CITY OF LITTLE FALLS BUILDING PERMIT APPLICATION

DEPARTMENT OF CODES ENFORCEMENT Commercial Residential
658 East Maln St,, Little Falls, NY 13365 New_ Existing___

INSTRUCTIONS TO THE APPLICANT

1. This arppllcation shall be completecl and flled in cohformance with the provislons of the Building Code for the clty of
Little Falls, NY. and other applicable codes and ordinances, ‘

2. No am:licatlon will be accepted unless accompanied by check or money order In the amount of the permit fee, made
payable to the City of Little Falls.

3. IMPORTANT - Complete all items. Mark boxes where applicable. Please print all answers.

To the Director of Codes Enforcement: The undersigned hereby requests approval of a Building Permit for the following
improvements,

LOCATION OF BUILDING ~ Number and Street

OWNERSHIP - Name Address:___
TYPE OF IMPROVEMENT
QAlteration QAddition QDemolition  ORepair  New Structure UReplacement & Swimming Pools

QOChange of Occupancy QdOther
Describe in detail the type of improvement that is indicated above:

CLASSIFICATION OF EXISTING BUILDING
ClBusiness UMercantile QFactory UStorage UAssembly OGarage QMixed Occupancy
Olnstitutional QMiscellaneous BMultiple Dwelling QOne or Two Family

Describe in detall the present occupancy of the building, If vacant, indicate the Jast oceupancey,

CHANGE IN OCCUPANCY
Will any change in occupancy oceur as a result of the proposed improvements?  WYes CNo
Describe in detail any new occupancy or use,

TYPE OF CONSTRUCTION _
Fire-resistive Non-combustible Ordinary Heavy Timber Wood Frame
Ula Q2a Q2a Qz2b Qa3 Q4 Qs

AREA Sq. Ft,
For an addition toqthe existing structure indicate the total area (as defined in the Building Code) required for the caleulation of
the building permit foe, S . . ) S
ESTIMATED VALUE OF PROJECT CONTRACTORS
General RSl T L O General ConraCtor i .
Elmn‘icalmm---nu---m4...--.-mm.....m..._...'.......'..-...,...-........m..,....“..... Electl‘jcal....m.mi.m.'m(u\u.u‘mnurm'."nmuu-wu-nInm_mmmmmmm--
Plumblngu-i---"m--f-mnmmumm-uuu-u-.-uuuu.muu..mmuuum.m.n Plu.mbingn............,......a..,.........,.».-.‘...,..g-...n-m-u.n.--nmmun--u---u-mm
Hﬂﬁﬁﬂg and Air CﬂﬂdiﬁOHillgmm.-u..-.............m.......m.m.....,..... Hcaﬂﬂg and Air COﬂdiﬁOﬂingmnmumuum-m--n-mmm-u-mmvu---
Otner {Elev'! etc‘] """""""" srires e T T Y ST L TR I LTI Othel‘s.......................,.........,.........,_,...._x..............,,.........................-.....

TOtﬂl (:Qﬁt Hl'lbllil!l!llil‘-llllnu‘HIh||l|lullulllllllllll!llIqlllu_I_ll"lllllIlulhOl"lluullﬂluvullrul

DESIGN IDENTIFICATION  Na me__ o ______Addvress
Architect
Engineor
Other
GENERAL COMMENTS

DATE: APPLICANT’S NAME (TITLT)

CELL # HOMUE#

SIGNATURE;




4. Construction Information: __Residential Commercial
Construction Cost: Square Footage:
House: sq/ft Garaze: sq/ft
House Contains:
No. Stories: No. Rooms No. Bedrooms: __. No. Baths: No. Garage Stalis:

5. Sewage Disposal: New Existing Septic***
****If applicable, attach Health Department plans and approval

6. Water Supply: Existing Municipal Water
7. Heating System: Electric Oil Gas Wood/Pellet/Corn
Forced Hot Air Hot Water Baseboard Heat Pump

Other, Explain:

wnn:The area of the new residential building is greater than 1500 square feet or

weenIf the cost of the alteration or addition exceeds $10,000 or

«neeeeef the addition or alteration will have an effect on either structural or public safety

Then the PLANS SUBMITTED MUST BEAR THE ORIGINAL SEAL AND SIGNATURE OF A NYS LICENSED
PROFFESSIONAL ENGINEER OF REGISTERED ARCHITECT as provided for in section 7307 and 7209 of

The New York State Education Law.

Name: RA PE
License No.: Phone No.:

9. Work covered by this application has been started or completed.

Yes NO If yes, please attach a written explanation or write in the space below.




DRAW PLANS BELOW
OR

SUBMIT SEPARATELY

Use ink
Show all lot lines and dimensions
Show all pertinent streets

Show distances from all building to lot lines and other buildings

SETBACKS MUST BE MEASURED FORM THE PROPERTY LINES AND RIGHT-OF-wAY

IF YOU NEED ASSISTANCE IN DETERMINING THE DISTANCE FROM THE RIGHT-OF-WAY, PLEASE CONTACT
THE CODES OFFICER AT (315) 574-5250.

THE UNDERSIGNED HEREBY CERTIFIES THAT THE DESCRIPTION, FACTS AND PLANS SET FORTH HEREIN OR
HEREWITH ARE CORRECT AND TR JE AND WILL BE ADHERED TO.

Date: Signature:




“A LOCAL LAW TO ESTABLISH A UNIFORM SCHEDULE OF FEES”

Residential, Commercial and Multi-Residential Fees

BUILDING PERMIT FEES:

1. New Construction:

a. One and two family dwellings including accessory structures constructed

contemporaneously:

e First 1,500 square feet of area or fraction thereof............ccoouvivin. $200.00

¢ FEach additional 1,000 sq. ft. of area or fraction thereof................. $100.00
b. Multiple dwellings including accessory structures constructed contemporaneously:

e First 1,000 sq. ft. of area or fraction thereof........ccccccverivivecicrerennes $200.00

e FEach additional 1,000 sq. ft. of area or fraction thereof................. $100.00
¢. Installation of an approved factory manufactured home:

e First dwelling unit or SIEePING rO0M....cccovrrieeerrcr e e $100.00

¢ Each additional dwelling unit or sleeping roomM.......cccccovevevrcecccrerincn. $50.00

d. Garages, and other miscellaneous structures not constructed contemporaneously with
the construction of a dwelling:
e Each 1,000 sq. ft. of area or fraction thereof.........cccccoceineniceiviiiiiiircenne. $75.00
e Sheds or other miscellaneous storage structures under 500 sq. ft.......... $45.00

e. General Building construction:

e FEach 1,000 sq. ft. of area or fraction thereof up to 100,000 sq. ft.......... $200.00
e Each 1000 sq. ft. of area or fraction thereof 100,000 sq. ft. to

300,000 SO Fl...vvvorrereireieeesesssesessesmsseesss e ssssssees s esssstssesss s sisstesssseseeesss e $100.00
e Each 1,000 sq. ft. of area or fraction thereof over 300,000 sq. ft. .............520.00

2. Additions, Alterations and Renovations:

Fees for projects, which involve the alteration and /or renovation of an existing structure or a portion
thereof, as well as the construction of an addition on to the existing building shall be computed solely on
the basis of the square footage of the proposed addition.

Additions:
a. One and two family dwellings:

Each 1,000 sq. ft. of area or fraction thereof.........cooveeeee e $200.00
b. Multiple dwellings:

Each 1,000 sq ft of area or fraction thereof..........coccvco e ceveee e $200.00
¢. General building construction:

Each 1,000 sq ft of area or fraction thereof up to 100,000 sq. ft............... $200.00

Each 1,000 sq ft of area or fraction thereof over 100,000 sq. ft................ $100.00



Alterations and Renovations:
a. One and two family dwellings including accessory structures..................... $75.00

b. Multiple dwellings including structures accessory thereto:
e Alteration or renovation to an electrical, heating, ventilation, air conditioning or
plumbing system or to any combination thereof.........cccocceerrreene. $200.00
e Other types of alterations or renovations including structural alterations or
renovations; each dwelling unit or sleeping room to be altered

or renovate s birmsma sl s e, $50.00
e Alterations or renovation to an area not included as part of a dwelling unit or
SIEEPING FOOM .. eee ettt s ens et st sse st seb s srsts s st sassess b srssans $200.00

c. General building construction:
e Each 1,000 sq. ft. of area or fraction thereof up to 100,000 sq. ft...... $100.00
e Each 1,000 sq. ft. of area or fraction thereof over 100,000 sq. ft........ $50.00

d. No fee for an alteration or renovation shall exceed the fee which would be applicable
if the particular building or structure were to be newly constructed.

e Mobile Home (Single or Double-Wide) $90.00
e Septic System $50.00
e Solid Fuel Appliances and Chimney $50.00
e All Heating Systems $50.00
e Remodels $50.00
e Porches (Enclosed) $50.00
e Decks $50.00
e Swimming pool above $80.00
e Swimming pool below $100.00
e Electrical $50.00
e Plumbing systems $50.00
e Alterations $35.00
e Retaining walls $50.00
e Fences $35.00
e Permit renewals............. 525.00 or 10% of the original building permit fee,

whichever is larger.



3. CERTIFICATES OF OCCUPANCY OR COMPLIANCE WITH A BUILDING PERMIT — NO CHARGE

Without a permit.... $50.00
Temporary Certlflcate of Occupancy.... $30.00
Third and subsequent Temporary Certlflcates of Occupancy ..................... $200.00

4. COMMERCIAL: REPAIRS, ALTERATIONS (NO BUILDING ADDITION OR STRUCTURAL
CONSTRUCTION IS PLANNED) ELECTRICAL, HVAC, PLUMBING OR OTHER
SYSTEMS . psumcosvousns sirvmpinimmonnssnssonssansssss s iensssassse s (15 5Faiom e s vEeow s massassaps g sssinson $100.00

5. DEMOLITION

8 RESIDENTIAL...coictiieiiiiiiiiiiiesisasiis s sas s sae et ssist b s s et ss st s sasane s b saenes s s sne s $90.00
8 COMMERCIAL = fItST flOOF .ciu e st ies e s etvas s see s ees s seb e s see e sesean s $150.00
®  EQACKh flOOr @DOVE.......o oottt e e s en et sennassasse s s sassen $50.00
e BARN OR GARAGE... SOOI, 1 0 O X 0 [0
e |If ordered at the dvrectlon of Codes Admmlstratlon Fee reeererreennneenenss. 950.00
6. CURB CUTS... ... $40.00 plus $2.00 per ft.
7. PLUMBING -as part of new construction (mcIuded in Permit Fee) .......................... NO CHARGE
Addition, Alteration or removal in existing construction:
............................................................................................ Residential................. $50.00
................................................................................. Non-residential $100.00

8. SIDEWALKS:

Permit for four or more flags-under 100 . ft...ccccoeiivniiiiiinircesiee e $25.00
Sidewalk Permit for over 100 SG. fl.......couieiieiicreers s esesseseaeressesesseeesesessaenees $50.00
L I Y 1 AT N L 0 Y ol ] PP SO $50.00
VOO ettt e ete e e eeeeasee e eeeeeeesnssssen e eesensemsses st ereemsnens $35.00
10. SIGNS- to erect a SigN........ccveivirrinns Non Illuminated.......per face.........................580.00
llluminated.......per face...........c.cc.......... $90.00

11. ROOFING-as part of new construction (include in permit fee).......ececeeeririnas NC

Shingle/Metal roof with existing construction Residential.................... $50.00
Non-residential................. $100.00
Roofing not part of new construction but with new structural work........... $100.00

12. PROPERTY MAINTENANCE:

o Weed, grass cutting — Cost plus administrative fee of ....ccccovvvvecennnn, $50.00
® Property Clean up — Cost plus administrative fee of .........cocvcevvevrrnnene $50.00
e Accumulation of Garbage/Rubbish..........coviierinceine i iseeeene. $50.00
L It 1=Y 4 0 1= ] 5 T PP SR $50.00
e Unregistered/junk vehicles on property............... Refer to Maintenance Law

e Failure to remove snow or ice from sidewalk......ccoovvveeiverecvieer e e, $50.00
o Discarded appliances.......cccooeu... cerreeneesnnsnsensessssesnsnssssesnssnnereneenns 350,00
e Trash placed out early... Excesswe Trash ................................................... $50.00
o Improper disposal of trash......cceverircrerirre e srennen. $35.00
o Dead or Dying Trees or HMDS... .ot v e $50.00

o Improper recyclables. ... e $35.00



©  High Grass OF WEEHS...ccuuvvereevs e ces e et ceeeas e sssessnsssssss s s s snsessasssns $50.00

e Placing yard waste or snow and ice in roadway........ccoeecevveereeerreesrnreree s $35.00

13. OUTSIDE DINING ANNUAI FEE.......cecoe ettt ettt eves v e stn e st ss s v $50.00
14. ZONING BOARD OF APPEALS..................... Residential.....cocevernerecsvecnrevcvenennn, . $150.00
Non Residential......ccoeeevnrreeecnevennnnn. $200.00

15. SITE PLAN REVIEW...Postage additional..........cccceeeviirveccniieinicricence e $75.00

16. PROPERTY COMPLIANCE SEARCH..........oocciiiiiiiiiiiii i s $90.00



FEES DUE

STRUCTURE SIZE: (I.E. 12 X 12=144")

MULTIPLY: ( I.E. 144’ X $00.10=)

OTHER: SET OR MINIMUM DUE

( ) CHECK IF MINIMIM CHARGE CF $25.00 APPLIES

PAYMENT

() CHECK # ( ) MONEY ORDER #

APPLICANT'S CERTIFICATION: | hereby certify that | have read the instructions and building requirements,
and have examined this application and know that the information contained herein is true and correct.
All provisions of the laws and ardinances covering this type of work will be compiled with whether
specified herein or not. The granting of a permit does not presume to give authority to violate or cancel
the provisions of any federal, state or local law, or any other rule or regulation that regulates construction,
land uses or performance of construction. All work shall be executed in strict compliance with the permit
application, approved plans and the Uniform Fire Prevention and Building Code.

SIGNATURE OF APPLICANT: DATE:

CODE ENFORCER: DATE:




i NEWYORK Workers’
i STATE OF H
OPPORTUNITY (:ompensatton
Board

Requirements for

businesses applying = %\ |
for government permits, "} |/
licenses, or contracts .+

Workers’ Compensation Law §57 and §220[8] require the
heads of all municipal and state entities to ensure that

Fﬂl’ more information, businesses applying for permits, licenses, or contracts

visit WCBNVGUV have appropriate workers’ compensation and/or disability
and Paid Family Leave benefits insurance coverage.

For questions about ' (Muni‘;ipal entities include counties, towns, and villages.)

compliance, call This requirement applies to both original issuances and

(866] 2987830 renewals, and also applies whether the government entity
is having the work done or is simply issuing the permit,

For questions about . license, or contract.

WCI' §57 and |Jl'00f _ The Board works with municipalities, state agencies, and
] coverage, eall ' other government entities to make sure that businesses
(866) 546-9322 are in compliance. Strict enforcement of these insurance
requirements ensures fairness to all businesses competing
for contracts, and protects the workers of New York State.

Businesses thot are subject to a final penalty by the Board will be placed on the debarment list, and will be unable to
be awarded any public works contract from any municipality within New York State for one year.

WCB.NY.GOV




Workers’ Compensation Law Requirements

Businesses must provide proof of insurance or exemption from workers’ compensation and/or
disability and Paid Family Leave banefits insurance coverage when requesting permits, licenses, or
contracts from state or municipal entities. Certain forms must be provided to the government entity,
as described below. The informatisn on the form submitted must exactly match the name and federal
identification number of the entity that is applying for a permit, license, or contract.

For workers’ compensation insurance:

@ Insured businesses must request a Certificate of
Workers’ Compensation Insurance (Form C-105.2)
from their insurance carrier or licensed New York
State insurance agent. The Board cannot issue
Insurance certificates directly to the business, Upon
the business’s request, the insurance carrier will send
this form to the government entity. The State Insurance
Fund uses its own version of this form (Form U-26.3).

@ Self-insured businesses must request a Certificate
of Workers’ Compensation Self-ins irance
(Form Si-12), from the Board's Self-lasurance Office
at (518) 402-0247. If the business r eads a copy
of their self-insurance certificate, the business
can email the Board's Self-Insuranca Office at
selfinsurance@wchb.ny.gov. For a Certificate of
Participation in Workers’ Compensation Group
Self-insurance (Form SIG-105.2), the business should
contact their group self-insurance administrator,

For disability and Paid Family Leave
benefits insurance:

el

Insured businesses must request a
Certificate of Insurance Coverage
under the New York State Disability
and Paid Family Leave Benefits Law
(Form DB-120.1). Upon the business’s
request, the insurance carrier will send
this form to the government entity.

Self-Insured businesses must request
a Compliance with the Disability and
Paid Family Leave Benefits Law

(Form DB-155) from the Board's
Self-Insurance Office at (518) 402-0247
If the business needs a copy of their
self-insurance certificate, the business
can email the Board's Self-Insurance
Office at selfinsurance@wcb.ny.gov.

Exempt businesses must obtain a Certificate of Attestation of Exemption from New
York State Workers’ Compensation and/or Disability and Paid Family Leave Benefits
Coverage (Form CE-200). Ta apply for this exemption, please visit New York Business

Express at businessexpress.ny.gov.

Note: ACORD forms are not acceptable rroof of New York State workers’ compensation coverage under WCL §57,

WCB.NY.GOV
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