App. Approved TOWN OF CLAY

Date Authorized Official 4401 Route 31, Clay, NY 13041 (315) 652-3800
App.Disapproved RESIDENTIAL
Date Authorized Official BUILDING PERMIT APPLICATION
Sewer Permit No. Department of Codes
Date
Electrical Permit No.
Date Permit Number
Board Decisions Case #
Date Filed
Tax Map Number - -
***Applicant — do not write above this line*** L) Visit us online at: www.townofclayny.gov

Nature of Work (Please check applicable item) Property Information

Addition * SF * # Bathrooms AAArESS or Tract/Lot

Alteration* *SF Zip

**Shed SF (over 400 SF USE Garage) Zoning District

XX Demolition Present Use & Occupancy
Garage/Pole Barn SF Present Square Footage
Fireplace Insert Owner Information - PLEASE PRINT
Property Owner

___ **Fence — Height Owner’s Address

Other Cit Zip
Building Permit Fees. Where the TOTAL VALUATION of the work is: Owner’s Phone# Email
$1 = 81000, $25.00

. . Owner’s Signature:
For each additional $1,000.00 or fraction thereof $6.00 2
Total Project Value: $
**Sheds 200 sq. ft. or under - $30 flat fee
*+Fence - $30 flat fee Permit Fee: $ (cash or check only)

Project Description Description of Proposed Development or Intended Use
Approved Plan Reference: Phone
Architect or Engineer Plan Date (Original)
Company Last Revision
Plan Title Number of Pages

Applicant Information: (if different from owner)

X is the
(Name of individual signing application) (agent, contractor, corporate officer, etc.)
X Zip
(Address) (City) (State)

Phone Email
(Signature)

APPLICATION IS HEREBY MADE to the commissioner for the issuance of a Building Permit pursuant to the New York State
Uniform Fire Prevention and Building Code for the construction of buildings, additions or alterations, or for removal or demolition, as herein
described. The applicant agrees to comply with all applicable laws, ordinances and regulations.

Contractor Information:

Name of Contractor Site Contact Person Phone
Address State Zip
Contractors Liability Insurance : ATTACHED, OR ON FILE
Workers’ Compensation Insurance and Disability Insurance: ATTACHED, OR ON FILE

Electrical work to be inspected by, and Certificate of Approval obtained from, the CNY Electrical Inspection Service, Commonwealth Electrical
Inspection Service, Middle Department Inspection Agency or The Inspector.
Plumbing work to be inspected by, and Certificate of Approval obtained from, The Onondaga County Dept. of Health.

Please attach separate drawing (survey) showing clearly and distinctly all buildings, whether existing or proposed, and indicate all
set-back dimensions from property lines. Show street names and indicate whether interior or corner lot.

OFFICE USE: ( ) Applicant () Assessor ( )File 1/16



Department of Code Enforcement

A2
Commissioner of Code Enforcement Ql
Joseph Grispino

4407 State Route 31

Phone: (315) 652-3800
Clay, New York 13041-8707 TOW N o C I_ AY Fax: (315) 622-7259

Website: www.townofclayny.gov A great place to live, work, and raise a family. E-mail: codes@townofclayny.gov

Demolition Permit Requirements

1) Completed Building Permit Application.
2) Survey/Plan Showing the structure (s) or portions thereof to be demolished.
3) Written verification from utilities that services have been disconnected.

a) Water (Clay Water Department or OCWA)

b) Electric & Gas (National Grid)

¢) Onondaga County Plumbing Control Permit for Sanitary Sewer & Water Service
Terminated.

d) Onsite septic tanks must be pumped & filled with sand or stone.

e) Abandon wells shall be closed in accordance with NYS Department of Health
regulations.

F) Onondaga County Health Department rodent report.
G) Any catch basins close to property to be blocked with silt fence or hay bales.

4) Asbestos Survey: No work shall commence until an asbestos survey is completed and filed
with the Commissioner of NYS Department of Labor in accordance with Code Rule 56 and the
rules and regulations of the Department of Labor. A Copy of the Asbestos survey and an
asbestos abatement certification shall be submitted to the Department of Planning and
Development.

5) All rubble and debris must be removed from the site and properly disposed.

6) All excavations, holes & depressions shall be filled to grade level with clean compacted fill and
seeded.

7) All work shall conform to the Uniform Fire Prevention & Building Code of NYS and all other
state and federal regulations.



Encerpt from; Part 56 of Titte 12 of the Offclal Compilation of Codes, Rules ard Regulations of ihe Stala of New York (Stelutory Auherty. Labor Law Baclion B0}

SUBPART 66-5

PHASE {A: ASBESTOS SURVEY PLANNING AND DESIGN

56-5.1 Abestos Survey Requirements for Building/Structure Damolitton, Renovation, Remodéling and Repalr

{a) Asbestos Survey Required. An owner o an awnar's agenl, excepl the owner of one andtwa-famlly dwellings who canlrasts for,
1 b conductad, an asbaslos survey completed by 2 licensed asbastos contraclor using inspectors ceriified in compliance with Secion §6-3.2(d),
buliding or struclure, o7 porian(s) ihereal fo be demalished, ranovaled, remodeled, or have repalr work, contalns ACM, PAGM orasbestos malerial, This ashestes survey shall be
complated and submittad as indicated In Subdivision (g of this Section, prior (o commencing werk, Al such asbestos suveys shali he conducted n conformance with Wi
taquiremants of Subdivision {o] of this Seclion.

{t} Exemptions To Asbestos Survey Requirements: The ashealos survay required by this Subdivision (a) of this Section shi
or struglures:

(1)  anagvicultural bullding;

{2 bultdings or stuclures for which original canstiuction commenced on or after January 1, 1974,

{8) A sluclire carifiad in wiling to be struclurally unsaund by a licensed Prolesslonal Engineer, Registerad Architect, @uiiding Inypector, Fie Inspector or olher officlal of competent
Jurlgdiction. (Sae Section 5811.5) _

(¢ Buliding/Structure Demolition. If 2 bulding/structure asbestos survay Ie ot raquired or parformad per Subdivision {o) of this Secton, and the bullding/structure | cerfillad o be
unsound or slatad for sonteacted demelition, the buliding/stuctura shall be assumed to contaln asbestes, and sha!l be dedallshed parthls Parh, unfess the bulding/stiuciure is
adequalely carlliad to be froe of asbestos contalring materlal, Acceptable dacumentation for ceriicalian shall be a previaus tomtgh bulldingfsirielura asbestos survey, shatament
rezords or olher docymantalion acceptabls (o the Commissioner ar his or her representative, .

(¢} Fespansiiility To Comply. Mo examplion to the requiramant fo conduct an asbestos survey shall exsmpt any person, asbestes conlraater, proparty owner of business entily from
the Inapeciion or asbastas survey raquiremants of EPA, OSHA, and any alher applicablg sectian of this Part.

{e) 8ullding/Struciure Asheatos Survay Requiraments, The ashestos survey shall Includa a thoraligh fnspection for and Identileatibn ofall PAGM, suspet! miscallansass AGM, or
asbeslos material thiaughout $he bulling/structure at perttion Ihareot to ba demalished, renovated, remodeled, of to havs repalr ik, The required inspeation shall be perlarmed by 8
tertiliad asbestos inspector, and, 2t & minimum, shall inciude ideniiication of PAGM, suspect miscallanaols AGM of asbestos matedzl by al of (e following methatis:

{f} The re\!vliaw ol bmr:_llngfs;ruulurn plans and records, if avallable, for referantes lo asbastos, ACM, PAGM, suspect miscelansousAGM or asbestas material used in conslnuction,
renovation or repair; an

{2]  Avisual inspealion for PACM and suspest miscellansous ACM throtzghout tha bullding/sinictura or parion thereof to ke damalished, rannvatse, remodetact, of repatrad. Far the
purpose ¢f fhis Part, ali PACM and suspact miscellanaous ACM visually assessed ahall b= traated and handled as ACM andshill ba assumed to be ACM, unless bulk sampling Is
conducted as per Ihis Saction, standard EPA 2nd OSHA accepted methads, Including muiti-laysrad syatems sampling protice)s; e subsaguent analyses are perfoimed by &
taharatory that meels the requiramants of Saclion §6-4.2 of this Part; and tha analyses satisfiez bath ELAP and federal requirmenls, insluding multi4ayered sample analyses, to

dacument non-ashesias contalnlng metaral.
(h  Bullding/Struciure Ashestes Survey Infarmation.

(i}  The asbestos suvay shalf, at aminimum, identify and assess with due diligence, the lacations, quantities, frlabilily and condtions of alltypes of ingtallalions at the alfasted portion
of the bullding‘sirzeture relative fo the AGM, suspect missellansous ACM, RACM or achastos mateal conalned therein, Thelclouing st fs not inclusive of all types of ACMs, it
anly summarizes typical ACMs, The carilfled sbaetos inspectar [s responsible for idantificalion and assessment df al types ACH, PACM, euspeat miseellanaous AGM and
ashestos malatial within tha atfzcted portion of the bullding/structure;

PACK .
) Surfaclng Trealments:
{a) Fireprosfing; (i) Acatstical Plaster; (c) Finish Plasters; and {d) Skim Coats of foint Compound.
{ily Thermal System Insulation:
(a) Equigment Insulatien; (b} Boller, Breaghing, Boller Ropa, Dugt, or Tank Insulation, () Cement or Mortar Used for Baltersand Refrattary Brick; (d) Plping and Fltiing
insulations incliding bt not limited fo, Wrapped Paper, Alrcell, Millboard, Rope, Cark, Preformed Plaster, Jub Moldag Plasierani covarings over librous glass insulalion.
SUSPECT MISCELLANEOUS ACM
{i Rooling and Stding Miscollanecus Matarlals: .
g;ﬂ::!ation Board: (b) Vapor Barrlers: (o} Coalings; (o) Non-Metallic or Non-Waod Roof Decking (¢) Falis; {l) Comentilous Eoerd (Transite); (o) Frashing: {h) Shingles; arsd (1}
tos.
ti} Other Misczllaneous Malerlals:
{a) Duat and Dabris; (b} Floor Tits; {c) CoveBase; (d} Floor Levelar Compound; (e) Caliing Tita; (1) Vermiculite Insulaion {g) Geshats, Seats, Sealans (including for condensate
contral); {h) Vibratlan Isolators; {i) Labaratary Tables ard Hoods; () Chaikboards; (k) Plpe Penetralion Packing or Cther Firestopping ‘Materials () Cementifious Board; (m)
Elecircal Wire Insulation; tn) Fire Curlalns; (o} Fire Blankets; {p) Fire Daors; (q) Brakes and Cluitchas; {r) Masflcs, Agheslves and@lues; (s) Cauks; ( &heat Floaring
{Linolaum; (u) Wallpapar: {v) Drywali; () Plasterboard (¥) Spackiing/Joint Compound; {y) Terured Palni; {z) Grou; (ag) Glazing Compatind; and fab) Terrazdo.
1} inclixda tha fozaiion of the materiats, an estimate of the

{é) All ACM, PAGM, suspect miscellanacus AGM, or ashestos matarial reported under Parapraph (1) of this Subdivision shal
quentities, types, frabllity and coreiition of the identified matarials to bareated and handied 55 AGM. For the purpasz of this Pat, all PAOM and suspect miscellanegus AGM
visually assessed shall be treated and handled as ACM and shell ba assumed to be ACM, urless bulk sampling 5 conducled ms par this Section, standard EPA and OSHA

acseplad metheds, incluting multitayerad systams sampiing protocols; the subsequent analyses are purfonnad by a labaraioy thal mests the taquiremants ol Saclion B5-4.2 af
this Fart; and the anaiyses satisfies bath ELAP and tederal raquirements, trcludirg multiayered sempls analyses, o dorumntnen-asiests conaining maleral.
{8  The bultding/strunlurs ashactas survey shall also Include the bullding/structure name, addreas, the buildingfstrustute ownars name andaddress, (he name and addiess of the

owner's agent, the name of the firm parforming the asbestas survey and a copy <t the firmta current asbasias handling licanse, tha names of tha catified Inspactor(s) perfarming
the survay and a sapy of the cuvent ashestos hargling conificate for ‘eachingpactor Liiilzed, the dates of tha ashestes survay, allsing ¢f homegenacus areas {daniifying which
ones are ACM, all laboratary analyses reports for bulk samples collacted, ard coples of the apprapiiate cerfificationsfar the laberalary usad for analyzls of samples laken during

fhe ashostos survey,
{g) Transmitia! of Building/Struciure Asbestos Burvey Informatlan. One (1) copy afthe recals of the bullding/stnusiure asestes survey shall be immedlately fransmitted by the
bullding/gtnitiuce owner as follows:
() One{1)copy of the completed asbestos survey shall be santby the-ownex or talr agent {o the local govarnment enlity chaiged with ssulng & pervmit for such demofilion,
renovation, remodeting or repair work under applicable State of local laws.
(&)  Thecomgleted ashastas survey for contrlied demolilion (aa per Subpan 56-11.5) or pra-demaliflon asbestos proects shal also be submitted o the appropriate Asbestos

Gontrol Bureau district ofiice.
(3  Thecompleted ashesios sunay shat be ksptan the construcion ite wilt the: astisstes nalilication and variance, il requlied, Insughaut the duration of the asheslos project
any assogialed demoliian, renovation, remodefing or repalr project.
{h) Removalfequired. It the bullding/stucture asbastos survay finds that tha portion ol the building/atucizra to be demalished, rencvalad, remogatad, or have tapalr wark contalns
ACM, PACM, suspec! miscellansous ACM assumed to be AGN, or asiiestos malarial, which s impated by the work, theowner tr the ownar's ggen shall conduet, or causa to have

condticled, asbestas removal parformad by a liganed asbesios abatemant conlractor in conlormance with 8l standards se! forthinihis Pan, All AGH, PAGM, suspect miscellaneous

AGM assumad to be AGM, or asbestos matetiz) impacted &y the damolitian, renovation, remadeling of repalr prajest shall be removad as per this Parh, prior to accass or dislurbance

by other unzeriilisd tradas or pezsonnal. No demolitfon, vanovallon, ramadaling or rapalr work shall be commencad by any cwnarosthe owher's agent prior to the completion ofthe
asbestos abatement in aceordance with the notification requirements of this Part. Far mulil-prased waosk, the access festriction for uncertified Iradas or parsn[mal applies to each
intarmed|ate poricn ot the entira project. Upon completion of the intermediate porlian of the asbestos projact, ofher trades or pansanne! may accass thal portion of the warkslte. For
gam?m[on projacls that are exampt from asbestas suvey requirements due to balng siruciuraliy unsound, the demalliions cansliered an asbestos project and shall proceed as pex

ection 56-11.5.
(1) Al buildingstructure owners and ashestos abatemant conlractors cn a domolitian, renovalion, remodaling, ar repak projec), which indudes work covered by this Pari, shall
inform all frades on the work sits about PACM, ACA, 2sbestos material and suspact miscellanzous AGCMassumedto ba AGM et the wark site.

i  Biding. Bids may be advertisad and coniracts awarded for domalilton, remadaling, rerpvation, or rapair work, bu ne wark on the curant Intarmediate portian of 1he praject shall
commence onthe demafition, ranovation, remads!ing of repalr wark by any ewner or agent prior fo completion of all nesessary ashesios akatament work for the cunent intermediate
parion.of the eniire project, In confarmance with &l standards ss forinin this Part,

{ Unidentilied and Unassessed Asbestos, Whan any construction activity, such as demalllfon, remodeling, rancvationor repdr work, feveals PACM or suspect miscellaneous
AGCM that has not bean identiliad by the ashestos survey per this Past, ar has not teen Identified by other inspections as per cuirent OSHA or EPA taquiremeants, all activifies ghalt
cease In 1he araa whera the PACM or suspac! miscefanaous ACM is found and the Asbestos Canlral Bureat shal be noffled by lelsphane by the bulding/siructure owner ar their
rapressntative, followed with a witien notice in accordanee with the notification raquiraments of this Pan, Unassessed PAGM or euspect miscalaneous ACM shal ba treated and
handled as ACM and assumed to ke AGM, unlass praven olherwise by standard EPA and OSHA accepted mathads, Inoluding multHayered systems sampling protacals; supsequent

analyses performed by a taboralory thet maets the requiremants of Sectian 86-4.2 of this Part; and the analyses satisflas both NYS ELAP and federal reqelrements, including multl-

layeret sample analyses, o documen nonashestos torizining meterial.

butdaes net diract or contral the wark, shall cauge
o daterming whather or not ihe

Alncl bz requlres for the following classes of bulldings

and

Demolition 1/18/2007



	Total Project Value:  $_____________________________
	Workers’ Compensation Insurance and Disability Insurance:    _________ ATTACHED,   OR   __________ ON FILE


