VILLAGE OF ATLANTIC BEACH - POOL PERMIT APPLICATION
65 THE PLAZA, ATLANTIC BEACH, NEW YORK 11509
OFFICE: (516)371-4600 Email: building@atlanticbeachny.gov
INCORPORATED VILLAGE OF ATLANTIC BEACH — BELOW GROUNG SWIMMING POOL

APPLICATION FILLING FEE $150.00
PERMIT FEE: $500.00 + 1% of COST OF CONSTRUCTION
payable to the INC VILLAGE OF ATLANTIC BEACH

It is the policy of this department to abandon and destroy WITHOUT NOTIFICATION any
application that has been left dormant by the owner or agent there for 90 days. All fees paid
in relation to such an application will be non-refundable and non-transferable.

The following items must be Submitted:

1. Building Permit Application Form

2. Two (2) copies of a survey by a licensed and surveyor, showing the plot and all existing
buildings.

3. Two (2) copies of Plot Plan indicating fence height and location, pool size, shape,
location and all remaining dimensions from pool to property lines.

NOTE: Pool must be in rear yard, not closer than four feet from the side and rear property lines.
Except that in the case of corner lots pols must also be ten feet from property line along an
abutting street.

A Separate PLUMBING APPLICATION is required for all Pools

4. Two (2) sets of plans with a seal and signature of Architect or Engineer showing dept
and size of pool and how constructed

5. Two (2) letters from a professional engineer stating that the drainage of the pool on the
subject property is adequate, and will not interfere with public water supply system,
with existing sanitary facilities or with public highways.

ALL WATER MUST BE DISPOSED THROUGH ADEQUATE DRYWELL.

ELECTRIC: All electrical work shall comply with article 680 (national Electrical Code) and
chapter 42 of the Residential Code of New York State. An Electrical Inspection Certificate
must be submitted prior to an insurance Certificate of Completion.

8. Every swimming pool shall be enclosed with a fence five feet minimum and six feet
maximum in height for rear yards. Fence is to be properly screened with shrubs and
plants not less than six feet, wherever applicable, and prevent reflection from artificial
lighting of any kind . Chapter 250 article Xl swimming pools




VILLAGE OF ATLANTIC BEACH — BUILDING PERMIT APPLICATION
65 The Plaza, Atlantic Beach, New York 11509
Office: (516) 371- 4600 Email: Building@atlanticbeachny.gov

(Office use only)

Application # Date Received; Fee(s):
Permit # Date Issued: Permit fee:
Owner(s):

Property Address: SBL: 58/
Mailing Address (if different from property):

Email: Tel #

Work proposed:

Cost of Construction $

*Signed and sealed by a NYS licensed Architect or Engineer

*All drawings to a scale of at least % inch. *Zoning calculations must be on the first page of the plans
*Plot plan must indicate all setbacks for new and existing construction

* Elevation drawings must show proposed and existing heights

Architect/Engineer:
Address:
Email: Tel #:

All CONTRACTORS must be licensed in the Village of Atlantic Beach in order to work. Nassau County Consumer Affairs
License, Liability Insurance with the Village of Atlantic Beach as the Certificate Holder and Additionally Insured, and Worker’s
Compensation must be up to date in order for a permit to be issued.

Contractor:
Address:
Email: Tel #:

Affidavit of Property Owner/Applicant

STATE OF NEW YORK
COUNTY OF NASSAU  SS:

I, being the owner/applicant duly sworn, deposes
and says; that all work proposed to be done upon said premises will be done in accordance with the approved
application and approved plans. The applicant duly sworn says he/she is authorized by the owner to make
application for a permit to perform said work in the foregoing application.

Signature Sworn before me this day of , 20
Notary signature
Examined and approved on , 20

Plans Examiner/Building Inspector
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