Town of Stamford ' o «'7 . Building permit application #
Code Enforcement Office Lo e Phonel Su 60724773747
Hobart, NY 13788 | ' '

l"Roafilﬁ'Strcbet location: ' e : TaxMap# # Acres
2. Owners Name: - '
Mailing address:
Home phone;

3. Coniractors name:
Mailing address:
. Telephone:

4. Architects name:
Mailing address:
Telephone:

5. Proposed use or occupancy of buildirg: R
 Mgarsge:  ~ detached . .. - .

6. Type of construction:

7. Work (choose one): NEW - ADDITION
a..Square footage shall not ‘include basement unless :
b Asbestos abatement stu&y has 'been completed by: S

'MOVE" ° DEMOLISH

... Compeny

&, Size (otal sq, ) -
: . Maxnmum oocupancy ﬂoad

5. Insuiatlon R*fnctors Sidewalis 3-' Ceiimgs i

10. Descr:be pmposed work

i1. E’stimated cost of pmposed work: i o : EMdnmpped Awasabsiity requnred

12. Me of’ heatmg eqmpment
: Type of firel: Al GAS h@n& ups MUST be mﬁed by. the mstalier

Chlmneytype e -Snzeofﬁue’ R RN Nmnbarofﬂues

'-.13.Type-offoundatm;_ o Methodofmsmﬂanm mmmwmszmgymde o
- will basement be heated? L Methed oﬁmstallatnm . RFactor e

14, Septic System: Copy of D.E. P A.pprova! Reqmred.

prermlts were 1ssued by any of the foﬁawmg agencaes, please enclose one wpy of each

15. All zoning/land use regulations have been met

16. All department of environmental msa'vatwn (DEC} 'i':equaremmts have bem met.

17. All State Health Department reqwrements have bem met



- Septic system before it is covered

18. All_'requircments_ have been complied with wnoemmg ﬂaod pimn, #ubéiﬁsim, s_ig'n_é..

19, A NYS DOT ( 800-718-6731) Town highway (607-538-9971) permits have been received.

A, -T_he‘._app'lic::_mt; shall notify the Department ef any cha&_iges_;in the-inﬁai’éﬁg;t’ion c@htgin_ed _ih. the éppiiéatim duﬁng .
- the period for which the permit s in effect. A permit will be issied when the application has been determined to
be complete and when the proposed worlk is determined to conform to the requitements of the I_Jn'ifqmi_ Code, . -

- -Aqthur_ity conferred by such permit may be timited bymditions, ifany, contdined therein,

b. A building permit issued pursuznt to this part shall be prominently displayed on the property of premises to
which it pertains. S A DA

¢. A building permit issued pursuant to this part may be suspended or;revoked if it is determined that the work to
which it pertains is not proceeding in conformance with the Uniform Code or with any condition attached to such
permit, or if there has been a misrepresentation or fulsification of 2 material fact in connection with the application

d. A building permit issued pursuant tg'_th_is part shail é‘xpire’_(fj ) year f_romj_t_hejidat_c of issuance or upon the
issuance of a Certificate of Occupancy. - The permit may, upon request, be rénewed for successive one (1) year

periods that (1) the permit has not been revoked or suspended at the time the spplication for renewal is made, (2)

the relevant information in the application is up to date,a.nd(fi) 8 $25.00 :ﬁﬁ@Wﬁij&e is paid.

e. Plans and specifications for the proposed work shall be enclosed with this application and those plans and
specifications, IF REQUIRED, shall be in accordance with the State Education Law, sections 7307 and 7209,
Basically, this law requires that the seal and signature of a NYS licenised architect or professional engineer be
affixed to all plans submitted except for farm buildings, one or tow family residential buildings under 1500 sq. feet

*I HEREBY CERTIFY THAT | HAVE READ AND EXAMINED THIS APPLICATION AND KNOW THE
SAME TOBE TRUE AND CORRECT. ALL PROVISIONS OF LAWS AND ORDINANCES CONCERNING |

" A PERMIT DOES NOT PRESUME TO GIVE AUTHORITY TO VIOL TE OR CANCEL THE PROVISIONS

' OF ANY OTHER STATE OR LOCAL LAW REGULATING CONSTRUCTION OR THE PERFORMANCE OF
- .. CONSTRUCTION. . AR S N

. ‘The following steps of inspection MUST be followed: |

Footing before pouring concrete:
Foundation befors backfill _____ e
Framing before enclosing ) . 7 __ .
Electrical before enclosing - ' - e
Plumbing before enclosing

 Heating, Ventilation, Air conditioning befors enclosing____
NYS Energy code package complisnee B
Final inspection for certificate of occupnncy/comphanoe -

1 DO UNDERSTAND THAT I MUST POST MY .:Bm_mm;{c_a; PERMITONTHE PREMISES.
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s s i He Sinpar
ALBANY 12241
(B48! 474-0874 7 WHH;M

Appilcant's Name

Applicant's Home Address

Home Telsphone Numbar
Type of Business 7 o
U“MW“M“W Imﬂmtkm&mm m dnum S —

0 umhmmkmeJmmmeﬂhm '_ pho
mthehmisnMMMpumﬂmhwsofNewYm

ﬂmmuanmwmamunmwmm.mh'mmiwﬁmwﬂngaudmemockmmwmm
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ate Slgned{

squested Effactive uatas_:'fmm; -

mwmemmm REFRE&ENTAWN QRW Ty mm&mmmmm
OSECUTION, INCLUDING JAIL AND CIVEL LIABILY! HiE WORKERS' COMPENBATION LAW

conformance with Sections §7 and 220 Subd. 8 of the. chrkew‘ -ﬁempanmmn'm besed on the foregoing ce:tifioation

e by the. ahwebusiness, the Workers' commm' B : .tk?na tnmmnwnf mqued
mits or conlreefs. : : '

 iale Signed: o ':_.,:Béy.f:’_ '
o | o (Signamrco!‘WCBEmp!m)
slephone Number: ' L Titie . RN :
'huauate.musmemmiwan«sonmmm S m ... {one ysarmeximum). Atiha

xpiration of this term, If the business continues io be nnmad oR & petmst or gontraz? lssued by @ govemnment entity, the;
usingss must provide thet govemment entily: wilh ‘& new Bistement. The businees must provida a Certifiests of
Verkers® Compensation and Dieabitity Bsnafits Soversge to the govemmant sntity If clrcumnstances change 80
nat such coverage ie required during this period. Fudher, i I8 understood thal the Board ressrves the right te request
svocation of the permit or contract if, sfter !nvestlgaﬁan. iis fcunﬁ ﬂm I,he abmm bus%ness is required lo have workers'
empensation snd/or dissbiilly benefils coverags. : :

22This form canneot be used o waivm ihe wom:-x' c:umpensaeian ﬁghas w obligutiuns ofa swhnon‘tmn&m‘*
05.21 (8-98) - SR :




2. The head T T o
i b e} siake ot musicipal datmeat, beacd, oommission or offie authorized or required by law to
hazatdouz %,‘;mu dt;fn:; %%Mf’“mmw ‘wosk involving the employment of "
outhos -this. chapier, notwiths SR - empi@yees. .

iz tract R g any general or special statute requ or
carrier ix :ﬁ:&cb;:nfo m:mga a1y such contract unléss proof duly subscribed by g or
provided by this chapter. - Co T mmpm‘mf“““ mplmhﬁ been secured as

Section 220 Subd. § Penalties.

8.(s) The bead of & state ot municipal department, board, commission of office authorizsd or required by laswto
issue any penmnit for or in connootion with sny work involving the employnient of enployees in employment as
defined in this erticle, and not witk any generel of 5 s Tequiring or ‘the issue of

» o satisiy 6 <l payment ‘of disability benefiie for all employees has boen secured a5~
provided by this article. Nothing hevein, however, shall be construod a4 ereating any Bebility on the parf of sach

stte of nmicipal department, board, o0 ity beaefits o sy such employce if

employs _ L ‘or special statute requiring of suthorkiog

. sny such vontract, shall not enter ialo such conizact unless preof duly subsoribed by an Insurance camicr Iy -
produced ia a form sutisfactory o the chalr, that the payment of disahility benefits for sll employees has been
socured 8s provided by this anicle, Lo I _

o e s e o

C-108.21 (8-98) Reverse



