Village of Theresa

OFFICE OF BUILDING INSPECTION AND CODE ENFORCEMENT
124 COMMERCIAL STREET, P.Q. BOX 299
THERESA, NEW YORK 13691

ALL PERMIT APPLICATIONS MUST INCLUDE THE FOLLOWING:
* VILLAGE OF THERESA BUILDING PERMIT APPLICATION ()
* VILLAGE OF THERESA ZONING PERMIT APPLICATION ()

* STATEMENT OR CERTIFICATE OF WORKER’S COMPENSATION OR

DISABILITY COVERAGE ()
* CERTIFICATE OF LIABILITY INSURANCE ()
* BLUEPRINTS AND LAYOUT OF PROJECT ()

If work being performed is done by homeowner, a waiver for worker’s
compensation is required and no certificate of liability is needed. All waivers must
be signed and stamped by a notary public. These forms are implemented to
protect you, the home owner, in case of serious injury or property damage
occurs. :

All fees are determined by set principals and schedules. These schedules can be
viewed at the village office.

If/ When application is approved and application fee has been paid, in full, a
permit will be issued that is good for ONE YEAR. Failure to obtain a permit will
resuit in legal penalties and additional charges. Failure to begin project within 6
months of application will result in cancelation of permit.



' VILLAGE OF THERESA BUILDING PERMIT APPLICATION

INSLREICTIONS.
L THIS APPLICATION MUST BE FILLED IN DY TYPEWRITER OR IN INK AND SUBIMITTED [N TRIPLICATE TO THE
BUILDING INSPECTQR. FILL IN ALL BLANK SPACES OR CIRCLE AFPROPRIATE INFORMATION.
2 M&MIMMQiWMMAMMQLIMQMMﬂQMM
MEMMLM@I@M Plaos and specilications shall tkeseribe the materinls aod equipement i be used 2l
detalls of any and all structucyl, mechanical, electrical and plumbing materials to be fostalled.
3, TIE WORK COVERED OY TTUS APPLICATION MAY NOT DL COMMUIENCED DEFORE TILE ISSUANCLE OF BUILLDING

PERMIT.
CONSTRUCTION ADDRESS TAX. PARCEL, NUMDER
NAME OF APPLICANT TELEPHONE #
ADDRESS CITY *STATE 2P
CONTRACTOR TELEPIIONE ¢
ADDRESS CITY STATE _ ZIp
COMPENSATION INSURANCE CQ. POLICY NO EXPR
LIABILITY INSURANCE CO. POLICY NO EXPR

EXISTING / PROPOSED PRINCIPAL USE AND GCCUPANCY
ACCESSORY STRUCTURES TO BE INCLUDED IN PERMIT
ZONING DISTRICT 15 EXISTING USE PERMITED (yes) (n0) 1S PROPOSED USE PERMITED {yen) (no)

TYPE OF PERMIT { ) New Buikding { ) Additicn () Aleation { ) Demoliten ( ) Repuic () Qiber

CONSTRUCTICN CLASSLFICATION BY OCCUPANCY AL A2 BL D2 D3 14 €l 2 C3 ¢4 C5 Cs 7
TYPEOF CONSTRUCTION  Fie Resistive 1A 1D Nea - combuadilde 24 20 Heavy Tiaber 3 Cufinary 4A 43 Wood Frame 5A. 58

SIZE OF PRINCIPAL BUILDING STCRIES __  NEIGHT__ SQ.FT. (inc Lusement )
SIZE OF ACCESSORY STRUCTURE STORIES HEIGEHT 5Q. FT.
DISTANCES FROM NEAREST BUILDINGS  Froat Rear Le(t Side Right Side
CONSTRUCTION WILL INCLUDE { ) Fousdalioa ( ) Framiog () lsulaling () Plumbing ( ) Heating ( ) Widug
() Other !

ESTIMATED YALUE QF COMPLETED PROJECT 5 . ( Value bused on cost if constructed by contractor using new materials )

GINERAL COMMENTS, SPECIAL RESTRICTIONS AND CONDITIONS:
ALL WORK TQ COMIM.Y WITH NEW YORK STATE UNIFORM FIRE PREVENTION AND DULDING CODES A3 WELL A3
YILLAGE QOF THERESA ZONING REGULATIONS.  DEFORE ANY EXCAVATION TIIE UNDERGROUND FACILITIES PROTECTIVE,

QROANIZATION MUSTUE CALLED TWG WORKING DAYS BEFORE YOU DIG AT 1 500 - 962 - 7262

(1) (WE) corilfy that all sialements made I (his appiication are trvo and comoct, (1) (WE ) alwo hayo road all statoments, corditioss wnd rostrctions
cootained in this applicaion aod agree o comply witl the game, sud have alfixed or caused to be alfied ( MY') { QUR ) signatuce hereto under penalty
of pexjury. Il is understood bl INSPECTIONS must be conducted al builders request st specified costruction points and that & CERTIFICATE OF
OCCUPANCY must b issued at my request befoes the struclure may be eecupied, ‘ .

OWNER ! ny : DATE

DO NOT WRITE IN SPACE DELOW
ZONING PERMIT TLOT PLAN _ DUILDING PLANS . SPECIFICATIONS CERTIFICATE OF INSURANCE
PERMIT FITL § RECEIPT NQ. PERMIT NUMBER, : EXPERATION DATE

PERMIT ( GRANTED ) (REFUSED) DY :  BUILDING INSPECTGR DATE




LTy ) ryTy TR N Y M A 1 ’ ey
VILLAGE QF THERESA ZONING PERMIT APPLICATION
INSTRUCTIONS .
w0 voples of a akeleh plan muysi necoinpany s applleaon showlng he proposed stuctics, well, sspile sysiea, dvarway, nceessoy
suvenielures wnd heir plucaniani an the | an which thay wee localed, The denwwing shall show dighincas belweeq the stucture and ali lot lnas, ellier
suuchies o he for |, road right-af-way line and oher cutstandlug natural or mun made Tewluces oo or ndlnaeent 1o e lar (0.6, sicaama, walls, saplic

aysiene, dhivawiys, fences, yillilas, eliffs, ate,), Tha dimsmslons of 8l Lot Hnes shadl e noted, Suel druwings ahall be preparad foca cliangs of use in ag
esintiony siructure us well,

NAME QP APPLICAN"I‘/AGENT“ '

TELEPIIQNI #
ADDRESS o . o 1 e toee e ensoees e
Sueat Cily Stale Zip
APPLICATION FOR VPROPERTY LOCATED AT:
TAX MAR # ZONING DISTRICT e CCGRT OF PRORCT —

PURPQSE FOR WHICH ZONING PERMIT APRLIED FOR;

() MNaw Consiruciion { ¥ Addilon () aloraton () Change of Use () Home Geeupadan { ) Qiher

THE PROPOSED ACTIVITY WILL BE USED FOR THE FOLLOWING;

() Residancs () CammeednDusliosa () Industla!l () Ofhor

Balsing wso & Qeeupaney

UsE
lntended o & Qecupnacy

SIZE OF Lo (rontage,___

R

e RO Ry Side __ Rew_____ ) AREA QP LOT e SO (ncrea)
DISTANCES FROM PROR DSED ACTIVITIIS: -
LOTLINES:  rront e REAR o LEPT ST RIGHT 8IDR

NEAREST BUILDINGS; YRONY __ RiaR e LEFTSIDE RIGHT 8IDE
SIZE QF BLDG. L STORIES _ norgur . TOTAL FLOOR ARRA. (ne busamen) e 15011
SURTHER DESCRIETION OF THE PROPOSED ACTIVITY (1 necossary)

—— e —

PROPERTY OWNED BY . | TELEPHONE #
ADDRESS - L . o
Swael ” Cliy Stuin AR

L e owner ar agent of the proposed use for which this permit application is being sought, do hereby aflirm
hat the above informalion I3 Lrus and aceuralo (W (e besi of ny kaowledye) and agres Lo abide by the rogulations of the
Yillage of Therasa Zoning osdinance, health codos nnd oher applicable ordinances. ‘

sgned Tille _ Dals
DO NOX WRITR AN SeACE BELOW
DD bR REFERRED 10 PLANNING BOARD -
JASON FOR DENJAL
. PLANNING BOARD CASE NUMIER,
PPROVED ‘ DATE___ FEE ___ RECEIPC NUMUSR

AMPLICATION RUMBER,
PERMET NOMBER




——

Affidavit of Exemption to Show Specific Proof of Workers’ Compensation Insurance
Coverage for a |, 2,30r4 Family, Owner-occupied Residence

**This form cannot be used to warve the workers’ compensation rights or obligations of any party,**

Under penalty of perjury, [certify that I am the owner of the [, 2, 3 or 4 family, owner-occupied residence
(including condominiums) listed on the building permit that I am applying for, and I am not required to show
specific proof of workers’ compensation insurance coverage for such residence because (please check the
appropriate box):

B

L1 Tam performing all the work for which the building permit was issued.

I'am not hiring, paying or compensating in any way, the individual(s) that is{are) performing all the work
for which the building permit was issued or iielping me perform such work,

iL] I have a homeowners insurance policy that is currently in effect and covers the property listed on the
attached building permit AND am biring or paying individuals a total of less than 40 hours per week
(aggregate hours for all paid individuals on the Jobsite) for which the building permit was issued.

also agree to either:
*  acquire appropriate workers’ compensation coverage and provide apprapriate proof of that coverage on

forms approved by the Chair of the NYS Workers’ Compensation Board to the government entity issuing
the building permit if I need to hire or pay individuals a total of 40 hours or more per week (aggregate hours
for all paid individuals on the jobsite) for work indicated on the building permit, or if appropriate, file a CE-

200 exemption form; OR

project takes a total of 40 hours or more per weck (aggregata hours for aj] paid individuals on the jobsite) for
work indicated on the building permit.

(Signature of Homeowner) (Date Signed)

Home Telephone Number

(Homeowner’s Name Printed)

Property Address that requires the building permit:

Oncenotarized, this BP-| form Serves as an exemption for both workers’ compensation and disability benefits insurance coverage.

BP-1(12/08) NY-WCB




Village of Theresa
OFFICE OF BUILDING INSPECTION AND CODE ENFORCEMENT
124 COMMERCIAL STREET, P.0. BOX 299
THERESA, NEW YORK 13691

Attach either building plans and blueprints or a drawn picture of structure as well as distances
from road, and plot lines.




VILLAGE OF THERESA PERMIT FEE SCHEDULE

ZONING PERMITS
WHEN HOME LANDE USAGE 1S REQUIRED

FOR CHANGE IN PERMITED USE OF A PARCEL OR STRUCTURE

HOME CCCUPATION
TEMPORARY SPECIAL USE

BUILDING PERMITS
MINIMUM CHARGE FOR RESIDENTIAL
RESIDENTIAL STICK BUILT HOME
MODULAR HOME
MOBILE HOME (single of double)
GARAGES AND ACCESSORY STRUCTURES
RESIDENTIAL ADDITIONS
ROOFING
ABOVE GROUND POOL
IN-GROUND POOL
HOME OCCUPATION NAME PLATE SIGNS
HOT WATER HEATER OR BOILERS
FURNACES
MINIMUM CHARGE COMMERCIAL
COMMERCIAL WAREHOUSE NO BUSINESS OFFICES

COMMERCIAL WAREHQUSE WITH BUSINESS OFFICES

COMMERCIAL RETAIL

COMMERCIAL CONVERSION / ALTERATION / REMODELING

COMMERCIAL SIGNS MINIMUM CHARGE

COMM.SIGNS FREE-STANDING/ON BUILDING /PROJECTING

PORTABLE SIGNS ( 90 DAY PERMITS )
SEPTIC SYSTEM PERMIT

PERCOLATION TEST WITNESSING / INSPECTION BEFORE COVERING

CONNECTION PERMIT
TO VILLAGE WATER SYSTEM
TO VILLAGE SEWAGE SYSTEM
CERTIFICATES OF OCCUPANCY
TEMPORARY ( GOOD FOR 90 DAYS |
FINAL
DEMOLITION PERMIT
MINIMUM FEE
VARIANCE PERMIT
SITE PLAN REVIEW
MINOR
MAJOR
SUB-DIVISION
MINCR
MAJOR

$10.00
$25.00
$25.00
$25.00

$25.00

$ .15 psf living
$ .15 psf

$ .15 psf

$ .15 psf

$ .15 psf
$30.00

$25.00

$45.00

$15.00

$15.00
$15.00
$100.00

$ .15 psf

$ .15 psf

$ .15 psf

$ .15 psf
$50.00
$2.50psf printed
$45.00

$45.00

$15.00
$15.00

$25.00

$ NO CHARGE
$ .05 psf
$25.00

$25.00

$50.00
$100.00

$30.00
$30.00 per LOT

BUILDING PERMITS ARE VALID FOR ONE YEAR FROM DATE OF ISSUANCE. A FEE EQUAL TO
50% OF THE CURRENT PERMIT FEES WILL BE CHARGED PRICR TO RE-ISSUANCE OF AN

EXPIRED PERMIT

ALL ACTIVITIES STARTED WITHOUT SECURING A PROPER PERMIT MAY BE SUBJECT TO A
$50.00 FINE OR WHAT EVER CHARGE THE COURTS MAY DETERMINE AS A PENALTY.




