
Town of Stamford Building permit application #
nue Eatorcement Office oo, Phonef Bag 607-677-396 7

Hobart, NY 13788

1. Road/Street location: wa Tax Map # _ # Acres

2. Owners Name:

Mailing address: : beet

Home phone: : Work phone:

3. Contractors name:

Mailing address:

Telephone:

4, Architects name:
Mailing address:

Telephone:

5. Proposed use or occupancy of building: ve ; , :
~ If garage: : detached fc attached, fire separation detail included

6. Type of constraction:

7. Work (choose one): NEW “ADDITION ; "ALTERATION 2 MOVE. DEMOLISH
a. Square footage shall not include basement unless itisa habitable Span
b, Asbestos abatement study has been completed by 2s . : Company

8. Size (total sq; a): : Number of Stories .
Maximum occupancy load: ee es _ Dwelling unite/bedrooms:

9. Insulation R-factors: Sidewalls Ceilings: Basement “Bloor Attic

10. Describe proposed work:

11. Estimated cost of proposed work: Handicapped Accessibility required

12. Type of heating equipment: , ee

Type of fuel: All GAS hook ups MUST be certified by the installer

Chimney type: Size of flue: Number of flués:

13. Type of foundation: ‘Method of installation must meet NYS Energy Code _
Will basement be heated? Method of installation : oR Factor

14, Septic System: Copy of D.E.P. Approval Required.

If permits were issued by any of the following agencies, pleaseenclose one copy of each:

15. All zoning/land use regulations have been met.
16. All department of environmental conservation (DEC) requirements have been met.

17. All State Health Department requirements have been met.



18. All requirements have been complied with concerning flood plain; subdivision, signs,

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

b. A building permit issued pursuant to this part shall be prominently disptayed on the property of premises towhich it pertains. 
; .

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

d. A building permit issued. pursuant to this part shall expire (1) year from the date of issuance or upon theissuance of a Certificate of. Occupancy... The permit may, upon request, be renewed for successive one (1) yearperiods that (1) the permit has not bean revoked of 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 reriewal fee is paid, ;

¢. Plans and specifications for the Proposed work shall be enclosed with this applicationand those plans. andspecifications, 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 licensed architect or professional engineer beaffixed to all plans submitted except for farm buildings, one or tow family residential buildings wader 1500 8q- feet

A PERMIT DOES NOT PRESUME TO GIVE AUTHORITY TO VIOLATEOR CANCEL THE PROVISIONSOF ANY OTHER STATE OR LOCAL LAW REGULATING CONSTRUCTION OR THE PERFORMANCE OFCONSTRUCTION. |

The following steps of inspection MUST be followed:

Footing before pouring concrete:
Foundation before backfill

Framing before enclosing a
Electrical before enclosing

Plumbing before enclosing

Septic system before it is covered

Heating, Ventilation, Air conditioning before enclosing
NYS Energy code package compliance
Final inspection for certificate of occupancy/compliance

1 DO UNDERSTAND THAT I MUST POST MY BUILDING PERMIT ON THE PREMISES.

Signed Date



Affidavit ofExemption to Show Speeific Proofof Workers’ Compensation Insurance
Coverage for a 1, 2,3 or 4 Family, Owner-occupied Residence
Tats fait siumsie$ the seal tgwaive she toners” compencatit rights dr obligadoas of cup pergy.**

Under penaltyof perjury, 1 ceatify that Tam the ownerof the 1,2, 3.0 4 family, owner-occupied residenceGinetading condominiums) listed oa the building perait that Tam applying fir, and 1 am not required to showestas root © workers’ compenstion insarance covernge for woah residence because (please check theappropriate box): . Oe ms

[1 Tame performing all die-workfiw which the building permitWas tsmoed:

0 Tana nothiting, paying or compensatingin any way, the individual(s)that ia(ere) porfortning el the work:for which the bullding permit was issued or helping me’ perforin such worl. :

a I have a homeowner's insuance policy thet is currently in feet and covers the property lited on the.attached bullding permit AND aru hiting or paying individuals a total of less than 40 hours per week
(agaregnto bones for ail paid individuals on the jobsite) for which the bullding permit was lawned.

* soquirs appropiate warkers’ compensation coverage and provide appropriete proof of that coverage cn

WCIDB-100 exemption fora,OR

¢ havethe general conte , perionming the work on the 1, 2, 3 or 4 fienily, awnse-oceupied residence
Gneinding condomiciums) listed on the building peranit that am applying Soe, provide appropriate proof of. 

=

(Signatureof Homeowner}.

(Homeowner's Name Printed).

Property Address thet requires the building peemit:

Qeve motariond, thio Form BP-t serves as on exemption for both workers? csenpensation aad dieabtity benefits

= 25.



" CHATTER49

‘The general wunielpal Saw is amended hy adding'x wew section 125 to read es Selloini:
125, ISSUANCEGF BUILDING PERMITS. NO CITY: TOWN OR VILLAGE SHALL 183UE A BUILDING PERMITWITHOUT OBTAINING FROM THE PERMIT APPLICANTNT EITHER:
1. PROOF DULY SUBSCRIBEDTHAT WORKERS: COMPENSATION INSURANCE AND DISABILITY RENBETTSCOVERAGE ISGURD BY AN BISURANCE CARRIER IN A FORM SATISFACTORY TO THE CHAIR OF THE WORKERS’ .COMPENSATION BOARD AS PROVIDED FOR IN SECTION FIFTY-SEVEN OF THE WORKERS?t COMPENSATION LAWIS EPFECTIVE:OR

2.AN APPDATC THAT SUCH PERMIT APPLICANT HAS NOT ENGAGED AN EMPLOYER OR ANY
PERFORM WORK RELATING TO Seo ee THO OF THE WORKERS COMPENSATION LAW TOPERFORM WORK RELATING TO SUCH BUILDING PERRET ;

Inaplementing Section 125 ofthe General Municipal Law

1. General Contractors —— Business Oureers and Certain Hamienwners :
Por beshaeoats und certain hompomnels leted ac the peaeral contvacteys onois Bullies permits, posolitia they are in -
‘compliance with Section 57 of the Woche’:EE AA IS oe Bring Re a wm Bt

ae: co*~ ‘ingured (Co105.2 or U-26,3), en
a Boerd-approved selfinsored empiayer ow .
o | ate exempe (WOTE.100, : ounder the mandatary coverage provisions of the WEL.Any vcd hat I 4, 2,9 r 4 Tan,Distaer-poveniedResidence ts considered & business (incomesend ene eel et epee ooemane in eo tn

above forms.

2, Ownerovsupied Reskidences
For Bomeownersofa 1, 2,3 or 4 Ramlty, Qwnarseenaphed Restewoe, plot after exmmptin tea oe mandatory coversen

: provisions of the Workers" Cenmprasation Law when applying Gor a bullng pert is so Ole Form BP-1.

¢ Pema slo edits homeomor of 2304 any roaracand Reveaei ada ee
nntractor on ties building permit, and the homeoane

4 is pecforming afl the sori for which the belting permit war famed hiuhverself,

‘kiting, paying’or compensatingIn 7 Su tai vane) thet So(ere) jperthensing ail thes words dr
° which the eding peal wes oa or ging Ss hemeomner peefirm sack ores, oF

homeowner's ingmense policy tet ciutepily i ebbort and doves the property Soe wikich the building. pode sn ely od dae aireoe paying individuids x totul of less than 40 hours per work.
‘<eargregetc hours for ul pa inivotens om to jobsin) forthe wesc for which the building periait wes iam,

if dhe homeownerof a 1, 2, 3 er4 Uzallenee fs Biriag of paying individuals a otal of 4,° oars or MORE in 1.4 mae eens go else
‘ollding pore was fesued, theo the bnemennener samy net the“ Adidivk of Bampton” Foon BP-1,buted either:

% — ebquine eppnoprime wodkens’ ottupenmtionnowengeand peavide eppripeiaie proof of that coverngy oa forms

~ approved by te Chcir of tie NYS Wek” Compenasion Bos fyi goveramecr eo sting the
building pennit Gorn C-105.2 or Foss 0-28.25, OF .

penexal contractor, perfimaingthe work on the 1,2,3 or 4 thmlly, swnexecenpledresidence
. Caching voudsebent) eden te Sales yemnk povidcappcog mee meatotwecoerf eonipaniition

covenge, or proof of exemption Gon that opverage on Sra approved by the Chel of the NYS. Workers’

Compensation Heowd 10 the govemmapt entity incaiag the building perneit. :

BP-1 (9-07) Reverse moe www.awe state nyus

- 26 -



218) Soins 2 MPO) 288-BROD
"STATE GP NEW YORE” oe |_| SHG AGENCY EMPLOVS Ano sumyee

WORKERS’ COMPENSATION HOARD aceaaearionseee WONT
STATEMENT FOR A GOVERNMENT ENTITY THAT A ‘BUSINESS DOES NOT REQUIRE. WORKERS' COMPENSATION ANDIOR DISABILITY:BENEFITS COVERAGE ;

Applicant's Name 
{Business or Toda Name,ifDifferent

oe 44 We Stee” septs tortie penne44ALBANY (9267 eNGRAMTO TEE vtnaeten Sienet 426 Maly: 175 Fidos Avoriee BF Be ies Bellaireisialareeery “ean aresse’ SRRURLYNae BUVPALS (aah Laepitino. ROEHeETEA VOaNG “emo 17m me,

Applicant's Home Address BusinessAdress‘Pryaon Location, if Different

Homa Telephone Number 
Business Telephone Number, 1 Different

Type of Business - [Federal Employer Identification Number

indar penalty of perjury, Keartifythat the above bustnedy ‘dose at ira wabreoniricion sud does not require(C] Worksite’ Compensation Gorerage [J Decabitty Rowetlta Coreisige “S hetaiaser
J use tusiness is owned by une individual with no eimployees and i sccperion
a the business is 2 partnership under the laws of New Yark State, and there are no aiuptoyees,
C the business is a ons or two person owmed corporation, with those individuals owning all of the stock and holding alt officesof the corporation,and thore are no employwes.

Cte sine doe tron deat bette coverage ts esac has not cpap ons or mare nvidas on ech
Of af least 30 days im any calendar year... :

‘alsa ngsee to sequice appeopriate worker's compensation and disublity benefis coverage for the sbove business, if cicamsomcesyO thn sab i a aad pees : aaa aoe
- ate: Signed: a oni: BY

7 : eS oe
equested Eifective Dates: from: Ja, "THR cinerea _

(Ose Yotr Martone) .

(Gusiness Owner: Piaase. Send Completed lon od hearent woe Entorsement Vall.
NOTICEANY FALSE STATEMENT, REPRESENTATION, OR CONCEALMENT WiLL. SUBJECT YOU ToFELONY CRIMINAL

‘OSECUTION, INCLUOING JAIL AND CIVIL LIABILITY IN ACC RDANCE WITHTHE WORKERG' COMPENSATION LAW

confonmancewith Secilong$7 end: 220 Gubd. 6 of the Workers’ ‘Compensation Law, bezed.on the foregeing certification
ide by ihe above business, the Workers’ Compensation Board fies no. ions this tina, to the. issuance of requested
mits of contracts.

tats Signed: pyr . sn° ; Oe Gignature of WCD Employer) ©
slephone Number: Tide: :

‘Yease Nate: Thig Statement is valid only fron : ae. (one yoar maximum). At the
xpiration of this term, Hf the business continues to be named on a parm or contract issued by a govammmant entity, the
usiness mus provide that government entily with « new. Statement. The business must provide a Certificate of

Yorkers’ Compensation and Disability Benefits Coverage to the government entity 1 clecumstances change so
het such coverage ie required during this parled. Fudher, fle undersiood thal the Board niserves the right (a request

svocation of the permit of contract if, afler Investigation, @ is found. that ihe above business |s required to have.workers

ompensation and/or disebiilly benefils coverage.

“This form cannot be used to. walve the workers’ camperieation rights or obligations of a subcontractor’®
05.21 (8-98)



ection with amy 
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i 
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: 
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.

employment defined. by thie any work involving the employment of employees in a hazardous

authorizing the issue of such permis, shall not issu
carrier is produced in a form satisfactory to the chaif.
provided by this chapter, Nothing herein, however, s

¢ such permit unless proof duly subscribed by an insurance
thae compensation for all employees has been secured as

' hall be construed as creating: aay liability on the part ofsuch state or. municipal department, board, ‘comntission or ‘oflice to. pay. any compensation to any uch
employee if so employed. :

2, The head of 8 state or municipal department, board, commission or office authorized or required by law to
enter into. any contract for or in connection with any work. involving the employment of employees in.a
hazardous employment defined by: this. chapter, notwithstanding any general or special statute requiring or
authorizing any such contrast, shall not enter into any such contract unless proof duly subscribed by an insurance
carrier ig produced in a form satisfactory to the chair, that compénsation for all employees has been secured as
provided by this. chapter. ‘

Section 220.Subd, § Penalties,

8.{a) The head of a state or municipal department, board, commission or office authorized or required by law to
issue any permit for or in conacction with any work involving. the employment of eniployess i ve

definedin this article, and not withstanding any general of special statute requiring oF pemteirited ee f

such pecmita, shall not lstue such permit unless proof duly mibecribed by 2 eee a is produced is s
satisfactory to the chair, that the payinent ‘of disability be : for all cup! ;

alt by this asticle, Nothing herein, however, shall be construed a8 creating any. ebliity on the part of ear
state or municipal department, board, commission or office to pay any disability benefits to any feck employee

ao employed eee

®) The hed of sii or muspal depart, bur,seein of one te oes i
eater into contract fe or in. connectionwith any wore Sivoluny Hoyment af ¢ J

Sriid new ohn oe rl core nee eel
j not enter into such contre ess proot

en Weta caieteatony tothe oliair, that the payment of. disability benefits for all employecs hes been
secured as provided by this article,

108.21 (8-98) Reverse


