Town of Milford

Oftice of Code Enforcement
PO Box 308, Portlandville, NY 13834 tel: 607-286-9314

Application for a Building Permit

|
ALL ITEMS MUST BE COMPLETED OR THE APPLICATION WILL NOT BE ACCEPTED ]

The undersigned herby makes an application for a permit to perform the work shown on the drawings accomp ;y'mg this application
and described herein. PLEASE PRINT CLEARLY

Tax Parcel No: Building Permit Number:

Project Location: ) |

Owner: o Applicant: l
Address: o ~ Address: -
City: City: 1
State: - ~ZipCode: State: ZipCode: |
Home Phone: ~ Home Phone: - e
Work Phone: . ~ Work Phone: o o
\
Prime Contractor: - INSURANCE INFORMATION REQUIRED:
Address: - B Owner Occupied Residence must file form _ BP-1
City: __ General Contractors must provide compliance with Sr:cﬁion 57
State: Zip Code:  of the Workers Compensation Law by producing one off the
Phone No: following __ C-1052 _ U-263 _ SI-12_ C105.01

TYPE OF PERMIT: { 1Building { |Demolition { jElectrical { }Mechanical { } Plumbing | }Swimming { } Pool

USE OF BUILDING: RESIDENTIAL: | }Onc Family COMMERCIAL: Proposed Use:
{ 1Two or More Family
Area of Construction _SF (No.ofUnits )

TYPE OF EXTERIOR WALL  PRINCIPALTYPE OF HEAT/FUEL SYSTEM  CHIMNEY / VENT $YSTEM

{ yMasonry { 1Gas { tHot Water Type: |
{ }Wood Frame 1ol !} Radiant Flue Size:
{ IStructural Steel { 1Electricity i Warm Air Number of Flues: -
{ }Reinforced Concrete f 1Coal i 1Steam (All GAS hook-ups must be
{ }Other/ Specitiv - { {Other/Speeity certified by the installer)
TYPE OF FOUNDATION TYPE OF ROOF FRAMING FIRE / SAFETY SYSTEMS
{ ‘Masonry { 1Wood { tConventional I 1Smoke Detectors
{ }Reinforced Concrete { tMetal { }Truss i {Carbon Monoxide Detector
{ 1Other/ Specify - { Bar Joist { rFire Sprinkler System
{ }Other / Specity o |

BASEMENT: | {Full { jCrawl Space { (Partial { } Finished { }Slab on Grade




ENERGY CONSERVATION CONSTRUCTION CODE

{ }Prescriptive Method ( Walls R- ; Floor R- ; Ceiling R- ; Foundation R- (depth ft)
Slab Edge R- ; Doors R- : Windows u- )

{ }Res-Check (attached) Com-Check (attached) Other

TYPE OF SEWAGE DISPOSAL { }Public or { }Private { }PE/RA Design Provided
'l"'ype of Tank Size of Tank gallons
Size of Leachfield Size (OD) of Drywell(s)
Perc Test Results inches in minutes
TYPE OF WATER SUPPLY SYSTEM  { }Public or { }Private { }Well pump capacity GPM
Well Drillers Name and Address:
Well Drillers Certification Number: Water Quality Testresults  { }Pass { }Failed
GROUND WIND SEISMIC WEATHERING FROST DECAY WINTER ICE
SNOW SPEED DESIGN LINE DESIGN SHIELD
LOAD B CATEGORY DEPTH TEMP REQ’D
50 PST (+2PSK
PER 100 FT » WVERE L) > - NGy
iliy b 9;1 )1(\:)1 1:1 B SEVERE 48 MODERATE -5F YES
ELEVATION
COMMERCIAL)

DESCRIPTION & AREA OF THIS WORK:

TOTAL ESTIMATED COST: $

CERTIFICATION: [ hereby certify that I have examined this application and know the same to be true and correct, and that
the work will be performed in the manner set forth in the application and in the plans and specifications filed herewith. 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
regarding construction or the performance of construction (i.e. EPA lead regulation, asbestos regulation). State law required
those engaging in hazardous employment to have workers compensation / disability coverage in effect. Your signature affirms
your knowledge and understanding of this law.

(Note: The filing of this application does not constitute a permit to commence construction)

Signature of Ap;;licam - Signature of Owner

Print Name S Print Name ’
FOR OFFICE USE ONLY:
RECEIVED BY:
DATE:

{ YAPPROVED { } DENIED COMMENTS:




