
Fee $ BUILDING PERMIT APPLICATION Permit Number___-__

TOWN OF NEWARK VALLEY TaxMap#__-

109 Whig Street Newark Valley, NY 13811 607-642-3617 Fax 607-642-5040

Application is hereby made for a permit to: QERECT QREPAIR QALTER CIEXTEND DIMOVE QOCCUPY CIDEMOLISH CUEXCAVATION

OGRADING USOLID FUEL HEATING APPLIANCE UIOTHER the building

described below and detailed in the plans and specification attached hereto, and for a Certificate of Occupancy or Completion upon

completion. All provisions of applicable ordinances and codes will be complied with in the work being done of said building whether

specified herein or not. No work to begin before the permit is issued. Plot plan will be submitted with application. Building permits

expire after twelve months of issuance.

Nature of Work

Location Construction Type

Owner Telephone No.

Address LISame

Architect or Engineer Telephone No.

Address License Number

Contractor LIOwner Telephone No.

Address C)Owners’ Agent

Insurance Carrier Liability Policy Number

Workmen’s Comp. Policy CiCopy on File C) BP-1 On File #

Cost: Lot $ + Building(s) $ =Total $ Garage Area: sq.ft. Attached Detached UBasement

Lot Size Greater Than One Acre LiYes LINA Total Building Area sq.ft. Lot Coverage___%

Occupancy - Use No. of Stories Max. Height ft.

OElectrical inspection required. Septic plans, Department of Health Required.

Oils Ols not in a flood plain or flood way. | hereby certify that: The above information is true to the best of my knowledge and the

building(s) to be built under this Building Permit will meet the requirements of the Town of Newark Valley, New York State Ordinances

and State Codes. That all workmen engages thereon are covered by Workmen’s Compensation Insurance. A certificate of which is

herewith filed with this application. That the building(s) will not be occupied until a Certificate of Occupancy or Completion is issued.

We herby agree to notify the inspector for the following inspections: 1. Work site prior to the issuance of a Building permit. 2. Footing

and Foundation. 3. Preparation for concrete slab. 4. Framing. 5. Building systems, including underground and rough-in. 6. Fire

resistant construction. 7. Fire resistant penetrations. 8. Solid fuel burning heating appliances, chimneys, flues or gas vents. 9. Energy

Code compliance. 10. Final inspection after all work authorized by the Building Permit has been completed.

Permission is hereby granted to the Building Inspector or his authorized representative of the Building Department, upon showing

proper credentials, to enter the above premises or buildings during reasonable working hours to discharge their duties.

Amendments, if any, to the application or to the plans and specifications accompanying the same shall be filed with the CEO and

approval received from the CEO prior to the commencement of such change of work.

Date By Title ChOwner
a

Notes

Building Permit Granted: OYes CINo Reason Not Granted

Date. _——s——S—s«XCrodde Enforcement Officer


	Fee: 
	Permit Number: 
	Permit Number-0: 
	Tax Map: 
	Tax Map-0: 
	Tax Map-0-0: 
	ERECT: Off
	REPAIR: Off
	ALTER: Off
	EXTEND: Off
	MOVE: Off
	OCCUPY: Off
	DEMOLISH: Off
	EXCAVATION: Off
	GRADING: Off
	SOLID FUEL HEATING APPLIANCE: Off
	OTHER: Off
	OTHER-0: 
	Nature of Work: 
	Location: 
	Construction Type: 
	Owner: 
	Telephone No: 
	Same: Off
	Same-0: 
	Architect or Engineer: 
	Telephone No-0: 
	Address: 
	License Number: 
	Owner-0: Off
	Owner-1: 
	Telephone No-1: 
	Address-0: 
	Owners Agent: Off
	Insurance Carrier: 
	Liability Policy Number: 
	Copy on File: Off
	BP10n File: Off
	BP10n File-0: 
	Cost Lot: 
	Buildings: 
	Total: 
	Garage Area: 
	Attached: Off
	Detached: Off
	Basement: Off
	Yes: Off
	NA Total Building Area: Off
	NA Total Building Area-0: 
	sqft Lot Coverage: 
	Occupancy  Use: 
	No of Stories: 
	Max Height: 
	Electrical inspection required: Off
	Septic plans Department of Health Required: Off
	Is: Off
	Is not in a flood plain or flood way I hereby cert: Off
	Textfield: 
	Date: 
	By: 
	Owner-2: Off
	Notes: 
	Building Permit Granted: Off
	No Reason Not Granted: 
	Date-0: 
	Code Enforcement Officer: 


