yes |l Yes, explain below. No
a. Will project occupy Federal, State, or Municipal Land?  __ Yes If Yes, explain below. No

. p._List any previous DEC, USACE, OGS or DOS Permit / Application numbers for activities at this location:

/

g. WIill this project require additional Federal, State, or Local authorizations, including zoning changes?

— Yes If Yes, list below. " __ No
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. JOINT APPLICATION FORM — Continued. Submit this completed page as part of your Application.

7. Signatures. : _
Applicant and Owner (If different) must sign the application. If the applicart is the landowner, the landowner
attestation form can be used as an electronic signature as an alternative to the signature below, if necessary.
Append additionai pages of this Signature section if there are muitipie Appiicants, Owners or Contact/Agenis.

1 hereby affirm that information provided on this form and all attachments submitted herewith is true to the best of
my knowledge and belief.

Permission to Inspect - 1 hereby consent to Agency inspection of the project site and adjacent property areas.
Agency staff may enter the property without notice between 7:00 am and 7:00 pm, Monday - Friday. Inspection
may occur without the owner, applicant or agent present. I the property is posted with "keep out" signs or fenced
with an unlocked gate, Agency staff may still enter the property. Agency staff may take measurements, analyze
site physical characteristics, take soil and vegetation samples, sketch and photograph the site. | understand that
failure to give this consent may result in denial of the permit(s) sought by this application.

False statements made herein are punishable as a Class A misdemeanor pursuant to Section 210.45 of the NYS
Penal Law. Further, the applicant accepts full responsibility for all damage, direct or indirect, of whatever nature,
and by whomever suffered, arising out of the project described herein and agrees to indemnify and save harmless
the State from suits, actions, damages and costs of every name and descripfion resulting from said project. In
addition, Federal Law, 18 U.S.C., Section 1001 provides for a fine of not more than $10,000 or imprisonment for
not more than 5 years, or both where an applicant knowingly and willingly falsifies, conceals, or covers up a
material fact; or knowingly makes or uses a false, fictitious or fraudulent staiement.

lﬂgnature of Applicant Date
Applicant Must be (check all that apply): I:I Owner |:| Operator l___l Lessee.

Printed Name - Title

Signature of Owner (if different than Applicant) ) Date 7

Printed Name Title

Signature of Contact / Agent : , Date

Printed Name : Title
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RESIDENTS, PLEASE NOTE *ANYTHING LISTED BELOW THAT PERTAINS
TO YOUR PURPOSED JOB, MUST BE HANDED IN ALL AT ONCE.
INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED.

1, Completed Appiicétion & Fee
2. Suppo‘rtiﬁg Documentation:
| Eor ALL Permits:
Insurance Certificates
{a) Professional Liability w/Village As Certificate Holder
(b) Proof of Worker’s Comp bv way of by any of these:
= (-105.2

= NYSIF Certificate
»  Waiver {For Small Job Only)

For Any Permit THat Modifies The Yard , i.e. Decks, Additions, Fences, Pools, Driveways,
Retaining Walls, etc.

A Survey or Plot Plan Showing'Th_e New Work and It’s_Relation To the Property Lines

For Any Permit (Estimated Value $20,000)

Sealed Plans Prepared By A Design Professional

For Any Construction Permit (Estimated Value < $20,000)

Plans Prepared By Applicant including:
~ plot Plan
Side View
Front View
Typical Section A
Riser Diagram or Electrical Plan {When Applicable)




Village of Greenwood Lake

Building Permit Application

Application is hereby made to the Building Department fbr the issuance of a Building Permit pursuant to the Code of the
Village of Greenwood Lake and the State of New York. The applicant agrees to comply with all applicable laws, ordlnances

and regulations.

Site Data Residential Prop_erty I Commercial Property [
Section: Block: Lot: Zone; Acreage: Single family: __ Multifamily: ___
# Existing bedrooms: # Proposed bedrooms: # Existing Bathrooms: # Proposed Bathrooms:

Site Location:

~

Project Description:

New construction [—3 Addition {~~1 Renovation 1

Renewal of existing permit [

Intended Use and Qccupancy:

Owners Information _
Name: Mailing Address:
Phone number: { }
NMobil Number: { ) E-mail;
Contractors information
Business Name:
Contractors Name: !
Address: ;
Architect/Engineer Information 4 '
Business name: '
Architect/Engineer name:
Address:
Phone: ( ) Mobit: { )
Survey YES NO Estimated cost of Job: $
Stamped plans for projects over 20,000.00 YES NO
Plans for ALL other projects YES NO Permit Fee: $
Workers compensation waiver YES NO
Workers compensation C-105.20 form YES NO Date: / /
Zoning board variance needed YES NO ‘ o _
Planning board approval needed YES NO *NOTICE: All work must he Inspected perlodically throughout
Septic information current and in compliance YES NO the job by the building inspector. Once all work is finished the
Any known violation on property YES NO permit must be properly closed out in grder to receive a
cextificate of compliance or a certificate of occupancy. These
N ‘ certificates are for internal Code Enforcement and record
Authorization: keeping purposes only, pursuant to the Villages general duiy to
State of County Of-——-—_-—' ' : protect the public health safety and welfare, These certificates
Name, being duly sworn depeses and are issued solely with respect to the specific building permit

says he/she is the owner and or contractor and is duly authorized to
perform or have performed work and to make and file this application;

that all statements are true to the best of his or her knowledge and belief,

and that the work will be performed in the manner set forth in the
application and in the plans and specifications filed therewith
Sworn to before me

This day of Notary
Public

Owner/ Contractor

Print Name:

 apalication made said to the Village and does not imply

comptiance with all code. No person may rely on these
certificates or any In acts or representations of the Village
mplgyges to estahllsh gny snecial relationshlp or duty with

endently establish

ble laws and codes must in

such i:gmpllance cettificates issued upon misinformation or
mistake invalid.

with

FOR VILLAGE USE ONLY

Fee Paid: YES/NO  Permit Approved: YES/NO Permit #:

Dateissued__/ [/
Planning Board approval date S/

ExpirationDate.___ / _/ ZBA approval Date ___ /
Existing Use and Occupancy:

| Building Inspector Sigl’iature:




Loverage tor 4 1, £, S OF 4 ¢ amuy, Uwner-occupied Residence
**Mfom canmlbemd to mﬁveilu workers® wmpmaﬁon dglmar obllgaﬂamqprmm **-

Under penalw of peijury, I cemfy that T am the owner of the 1,2,3 or4 1amily, GWHer-occupiedresxdence

- (incinding condominiums) listed on the building pezmxt that T am applying for, and I am not required to show
specific proof of workers™ compensatmn insurance cove:age for such residence because (ploase check the
appicpriate bﬁ) _

B Iampe:formmgalltheworkforwhmhthebmldmgpermtwwsued.

EI Iamnothmng,paymg or compensating in any way, the mmvﬂual(s)ﬂlatls(am) performmg all the work.
forwhlch ﬂlebmldingpemxtwas issued orhelpmgmeper&nnsuchwork.

D Ihaveahomeownmmsumwepohcythut:scmrenﬂymeﬁectandcovmthepropertyhswdonthe
-attached building pertit AND any hiring or paying individuds 2 total of Jess then 40 hours per week
(aggregaﬁehnmsforallpatdmdlvidualsonthejobﬁte)forwhchthebuddmgpenmtwaslssued. o

| Ialsoagreetoelther
¢ acquire appropriate workers’ compensation coverage and proviie appmpnahepmofofthatcoverageon
forms approved by the Chair of the NYS Workers® Compensatica Board to the goverument entity issuing
the building permit if I riéed to hire-or pay individuals a total of 40kours or more per week (aggregate hours
' forallpaidmdmdua]sonﬁle]obslte)forworkmdleaﬁedonthebwldmgpermlt,orlfamﬂafe;ﬁleaCE- '
~ 200 cxemption form; OR

¢ 'havethegenemlcontraetor perfonningthe work on the 1, 2 30r4famﬂy, ownemecupieﬂmdence

- _(mcludmgcondommums)hstedonthebmldmgpmuthatlamtpplymgfor,prowdeappmpnatepmofof

- workers’ compensation coverage or proof of exemjption from thatcoverage on forms approved by the Chair

* of the NYS Workers’ Compensation Board to the governmignt entity issuing the building permit if the

. projeot takes 2 total of 40 hours ormomperweek(aggregatehami’orallpmdmdmdualsonﬂlejobsm)for
workmdwatedonﬂle  building permit, - - 7 _

(Sigdm of Hﬁmedwmr) —

= (HW’SNMW

Property Adiress tt roquites the buiing permi:

Once notarized, this Bl'-l form serves asan ex-pﬁon for both workers’ compensatan and disabilﬂyhmeﬁes insnmm:e wverage.

BP-1 (12/08) | - o NY-WCB




