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TOWN OF MARLBOROUGH

COMMERCIAL BUILDING PERMIT

21 Milton Turnpike Milton , N.Y. 12547

(845 ) 795-2406 Ext. #7

APPLICATION FOR BUILDING PERMIT WILL TAKE APPROXIMATELY 10 DAYS OR MORE FOR PRO CESSING.
NON-SUBMITTALL OF ALL REQUIRED FORMS AND/OR INFORMATION WILL DELAY PROCESSING.

APPLICATIONS. WILL NOTBE ACCEPTED UNLESS THE FOLLOWING CAECKLIST IS COMPLETED.

-1. HAVE YOU COMPLETELY FILLED OUT YOUR APPLICATION AND SIGNED IN ALL NECESSARY
SPACES. yves[Ino[]

2. HAVE YOU SUBMITTED PROOF OF LAND OWNERSHIP? | ~yesCN0L1
3, HAVE YOU SUBMITTED BOARD-OF-HEALTH APPROVALS AND/OR TOWN OF MARLBORO 2

WATER AND SEWER PERMITS. _ “yesL_wol]

4, HAVE YOU SUBMITTED COMPENSATION AND LIABILITIES INSURANCE OR NYS COMP WAIVER.

WAIVER MUST BE COMPLETEDAND RETURNED BEFORE PERMIT RELEASED. yEsL]No[]|

5, HAVE YOU SUBMITTED A CURRENT SURVEY OF THE PROPERTY OR COMPLETED THE PLOT

" PLAN PAGE IFA SURVEY ISNOT AVAILABLE. - - yeg_] Nol]

6. HAVE YOU SUBMITTED A LIST OF SUB-CONTRACTORS WITH NAMES, ADDRESSES AND

PHONE NUMBERS. _ | yes[ |noL]

7. AN ENERGY CODE SHEET MUST BE SUBMITTED. . yes[_|no[]

8. THE REQUIRED FEE PAYABLE TO THE “TOWN OF MARLBOROUGH. -. ves] No[]

9. HAS THE SITE INSPECTION BEEN DISCUSSED WITH THE BUILDING INSPECTOR? ves ]No[]

10. MANUFACTURED HOMES/MODULARS MUST BE NYS APPROVED AND HAVE A HUD

STAMP WITH COMMISSIONER SIGNATURE. DATE ON THIS STAMP CANNOT BE MORE

THAN 5 YEARS OLD. FOUNDATION PLANS MUST HAVE AN ARCHITECT OR ENGINEER

SEAL WITH SIGNATURE. NAME OF MANUFATURER, MODULARNUMBER AND MODEL ,

MUST BE SUPPLIED. | yEs[ |No[] -

11. TWO SETS OF PLANS MUST BE SUBMITTED FOR ALL CONSTRUCTION. THESE PLANS

MUST HAVE ENGINEER AND/OR ARCHITECT STAMP. UNDER NYS LAW SECTION 7307

AND 7209, PLANS REQUIRE THE SEAL AND SIGNATURE OF LICENSED ENGINEER OR

ARCHITECT. ves. | No[]

12. SUBMISSION OF STORMWATER POLLUTION PREVENTION PLAN (SWPPP ) YESL] Nol]

CERTIFICATION BT APPLICANT

I HEREBY CERTIFY THAT I HAVE READ THE INSTRUCTIONS AND EXAMINED THIS APPLICATION AND

KNOW THE SAME TO BE TRUE AND CORRECT. ALL PROVISIONS OF LAWS AND ORDINANCES COVERING

THIS TYPE OF WORK WILL BE COMPLIED WITH WHETHER SPECIFIED HEREIN OR NOT. THE GRANTING OF

A PERMIT DOES NOT PRESUME TO GIVE AUTHORITY TO VIOLATE OR CANCEL THE PROVISIONS OF ANY

OTHER STATE OR LOCAL LAW REGULATING CONSTRUCTION OR THE PERFORMANCE OF CONSTRUCTTON.

Applicants Name Date

Applicants Signature



Town of Marborough
Commercial Building Permit

THIS BUILDING PERMIT APPLICATION PERTAINS ONLY TO THE CONSTRUCTION

BEING PERFORMED AT THIS TIME

PLEASE INCLUDE THE FOLLOWING WITH THIS APPLICATION

. COPY OF DEED ( PROOF OF OWNERSHIP )

. COPY OF CURRENT TAX BILL ( PROPERTY OR SCHOOL )

. TWO COPIES OF CONSTRUCTION PLANS ( ENGINEER STAMPED )

. COMPLETED AND SIGNED APPLICATION

. PROOF OF INSURANCE ( LIABILITY & WORKERS COMPENSATION ) WITH THE TOWN

OF MARLBOROUGH LISTED AS THE ADDITIONAL INSURED / POLICY HOLDER

. WATER AND SEWER PERMIT ( ULSTER COUNTY BOARD OF HEALTH )

. STORM WATER PREVENTION PLAN (SWPPP )

. CURRENT SURVEY OR PLOT PLAN

9. HIGHWAY ROAD CUT PERMIT ( TOWN, COUNTY OR STATE )

10. SITE PLAN APPROVAL

11. SURVEY MAP WITH ALL BUILDING AND SETBACKS PLOTTED
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* THIS APPLICATION MUST BE COMPLETED IN FULL. IT IS NOT OUR RESPONSIBILITY

TO FILL IN ANY BLANKS. ANY QUESTIONS PLEASE CONTACT OUR OFFICE.

FAILURE TO COMPLETE APPLICATION IN FULL WILL DELAY PROCESSING

Building permits are issued for one year with the optional renewal of up to two 6 month extensions.

The extension fee will be $200.00 plus half the cost of the original permit.

At completion, and prior to the issuance of a Certificate of Occupancy, there will be a Certificate fee.

PLEASE NOTE THE FOLLOWING

The applicant shall notify the building department of any and all changes in the information

contained in the application during the period for which the permit is in effect. A permit will be

issued when the application has been determined to be complete and when the proposed work is

determined to conform to the requirements of the building residential code of New York State. The

authority conferred by such permit may be limited by conditions.

The building permit may be suspended or revoked if it is determined that the work to which it

pertains is not proceeding in conformance with the building and residential code of New York State

or with and condition attached to such permit, or if there has been a misrepresentation or falsification

of a material fact in connection with the application for the permit.

Upon approval of this application, the building inspector will issue a building permit to the applicant,

such permit and approval plans and specifications shall be kept on the premises and available for

inspection throughout the process of the work.



TOWN OF MARLBOROUGH

COMMERCIAL BUILDING PERMIT

21 Milton Turnpike Milton , N.Y. 12547

( 845 ) 795-2406 Ext. #7

MEMORANDUM OF UNDERSTANDING

1. Prior to application for Certificate of Occupancy, I understand I will have to

submit a Certified Survey “ AS BUILT “ stamped by a New York State licensed

Land Surveyor, Licensed professional Engineer or Registered Architect.

On that survey I will plot all building and all construction ( with all setbacks )

including the well and septic tank with fields ( if applicable )

2. I understand and acknowledge that the State and Local Laws prohibit

“ANY TYPE OF OCCUPANCY“ without a Certificate being issued by the town.

3. I have read and understand the instructions on the Building permit application.

Applicants Name Date

Applicants Signature



TOWN OF MARLBOROUGH
COMMERCIAL BUILDING PERMIT APPLICATION

Date _

TYPE OF BUILDING :

Owner : Phone: ( )

Address: Cell : ( )

Email :

Builder : Phone: ( )

Address: Cell : ( )

Email :

Tax Map : Section Block Lot

Address of Building Permit:

Nature of Work :

Name of Architect / Engineer :

Address :

PERMIT USE Llcroup A Assembly Kcroup B Business LGroup E Education LIGroup F Factory

Licroup I Industrial Llcroup M Mercantile Cleroup R Residential Licroup S Storage

BASEMENT []Full Finished CJFull Unfinished LSiab Licrawi Space

CON STRUCTION Steel CLIwood UconcretdBlockLIBrick Other

FOUNDATIONL_Iconcrete LIBlock LStone Ooprick Opiers Other

ROOFING :LAsphait OMetal Litile LIWood Other

EXTERIOR WALLSL] Wood Oiconcrete OBrick OBlock Other

PORCHES & DECKS: Front _ Rear. ; Side

HEAT : Loi CGas DPropaneL Natural ) Uklectric [Jsolar Other

WATER ‘Clpubtic Oprivate SEWER L]public LPrivate

ESTIMATED COST: $

DIMENSIONS: Length Width Height

FIRE PROTECTION : Fire Alarm with Central Station YESOINO Sprinklers TIWET (DRY

SQUARE FOOTAGE : NUMBER OF STORIES :

Building Department Use



TOWN OF MARLBOROUGH
COMMERCIAL BUILDING PERMIT

PLOT PLAN

SECTION BLOCK LOT

Address :

SHOW THE FOLLOWING ON THE PLOT PLAN :

* THE OUTSIDE LINES ARE THE PROPERTY LINES

1) Show ALL the buildings on the property

2) Show the new construction on the property and ALL setbacks ( distance in feet from the property lines )

3) Show ALL roads and driveways

4) Show septic leech field and well

5) Attach survey to application

Applicants Signature

* This application must meet the Code of the Town of Marlborough

Section 155 - Schedule 1 - Lot, Yard and Height Regulations



Owners Name

Site Location

Telephone : Home Work Cell

Section Block Lot

FOR BUILDING DEPARTMENTS USE ONLY

Type of Inspections :

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

INSPECTOR’S COMMENTS

- SETBACKS

. FOOTING BEFORE POURING

. FOUNDATION WALLS

- SLAB BEFORE POURING

. PERIMETER DRAINS

. FRAMING

. ELECTRIC BEFORE ENCLOSING

- PLUMBING BEFORE ENCLOSING & TEST SYSTEM

. FIRE BLOCKING / AIR INFILTRATION BEFORE INSULATION

INSULATION BEFORE ENCLOSING

CHIMNEY & WOOD STOVE

HEATING APPARATUS

WATER / SEWER FINAL

ENERGY CODE CERTIFICATION

FINAL ELECTRIC

CERTIFIED “ AS BUILT “

911 ADDRESS NUMBERS

GAS CERTIFICATION

WATER TEST

FINAL COMPLETION



__... TOWN OF MAREE30ROUGH BUILDING |DEPARTMENT | eo
#1 MILTO TURNPIKE PO BOX 305, MILTON, NEW YORKmse ae

_ PHONEma 06) EsFAXae OU:

8)INSULATION

| 9:CHIMNEY

10)“HEATING APPARATUS Se

11) ¢CERTIFIEDSURVEY#As por? Peds “ANYTIME BEFOR!
TOINCLUDEmore oO ee

12) 911 ADDRESS NUMBERS

13) FINAL

~maBOARDDOPHESLIE
BE REQUIRED ‘AT THE-ijectnecion OF THE BUILDING ,

‘MAYNOTE: OTHER INSPECTIONS Se PRANANG. STERE, WELDING,CONCRETE)
INSPECTOR. (IE: DECK FOOTIN
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