- Town of Stamford - _ St Building permit apolication # .

Code Enforcement Office - Rt _phmef-'m,.607hgéﬁ7_37‘é7_ R
PO.BoxM _ _ o SR T :
Hobart, NY 13788 ' '

1. Road/Street l_o:@_tiun:. R R TaxMap# o :.'#_..Am_”
2. Own 'ersNﬁhm: o o -
Mailing address: - R T

- Home phone: : ... Workphone:

3. Contractors naine: ___
Mailing address:
. Telephone: _

4. Archltects ﬁan'l_e:_'. -
Mailing address:
- Telephone:

Momrger . detached oo detmil included

o 6T'ypeofoonstmctnon L

7. Work (choose 0o} NEW ADDITION  ALTERATION . MOVE_ o DEMOLISH -
8. Square footage shall n@t include basement vnless st L8 habﬁabia space Lo G
b Asbestos abatement stuciy hns‘heen mple&edby R N Company

'_s Size (total sq. f): - |
: . Maxnmum oocupancy ﬂoad

9. Insuiatlon Rafactors S:dewalis 1-' Ceiimgs

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 of foundation: Meth@d of installation st meaNYs ErmgyCode
' Will basementbeheated? ' - M&hﬂd &mmﬂlatsm S i RFactm

14 Septic System Copy of D.E P, Approvaﬁ Reqmred.

- 'prermits were 1ssued by any of t‘h@ f0§§mng agmcses, plms@ mclose m@ mpy of esch

15. Alt zonmg/land use reguldtions have been met.

16. All department of environmental copservation (@EC}; rements have m met.

17. All State Health Department requ_ireménts have bem met.



- Septic system before it is covered

18. All_'requircments_ have been complied with wnoemmg ﬂund ié]_ﬂ_.é_l_l' {sulid_w_isiﬁp, signs,

5

19, AUUNYS DOT ( 800-718-6731) Town highway (607-538-9971) permits have been roceived,

2. The ‘_app'lic:_mtj. shall notify the Department ef any cha&;ges' m themformahun .dbni_aiﬁéd in _thé épéiiéaﬁm during
. the period for which the permit is in effect, A permit will be-issued when. the application has been determined fo
be complete and when the proposed worlk is determined to conform to the requirements of the Uniform Code,

- -Aqthur_ity conferred by such permit may be tim ited bymdgt:ions,_':if_afn_jg; contained therein.

b. A buildin:g_pmnit issued pwsu@nt to this part _shé!l-'he pr‘dminéntﬁy displayed on the property of premises to o |
which it pertains. P o o o ST }

¢. A building permit issued pursuant to this pﬁrt may be suspended or revoked if it is _d@:tenni_ned 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 falsification of a material fact in connection with the application . .
for the permit. ' o A . Coi, :

d. A building permit issued pursuant to this part shail expire (1) year from the date of issuance or upos the
issuance of a Certificate of Occupancy. - The permit may, upon request, be renewed for successive one (1) year
periods that (1) the permit has not been revoked or suspended at the time the application for renewal is made, (2) -
the relevant information in the application is up to date, and (3) a $25.00 renewal fes is paid. el T

¢. Plans and specifications for the pro]ips;;ed work sh'gi!; be enclosed with this,applicntioﬁ :_an_d those plans and )
specifications, IF REQUIRED, shali be in accordance with the State Hducation Law, sections 7307 and 7209,

Basically, this law requires that the seal and signature of a8 NYS licensed architect or professional engineer be
affixed to all plans submitted except for farm buildings, one or tow family residentisl buildings under 1500 sq. feet

*I HEREBY CERTIFY THAT I HAVE READ AND EXAMINED THIS APPLICATION AND KNOW THE
et TO B TRUE AND CORRECT. ALL PROVISIONS OF LAWS AND ORDINANCES CONCERNING

 APERMIT DOES NOT PRESUME TO GIVE AUTHORITY TO VIOLATE OR CANCEL THE PROVISIONS
- QF ANY OTHER STATE OR LOCAL LAW REGULATING CONSTRUCTION OR THE PERFORMANCE OF
- . CONSTRUCTION. . N LT e e e

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

| Fomng before pouring concrete:

Foundation beforo backiill

Framing befors enclosing . T,
Electrical before enclosing - - : T B -
Plumbing before enclosing

 Heating, Ventilation, Air conditioning befors enclosing______
NYS Energy code package complianee = .~

Final inspection for certificate of occﬁpn__x_;cy/gomplianée . . 7 —
1 DO UNDERSTAND THAT I MUST POST MY BUILDING PERMIT ON THE PREMISES,

Signed o . Date__
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s s ad He smm ] m
ALBANY 12241 pGhAMBOH Too %
618! 474-8874 R m-ma (g m-@éﬁs

' _RS_' mmmsﬁnﬂm mwm

STATEMENT FOR A mvmmmw
WORKERS" COWENSAHON NI , _ -t
Applicant’s Nams & ﬂustness or. dea Nama, Ef Dlﬁem
Applicant's Home Address [ Mﬂmwmwlmuwmmm A
Hame Telephone Number ol .-Busimss Telepho:w Number, H mﬂmnl
Type of Buslness = . ‘ __53 _' ';.: ;Fadw Emplorer wonﬁﬁaaﬁon Numher

mmammwmormmmwmpmm.mmmmﬁmmmamemmmmmmomm |
ufmcmrmum.mmmmmmmpm CRE

ﬂWWWMWMWMWWMWMﬁMMWIWmmmmﬁxﬂzﬂdualsmmhf"“
wummdmmwwmm o R '

mmwmw

ate Slgned{

squested Effactive uatas_:'fmm; -

ANY FALSE S?ATEMENT REFRE&ENTAWN @RW 0 LMENTWILL SUBJEGT Y@U T& FE&M GREMENAL
'OSECUTION, INCLUDING JAIL AND CIVIL LIABILY

sonfarmance with Seclions 57 and 220 Subd, 8 mhemw-mmmmm mm
ide by the above husinass, the Workers' Gomaem'

wits or contracts. o e

- taie Signed: - B i - e i i
ejephone Number: ' L Titie ' R Tl _
‘ease Note: This Statement is valld onlyfm R DI, (mwmﬂmurﬂ} Atthe -

xpiration of this term, If the business continues io be nmmed on & parmil or contract issued tva gmmmam Snikty, Ihe o
usiness must provide thet government entily with a new Siaterment. The business wiust provide a Lertifients of
Vorkers® Compensation and Dissbitity Sansfite Coverage to the goversment snliy if clrcumstances chanpe 80
nat such coverage ie required during this period. Furier, # I8 undersiood thet the Board reserves the rght to request‘
svocation of the permit or contract if, sfter !nvestlgaﬁan. iis fcumi thm the ebmm busginess ls required to hwa workers'
empensation snd/or dissbiilly benefils coverags. : B

22This form canneot be used o waivm ihe wom:-x' c:umpensstiun ﬁgms m'obligat%nns of & suhmntmctm‘*
08.21 (8-58) . . ‘ . S



| isw _ sonniection with wny work involving the smplovient of employees in a huzardous

i mptnymm dﬂﬂﬂeﬁ by this ‘chaptsr, and mmmﬁia&andw fiy - gmimﬁ or spema? s:::;mte requising or
- authorizmg the issue of such perimils, shall not issue such permit uniess groof duly subscribed by an insurance |
 carrieris pmduced na ﬁxrm sausihczmy to the chais, that campensaﬁ@m Tor st empﬂoym has been. secured 28

- ‘provided by this chiapter. Nothing herein, Bowever, shall be construed as wreating sny lisbility on the part of -

| ‘such state or. municipal departmem bmd. mmmasswm or omm t@ pay. amy compensauun o my such =
'-':cmpioyemfmempiuyed FE L : e S

5 'I‘he Md of s state or nmmcapai depmmm&, h@md, eosmmasmﬁ or. @mee au@hmmd or requued by la.w w
enter into any contract for or in connecti :

_hazardous employmes ¢ del

al or qmal stame mqmmg'or
mﬁm-pmof duly subscobed by an insurence
' 'mlﬁ‘m’aﬂ emplweee hu beeu secured a8

- carrier m' produced in & iimu sausfasmry to ﬂﬁm chair &&ai. @mm
e prowdedbytluu chapter Co

Set:tion 220 Subd. ﬂ Pennlties. _

8. (a) "I'he hend afa state o mummpai depmm&, boani, eomnuamnm cﬁw mt!mmed or wqmred !.vy Iaw o
nssue u.ny pemmt for or in conmum with L wmk' ézwalm the empt

; : BRI LA ispwdu' roduted ins
SRS pel’mih A shaﬂ'-no: istue such permit wiless proof duly wbambw by o insurance carrier -
T ;‘:k?;i satiskactory to . the chalr, tha the paymmt @f disabshty benedits for all empiuym has boen seaw;d ;; o
"pmwdedbyﬂmmde Nothing hes 8 edwmm myiiabiﬁtyun thepm:ta S
T gsieor mummpai depmment, lmafd, m
- sompluyed

feyment s defined in this articl, sixd not withsizs
g ::;mmct, shall pot enter inio such coniract. sless
 produced in & form satisfactory to the chalr, that the Wmcm of dissbility
wm.lred us pmwdad by this amcle :

&;ﬂy wbscribad hy an inmmmm carrier is
Meﬁm for n.ll empioyw has been -

C-108.21 (8-98) Reverse

oymmt ufunplaym in mploymam s



