The North Castle Resident's
Building Application Guide

Basement Submission Ghecklist
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IF YOU ARe FIMISKMG YOUR BASeMenNt, YOUR APPLICAtION
AND DRANINGS NUSY ADDRESS AND IMCLUDe tHe FOLLOYING:
ComRactor’s Westcxester Coumy Xome Improyemem License

Cosv SuBnussion Letter on COMCRACLOR's LetteR Heap ~ A NotARIZED LetteR MUSY Stave tHe TOtAL COSY OF ALL WORK
10 Be compLeted

ComRActoR’s WoRkman's Compensation & LIABILRY INSURANCe WItY tHe Toxn OF NORX CAstLe AS A CeRVIFICATE
XOLDeR

FLOOR PLAN SX0¥MG ALL ROOMS AND USES
ALL CeILING HeIGHYS ~ MCLUDING ANY DROPS IN tXe CEILMG ~ MUSY Be CLeARLY SKOWN

CompLiANCe Wt CURREMY Smoxe & CARBon Jonoxne perection FOR tHe eNMIRe Resience Must Be SKOMN OR
StAreD

MUSY FULFILL €MERGENCY eGRESS ReQUIRCMEIS

InpicAve IF tHe PROPERRY IS LOCAteD WItXIn & FLooD Zone

SIGNIFY IF tHe ResIDence IS SeRyeD BY A SePIC System

SIZes OF ALL DOORS AND WIMDOWS NMUSY Be SHONN

IF vXeRe IS A BAYHROOM, tXe PLAN FOR ReQUIRED YeIING IS MANDAVORY

AILL mecHANICAL eguUIPMENY LOCATIONS MUSt Be mabe Knoxn (PLease StAve IF FReSX AIR IS ReQUIRED In vxese
LOCAYIONS)

ALL FINISYeS MUSt Be SHOWN, DETAILeD AND DeSCRIBED

ALL DImensions OF txe PROJECY MUSt Be INDICATED

SPeCIFY Yo tXe SPACE MILL Be CONDRIoNeD

StAve COmPLIANCE NItX ALL APPLICABLE AND Jlew YORK Stave copes

SHOW R CROSS~SectIon YHROUGH tHe CeILING AnD WALL

YeRIFY tXAv ALL MAVERIALS THAY COMe IMLO COMVACY WIKX CONCReve ARe AN APPROYED MAVERIAL

IF tXeRe Is ANY SLRUCYURAL YORK MYOLYeD, OR tXe PROJECt IS oveR $20,000, txe PLANS MUSY Be SIGNeD AND SeALeD
BY A LicenseD 1Ney YORK StAve PROFeSSIONAL

Any and ALL PLANS SUBMRTED MUSt Be WELL DRANN AND At A MMIMUM SCALE OF one QUARYeR INCX (1/Y*) PeR one
Foov (1)

IF ANy StRIRCASES, RAILINGS, AND HANDRAILS ARE DIYOLYED, YHeY MUSY Be SKOXN 0N tHe PLANS, AS WeLL AS YXe Rise AnD
RUN DImensions

SHOW COMPLIANCE WX CURRENY eNneRGY coDe ReQUIReMems

IF AnY BeDROOMS ARE MCLUDED, SHOW COMPLIANCE WRH LIGHY, YEMUILAION, AND @GReSS RegUIRemems (IF YOU XAve A
SEPIC TANK, A WestCHesteR Coumy HeaLvy siGn-OFF IS ReQUIReD)

FILe FOR @LeCRICAL AND PLUMBMG APPLICAYIONS, IF APPLICABLe



