- TOWN OF GLEN
7 ERIE STREET
FULTONVILLE, NY 12072
ROXANNE DOUGLASS, TOWN CLERK - 518-853-3633
‘TOM DICAPRIO, TOWN OF GLEN CEO - 518-848-4498

BUILDING PERMIT APPLICATION

APPLICANT MUST COMPLETE ALL BELOW THAT APPLY:

{

DATE: _ R[S (Y $ No.

DATE YOU INTEND TO BEGIN BUILDING:

NAME OF APPLICANT: Prichictd  ice,

HOME PHONE: 5)% - 921-152 & BUSINESS PHONE: __ Si8-929\-\§ 3 &

APPLICANT’S ADDRESS: <77 O\d Trenl ¥ Gnda Wy (20008

NAME OF OWNER: 0 | daett Licog

ADDRESS: 437 old 4+¢ai| @A Sondla Wy PHONE: _DIR-GII1-153 §
| "¢ ©its 3,

SBL #:

PROPOSED PROJECT: €3t Yle v L//i/?/i\\\ T//(XSION
VALUE: $

LOCATION OF PROPERTY:
LOCATION OF BUILDING ON PROPERTY — DRAW AND ATTACH SKETCH TO ILLUSTRATE -

INSTRUCTIONS ATTACHED.
ARE YOU INSTALLING A NEW SEPTIC SYSTEM? YES * NO_X 4
REPLACING AN EXISTING SEPTIC SYSTEM? YES * NO _X

* IF THE ANSWER IS YES TO EITHER OF THESE TWO QUESTIONS, A PERCOLATION TEST
IS REQUIRED (APPLICATION IS AVAILABLE FROM MONTGOMERY COUNTY SOIL AND
WATER CONSERVATION DISTRICT, 4001 STHWY 5S, FULTONVILLE, NY, (518) 853-4015).
A SITE PLAN GIVING DETAILS OF THE ENTIRE SYSTEM WITH DISTANCES FROM OPEN
WATER, WELLS OR WETLANDS, AS WELL AS PROPERTY LINES AND WATER PIPES, IS
ALSO REQUIRED.

NAME OF PRINCIPAL CONTRACTOR:

CONTRACTOR’S ADDRESS:

CONTRACTOR'’S PHONE:

CONTRACTOR’S WORKMAN’S COMPENSATION INSURANCE COMPANY AND NUMBER: _____




IS THIS A COMMERCIAL PROJECT? (EXAMPLES: DWELLINGS YOU INTEND TO RENT, SELL
OR USE AS A PLACE OF BUSINESS) YES_¢_ NO

NAME OF ARCHITECT OR ENGINEER:

ARCHITECT’S or ENGINEER’S ADDRESS:

ARCHITECT’S or ENGINEER’S PHONE:

BE AWARE THAT ANY NEW BUILDING PROJECT OF MORE THAN 1500 SQUARE FEET OF
LIVING AREA MUST HAVE THE SEAL OR STAMP OF A NEW YORK STATE CERTIFIED
ARCHITECT OR ENGINEER ON BUILDING PLANS.

WILL YOU BE INSTALLING A HEATING SYSTEM? YES NQ___}=

IF YES, WHAT TYPE?

WHAT TYPE OF FOUNDATION WILL YOU HAVE?

WILL YOU HAVE ELECTRICITY? YES* NO_

* REMEMBER THAT IF YOU INSTALL ELECTRICITY OR ADD TO THE PRESENT
ELECTRICAL SYSTEM, YOU WILL NEED AN APPROVED ELECTRICAL UNDERWRITER
TO INSPECT THE FINISHED PRODUCT BEFORE BEING ISSUED A CERTIFICATE OF
OCCUPANCY OR COMPLIANCE.

WHAT TYPE AND R-VALUE INSULATION WILL YOU BE USING? (Please specify below)
: WALLS_ CEILINGS FLOORS

* ALONG WITH THIS APPLICATION, A SET OF PLANS OR BLUE PRINTS MUST BE
SUBMITTED. THESE PLANS SHOULD INCLUDE THE FOLLOWING IN EITHER DIAGRAM
OR TEXT FORM: BUILDING ELEVATION, PLUMBING PLAN, WINDOW TYPES AND
SIZES, CROSS SECTION SHOWING FOUNDATION DETAILS, LOCATION OF PRIMARY
AND SECONDARY HEATING SYSTEMS (INCLUDING CHIMNEY), INTERIOR AND
EXTERIOR WALL CONSTRUCTION, ELECTRICAL LAYOUT, EXTERIOR GRADE
ELEVATIONS, DOOR LOCATIONS, TYPES AND SIZES, ROOF SNOW LOAD AND FLOOR
LIVE LOADS. '

APPLICATION IS HEREBY MADE TO THE CODE ENFORCEMENT OFFICER OF THE TOWN OF GLEN FOR A
BUILDING PERMIT. THE APPLICANT CERTIFIES THAT THE ABOVE STATEMENTS ARE TRUE AND AGREES
THAT THE iSSUANCE OF THE PERNMIT IS BASED ON THE ACCURACY THEREOF. FALSE STATENMENTS WMADE
HEREIN ARE PUNISHABLE AS A CLASS A MISDEMEANOR PURSUANT TO SECTION 210.45 OF THE PENAL
LAW. AS A CONDITION TO THE ISSUANCE OF A PERMIT, THE APPLICANT ACCEPTS FULL RESPONSIBILITY
FOR ALL DAMAGE, DIRECT OR INDIRECT, OR WHATEVER NATURE, AND BY WHOMEVER SUFFERED, ARISING
OUT OF THE PROJECT DESCRIBED HEREIN AND AGREES TO INDEMNIFY AND SAVE HARMLESS THE TOWN
CF GLEN FROM SUITS, ACTIONS, DAMAGES AND COSTS OF EVERY NANE AND DESCRIPTION RESULTING
FROM THE SAID PROJECT. FURTHER, THE APPLICANT AGREES THAT THE ISSUANCE OF A PERMIT IS NOT
TO BE INTERPRETED AS GUARANTEE OF FREEDOM FROM RISK OF FUTURE FLOODING OR CONFORMITY
WITH OTHER CODES AND REGULATIONS NOT PROMULGATED BY THE TOWN OF GLEN.
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APPLICANT: MUST COMPLETE 1-15 (WHEN APPLICABLE)

LOCATION OF PROPERTY: ;M?”, Kivrside Pr,

2

Anu \\

TAX MAP # (SBL#): e

ZONE DISTRICT:

EXISTING USE OF PROPERTY: (hara gf

(Survey is available)

5.

10.

11.

14

13.

14,

16.

INTENDED USE OF PROPERTY:__Eun Plex , womans Conshvuction cla !
NATURE OF WORK: -
NEW BUILDING REMOVAL/DEMOLITION
REPAIR | ALTERATION/S_2&
ADDITION OTHER_Addina walls inSide
(SINGLE)MOBILE HOME SEPTIC o
HOME — STICK BUILT MODULAR DOUBLE WIDE
ESTIMATED COST OF PROJECTS:_# %, 500
IE MULTIPLE DWELLING: a. NUMBER OF DWELLINGS UNITS

b. NUMBER OF BEDROOMS
c. NUMBER OF FLOORS

IF MOBILE HOME: NEW INSTALLATION Y/N YEAR OF

IF GARAGE: # OF CAR

IF BUSINESS, COMMERCIAL OR MIXED OCCUPANCY, SPECIFY NATURE AND EXTENT

OF EACHTYPEOF USE:_\ Intend on runnivng

a

cunn Ple x

Ll C W

4\’\(\\,&1(* €30 (\D(; COOMY ., NE€ON necl, womna ﬁ? ¢e W‘+(LC+\(\\\ Classe<

Seasonal evernts .,\.\( I~ GS W a wteq \\(,;\5(
DIMENSION OF EXISTING STRUCTURES IF ALTERATION OR ADDITIONS ARE MADE:

DEPTH_ == HEIGHT

FRONT REAR

NUMBER OF STORIES___

DIMENSION OF NEW CONSTRUCTION: (INCLUDING MOBILE HOME)

DEPTH_ HEIGHT
FRONT e REAR:
SIZE OF LOT: FRONT_(,' REAR DEPTH

DISTANCE FROM NEAREST ADJACENT BUILDING:
LEFT SIDE RIGHT SIDE REAR

ACRE/S

DISTANCE FROM NEAREST ADJACENT PROPERTY:
LEFT SIDE RIGHT SIDE REAR

e
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