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VILLAGE OF CANASTOTA

205 SOUTH PETERBORO STREET

CANASTOTA, NEW YORK 13032

TELEPHONE (315) 697-8963 © FAX (315) 697-3619

E-MAIL: VILLAGE@CANASTOTA.COM

OFFICE OF THE

CODE ENFORCEMENT OFFICER & FIRE MARSHALL

MICHAEL G. ADSIT

@

DECK AND PORCH

BUILDING PERMIT PACKAGE

CONSTRUCTION DRAWINGS — Need to submit two (2) drawings of the purposed

deck/porch. A complete top view and a side section view, showing all structural members, there
size and spacing. Include stairs, platform details, fastening methods, spacing between supports
and all elevations. Minimum depth of the footer are to be no less that 48”. See attached sample.

LOCATION PLAN — A location plan or stamped survey of the property showing the location of
the deck / porch on the house and indicating the property setbacks from the property line in
conformance with the Village of Canastota Zoning Ordinance. Show water line and sewer line.
See attached sample.

WORKERS’ COMPENSATION and CERTIFICATE OF LIABILITY — Proof of insurance

must be submitted from the contractor and/or homeowner at the time of the application.

Contractors MUST submit Certificate of Liability naming the Village of Canastota or

homeowner of project as Certificate holder,

ontractor MUST submit Certificate of Workers Compensation (not accepta

rms) or Affidavit in lieu thereof--- signed and stamped by Workers Compensation Board.oy

N
o

Homeowners doing their own project MUST fill out form BP-1 (included in packet) and have

notarized. ;

If contractor is applicant, the contractor MUST provide a letter of Proxy signed and motorized by
the homeowner authorizing him to file for a Building Permit.

All applications MUST be complete before review by the Building Inspector.
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Permit No; Vil aqe or Canastota Total Fee:Hit AX

BUILDING DEPARTMENT
——

Date:

Plans: [_] Yes [] No 205 South Peterboro Street, Canastota, NY 13032
Building Dept (315) 697-8963

Fax (315) 697-3619

BUILDING/ELECTRICAL/PLUMBING PERMIT APPLICATION

Department for the issuance of Permits pursuant to the Code of the Village of Camstota. The applicant as
icant attests that the in proposed work outlined in this application conforms

Application is hereby made to the Building

ied until a Cert
comply with all applicable laws, ordinances and regulationse.The appl

provisions of the Code of the Village of Canastota and laws of New York State. It is further agreed that the premises will not be occup
of Occupancy has been issued and all fees are paid in full.

Application Fee:

PERMIT TYPE: L_| Residential (new) [_] Residential ( addition/alteration) L! Accessory Siructure

[| Commercial/Business L] Assembly (includes restaurants) LI Industrial
CI Demolition C1 Pool/Deck/Patio/Fence | Sign
[1 tnterior Demolition Only [| Antennafs) T1 Other
| | Interior Demolition Only Lu Antenna(s) Low Other

SITE DATA:

7. 4 CVs a Pee o..-+ D141 T n4far:
Zone: Area of lot(s): Section - Sheet - BDiock— Lot(s): - =

Street Address:

Project Description

Variance or Special Use Granted (If any):

The following information is to be completed in full. Address must include Street, City, State, and Zip.

OWNER:

Name:

Address: Phone:

Mobile:

Name

Address Phone:

Mobile:

APPLICANT: Applicant is:L_] Owner C] Lessee!_| Contractor [| Electrician | Plumber C] Other (complete belowin full)

Phone:

Mobile:

(New York State Registration #)

Phone:

Mobile:

Address:

COST OF CONSTRUCTION OR VAULUATION:

(Valuation or Costs for the work described in the Application for
Cost of Construction or Valuation $

Buiiding Permit include the cost of all of the construction and other work done previously without permit or new in connection therewith,

exclusive of the cost of the land. The estimated cost shall include all costs related to the above described project and shallinclude ali labor

that is utilized, whether donated or contracted, including that of the property owner. If a reasonable valuation or estimate for construction is
provided, the Building Inspector shall determine the amount. If the final cost is less than the estimated cost stated in this Application for
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uilding Permit, no portion of the fee paid upon the filing of the Certif
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BUILDER / CONTRACTOR / DEVELOPER:

Name:

Address: Phone:

Mobile:

INSURANCE:

Waiver Certificate - (Owner/Builder/Contractor/Developer) will provide New York State Certificate.| Insurance Certificate (Workers Compensation). C]

ELECTRICIAN:

Name:

Address: Phone

Mobile

INSURANCE

| Insurance Certificate (Workers Compensation). L] Waiver Certificate - (Owner/Builder/Contractor/Developer) will provide New York State Certificate.

MECHANICAL:

Name:

Address: Phone:

Mobile:

DESCRIPTION OF WORK:

Cost of Mechanical Work:

INSURANCE:

| Insurance Certificate (Workers Compensation). im Waiver Certificate - (Owner/Builder/Contractor/Developer) will provide New York State Certificate.

PLUMBER:

Name

Address Phone

Mobile

nTNew Work~ ETReplacemen L bverhaul Number of Fixtures: (From worksheet)
INSURANCE:

im Insurance Certificate (Workers Compensation). im Waiver Certificate - (OQwner/Builder/Contractor/Developer) will provide New York State Certificate

AUTHORIZATION:

being duly swomState of New York, County of

deposes and says they are the owner or authorized representative by attached completed proxy statement and are duly authorized to perform

or have performed said work and to make and file this application; that all statements are true and to the best of their knowledge and belief,

and that the work will be performed in the manner set forth inthe application and in the plans and specifications filed therewith.

Sworn to before me Owner or Authorized Representative Signature:

nis.

Notary Public:

DO NOT WRITE BELOW THIS LINE FOR OFFICIAL USE ONLY

Date: L Ipisapproved | ApprovedBuiiding Department Review By:
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205 South Peterboro Street, Canastota, NY 13032

Building Dept (315) 697-8963

Fax (315) 697-3619yee

PROXY STATEMENT

Proxy is required for all applications (Building, Electrical, Plumbing, Mechanical, Sign,

Architectural Review.) when anyone other than the Owner is signing the application.

Date:

State of ) ss:

County of )

being duly sworn, deposes and says the he/she resides at

(Owner's full name)

and the State of

(State)

in the County of

(Street, City/Town) (County)

and that he/she is the owner of , the premises described in the attached

(Street Address)

to make the attachedapplication and that he/she has authorized

(Applicant Name)

application for and tor epresent them at all Board and/or Commission

(Application Type)

meetings.

Sworn to before me this

day of

Signature of Owner

Notary Public or Commissioner of Deeds Seal

FOR VILLAGE USE ONLY

PERMIT No.:



Affidavit of fic Proof of Workers’ Compensation Insuraxce
cae paesetiad Dacitdl amesHeT-OCCU Pie Residence

AThis farina cannot be used to weted the warhers’ compensation rights or ohligations af aay party"

Under penalty of neriury, ! certify that | am the owner of the i, 2, 3 or 4 family, ewier-accupied residence
Ie

finchuding condominiums) listed of the building permit that T am applying for, and | am aot required io show

apevific proof of workers’ compensalion insurance coverage for such residence b
ecause (please eheck the

appropriate box):

[| Tam performing all the work for which the building permit was issued.

| | iam-not hiring, paying of come ensating (any wily iG
she de adele pad: 354 - ~

for which the building permit was issued or helping me perform such 1

a total of less than 40 hours per week

[ also agree to either:

® acquire appropriate workers’ compensation coverage and provide appropriate proof of that coverage on

forms approved by the Chair of the WYS Workers’ Compensation Board to the government entity issuing the
building permit if] need to hire or pay individuals a total of 40 hours or more per week (aggregate hours for

al] paid individuals on the jobsite) for work indicated on the building, permit, o
r if appropriate, file a

WC/DB-100 exemption form, OR

% have the general contractor, performing the work on the 1, 2, 3 or 4 family, owner-o eoupied residence
(including condominiums) listed on the building permit that] am applying for, provide appropriate proof of
workers' compensation coverage or proofofexerh ption from that coverage on forms approved by the Chair
ofthe NYS Workers’ Compensation Board lo the government entity issuing the building permit if the project
iakes a total of 40 hours or more per week (aggregate hours for all paid individuals on the jobsite) for work

(Signature of Hormeowner)- 7 (Date Signed)

(Homeowner's Name Printed).
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Property Address that requires the Guilding permit: =
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Compensation insurance and proof of Disability Insurance. This proof must be on the

following forms:

Maw Vark State law requires
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ONLY THE ABOVE FORMS ARE ACCEPTABLE. BE ADVISED THAT "ACORD" FORMS ARE

NOT ACCEPTABLE AS PROOF OF WORKERS COMPENSATION OR DISABILITY COVERAGE.

You can get the proper forms from your insurance company.

if you are a homeowner doing your own work on your own house, you may be eligible for

exemption from the above requirements. Please ask us fora homeowner's exemption form.

If you are a business of one or two persons, with no full-time employees, you may be e
ligible

for exemption from the above requirements. Please acquire form #C-105.21 from your local

office of the Workers Compensation Board.



APPLICANT (owner of premises):

LOCATION OF PROPOSED

“WORK:

TAX GRID NUMBER:

ZONING DISTRICT:INTERIOR LOT: CORNER LOT:

t
eA SITE PLAN OR PLOT PLAN NOTING ALL SITE FEATURES MA

NX LL

Nix

Rear Yard MARK NORTH

ft. ‘ POINT

Side Yard ft. Side Yard fi.

A

Front Yard

_ft.

Nearesi Sireet 
Nearest Street

ft
Frontage ft. Mt

Street Name:

IMPORTANT NOTE:

The applicant is responsible for accuracy in dimensions shown above.
INDICATE LOCATION OF WELL AND SEWAGE SYSTEM

ACH FROM STRUCTURE
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