	SENECA COUNTY DEPARTMENT of BUILDING and FIRE CODE ENFORCEMENT

	1 DIPRONIO DRIVE-WATERLOO, N.Y. 13165 
PHONE 315-539-1950 
FAX 315-539-1926

	

	Building permit #:      
	APPLICATION FOR A BUILDING PERMIT

	

	TODAY'S DATE:      
	PRINT OWNERS NAME:      

	(PLEASE PRINT PROPERTY OWNERS NAME)

	A)      THIS APPLICATION MUST BE FILLED OUT COMPLETELY AND LEGIBLY AND SUBMITTED TO THE SENECA COUNTY DEPARTMENT OF BUILDING AND FIRE CODE ENFORCEMENT OFFICE.

	B)     ON THE THIRD PAGE, DRAW A PLOT PLAN SHOWING LOT LINES, EXISTING BUILDINGS ON PREMISES, DISTANCE SEPARATIONS AND NEAREST ROAD AND SIDE ROAD. USE A SEPARATE SHEET IF NECESSARY.

	C)     THIS APPLICATION MUST BE ACCOMPANIED BY TWO COMPLETE SETS OF PLANS AND SPECIFICATIONS, STAMPED WHEN REQUIRED.   INCLUDED MUST BE THE WORK TO BE PERFORMED, A MATERIAL LIST AND DETAILS OF STRUCTURAL, MECHANICAL, ELECTRICAL, PLUMBING AND HEATING INSTALLATIONS.

	D)     WORK MAY NOT BE COMMENCED BEFORE THE ISSUANCE OF A BUILDING PERMIT EXCEPT UNDER SPECIAL CONDITIONS.

	E)      ONCE APPROVED, A PERMIT SHALL BE ISSUED. A DUPLICATE SET OF PLANS MUST BE ON THE PREMISES AT ALL TIMES FOR THE CODE OFFICIAL TO LOOK AT DURING THE CONSTRUCTION PROCESS.

	F)      NO BUILDING SHALL BE OCCUPIED OR USED IN WHOLE OR IN PART FOR ANY PURPOSE WHATEVER UNTIL APPLICATION HAS BEEN MADE FOR AND THE CERTIFICATE OF OCCUPANCY IS GRANTED BY THIS OFFICE.

	

	PROPERTY LOCATION:      
	TOWN / VILLAGE:      

	(Print street address)
	

	TAX MAP NUMBER:      
	SECTION:      
	BLOCK:      
	LOT:      

	

	APPLICATION IS HEREBY made to the Seneca County Department of Building and Fire Code Enforcement for the issuance of a building permit pursuant to the New York State Uniform Building and Fire Code for the construction of buildings, additions, alterations and demolition or removal as herein described. The applicant / owner agrees to comply with all applicable laws, ordinances and regulations.

	SENECA COUNTY APPROVED
SIG.:      
DATE:      
NEW YORK STATE UNIFORM CODE
	     

	
	(Print applicant name)

	
	     

	
	(Address of applicant)

	
	     

	
	(Reachable phone number)

	
	     

	
	(Applicant signature)

	
	     

	
	(E-mail)

	

	 
	CHECK ONE: 
	 FORMCHECKBOX 
 OWNER            FORMCHECKBOX 
 LESSEE          FORMCHECKBOX 
AGENT

	
	
	 FORMCHECKBOX 
 ARCHITECT    FORMCHECKBOX 
 ENGINEER     FORMCHECKBOX 
 BUILDER

	

	IF A CORPORATION, GIVE NAMES, TITLES AND SIGNATURES OF TWO DULY AUTHORIZED OFFICERS.

	     
	     

	(NAME)
	(NAME)

	     
	     

	(TITLE)
	(TITLE)

	

	OCCUPANCY CLASSIFICATION (PLEASE CHECK ONE)
	NATURE OF PROPOSED WORK (PLEASE CHECK ONE)

	 FORMCHECKBOX 
 ONE FAMILY DWELLING
	 FORMCHECKBOX 
 CONSTRUCTION OF A NEW BUILDING

	 FORMCHECKBOX 
 TWO FAMILY DWELLING
	 FORMCHECKBOX 
 ADDITION TO AN EXISTING BUILDING

	 FORMCHECKBOX 
 R-1, MULTIPLE DWELL.-TRANSIENT OCCUPANCY
	 FORMCHECKBOX 
 ALTERATIONS/RENOVATIONS TO A BUILDING

	 FORMCHECKBOX 
 R-2, MULTIPLE DWELL.-PERMANANT OCCUPANCY
	 FORMCHECKBOX 
 DEMOLITION OF A BUILDING

	 FORMCHECKBOX 
 R-3, MULTIPLE DWELL.-SENIOR CITIZEN HOUSING
	 FORMCHECKBOX 
 OTHER WORK – DESCRIBE: :      

	 FORMCHECKBOX 
 R-4, MULTIPLE DWELL.-ADULT RESIDENTIAL CARE
	 SPECIAL INSPECTIONS REQUIRED (3rd PARTY) 
 FORMCHECKBOX 
 ELECTRIC    FORMCHECKBOX 
 CONCRETE   FORMCHECKBOX 
 GEOTECHNICAL          FORMCHECKBOX 
 STEEL    FORMCHECKBOX 
 COMPACTION    FORMCHECKBOX 
 N/A

	 FORMCHECKBOX 
 B, BUSINESS  
	

	 FORMCHECKBOX 
 M, MERCANTILE  
	

	 FORMCHECKBOX 
 F1 – F2, INDUSTRIAL  
	

	 FORMCHECKBOX 
 S1 – S2, STORAGE
	

	 FORMCHECKBOX 
 A1 – A5, ASSEMBLY
	ESTIMATED COST OF WORK TO BE PERFORMED EXCLUDING COST OF LAND. $      

	 FORMCHECKBOX 
 I-1 – I-4, INSTITUTIONAL
	

	 FORMCHECKBOX 
 U, MISCELLANEOUS                                                                        
	


          FORMCHECKBOX 
 H1-H5, HIGH HAZARD
	SENECA COUNTY DEPARTMENT of BUILDING and FIRE CODE ENFORCEMENT

	31 THURBER DRIVE-WATERLOO, N.Y. 13165 
PHONE 315-539-1950 
FAX 315-539-192

	

	CONSTRUCTION CLASSIFICATION TYPE                                             FORMCHECKBOX 
 TRUSS CONSTRUCTION PLACARDING REQ.   FORMCHECKBOX 
  N/A
  FORMCHECKBOX 
 I     FORMCHECKBOX 
 II    FORMCHECKBOX 
 III   FORMCHECKBOX 
 IV   FORMCHECKBOX 
 V                                                          FORMCHECKBOX 
 OCCUPANT LOAD   :                                         FORMCHECKBOX 
  N/A                       
  FORMCHECKBOX 
 A      (PROTECTED Structural Elements)                                                  FORMCHECKBOX 
 TAX PROOF “DELINQUENT TAX LIEN”             FORMCHECKBOX 
  N/A
  FORMCHECKBOX 
 B      (UNPROTECTED Structural Elements)                                              FORMCHECKBOX 
 ZONING PERMIT REQUIRED                                FORMCHECKBOX 
  N/A
Is building located in Flood Zone or Wetland area                                    FORMCHECKBOX 
 WELL DRILLER CERT. AND REPORT                 FORMCHECKBOX 
  N/A
 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
If yes which?     FORMCHECKBOX 
 Flood      FORMCHECKBOX 
 Wetlands                                               FORMCHECKBOX 
 STAMPED SEPTIC DESIGN                                    FORMCHECKBOX 
  N/A
                                                                                                                             FORMCHECKBOX 
 MFG. HOUSING INSTALLER’S CERT. #
IF THIS IS A BUSINESS, COMMERCIAL PROJECT OR MIXED OCCUPANCY, SPECIFY THE NATURE AND EXTENT OF EACH USE.

	

	

	

	

	DIMENSIONS OF EXISTING BUILDINGS.
	WIDTH:      
	LENGTH:      
	HEIGHT:      
	NO. STORIES:      

	

	DIMENSIONS OF NEW CONSTRUCTION.
	WIDTH:      
	LENGTH:      
	HEIGHT:      
	NO. STORIES:      

	

	SIZE OF LOT (IN APPROXIMATE FEET).
	WIDTH:      
	LENGTH:      

	
	
	

	

	NAME OF COMPENSATION INSURANCE CARRIER:      
	PHONE:      

	

	NAME OF ARCHITECT:      
	PHONE:      

	

	NAME OF CONTRACTOR:      
	PHONE:      
	CELL:      

	

	 FORMCHECKBOX 
  MATERIAL LIST BELOW                 FORMCHECKBOX 
  MATERIAL LIST ATTACHED

	

	


	PLOT DIAGRAM
LOCATE CLEARLY AND DISTINCTLY ALL BUILDINGS, WHETHER EXISTING OR PROPOSED, INDICATING IN FEET
APPROXIMATE SET BACKS FROM PROPERTY LINES.  IF AVAILABLE, GIVE LOT AND BLOCK NUMBERS FROM DEED,  THE  LOCATION OF SEPTIC AND WELL, AND SHOW NEAREST STREET NAMES, INDICATING IF THE LOT IS AN INTERIOR ONE, A CORNER LOT OR OTHER, ETC.

	


           FORMCHECKBOX 
   PLOT DIAGRAM ATTACHMENT ENCLOSED
	State of New York

COUNTY of SENECA} Ss:

	

	___________________________________________Hereby duly affirms, deposes and says that he / she is the above named applicant

                    (Name of individual signing permit)
or that he / she is the ________________________________________ of said owner or owners and is duly authorized to perform or 

                                                        (Contractor, agent, corporate officer, Owner, etc.)

have performed the said work and to make and file this application; that all statements made in this application are true to the best of his / her knowledge and belief; that all work will be performed in the manner set forth in this application, plans, in compliance with standard building practices set forth in the New York State Uniform Fire Prevention and Building Code and further affirm to abide by them.

	

	AFFIRMED TO BEFORE ME on this ______day of________________20_____, ___________________________________

	(Notary Public Signature)

	APPLICANT SIGNATURE: 
	STAMP


