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TOlIl'N OF JEWETT
BUILDING PERMIT APPLICATION

3547 County Route 23C
P.O. Box 132 Jewett, Ny 1A444

PHONE (518) 2634646 Ext.4 Fax 518-263-3T58

NOTE: THERE AR5 {I PA6ES TO THTS APPLICATNN PACK.AOE, PTUS A, FEE SCHfDULE
P/ease make sure pa!)es 1'3, 5 and 6 are complsfsd and submitted with att required documents(such as Site
SJ<EICh PIAN}, A'N INCOMPLETE APPLICATIQN MAY OELAY THr 

'SSU,4NCE 
Ar YOUR PERMIT.

Please Note: Hormal {no variance needed} turnaround is between r-14 days.
lncomplete applications may not be accepted or retained by the town.
lf in electronic form, campleted applications and sleetih ptans may be emailed ta:
Bu i ld i ng.Ap pl i cation@townofjewett. o rg

GENq.RAk.INFORMATIoN

1. Project Location

Tax Map Number:

Physical Addresis:

Lot Size: , .,.,,,",,.-.. School District:_

2. 0wner Inforrnation

Owner's Name;

Mailing Address:

City, State, Zip:

Phone Number(s):

CONTINUE on PAGE TW2: DO NAT WRTTE BELOW TH1S LINE

Dato Reeeivedl Applic&tion Satei

Parmit ilo

Zoning f:oe $.

Zoning llpproyed I oenisd Oate

?oning Officer:

P€rmit Fee $



3. Type of const.ruction or lmprovement: please check All rhat Apply

I Commercial il Residential

I New Buildinrg - Proposed use is

I Conversion - Current Use
Proposed Use is

f Addition

I Relocation

il Deck

I Alteration il RepairlReplacement

tr $eptic {DEP Approved) [ Garage

[J Swimming Pool I Accessory $tructures
ii Misc. Structure / Equipment E Waod Stove

4. Dimension: V/idth _Depth _Height .-*stories
Total Sq. Ft

No. of Rooms__ No. of Bedrooms _No. of Baths

Kitchen Other

5. Basement; il Full il partial iJ Crawl il pier il $lab

6. Description of Project:

7. Project Estimated CssUValuation:

Elfective 1/18



ppNTRACTpR$' LtS:

Archit.ct Englfiecr:
Namel

,(ddrees:

City, $tate, Zip:

Phono Humbor:

2. General Gontractor:
Name:

Addressl

Phoae Numtror:

Policy No Exp.Dato.

Exc6vatlon Contracior:
Nar*e;

ln$u,ance Ctrriat

Addres$:

Phone Numbsr:

lnst,tranco Carier

Policy No. Exp. Date.

Masonry Contractor:
Name:

Addreso:

Phone Humber:

lnsuranco Carrior

Policy No

Etectrlcal
Nams:

.Exp. Oato.

Contractor:

Address:

Phons l{umbar:

lnsurancg Carrier

Policy Number .Exp. 0ats

Plumbing Contractor:
Name:

Addross

Phona Number:

lneurance Garrior

Policy Numbor .Exp.oate,



PROJECT L0CATION AND DETAIL$

eLFASE ATTACH A SITE PLAN DRAWN TO $CALE

A site plan ol' the work ta be pertormed must be made a part af tttis
application anat it must include the fallawing:

1. Location of the proposed structure, addition or system showing all
exterior dimensions.

2. Lot $ize.

3. The distance'of the proposed improvement(s) from all lot lines.

4. The distancer of the proposed improvement{s} from the center line of any
road andlor right of way.

5. Location of any wetlands, waterways, floodways andlar flood plains.

6. Location of arny septic systems andlor weils.

7. The distance of the proposed improvement(s) from any existing
structures.

8. Location of Driveway.



llgP.oRTANT hlgTtCES: RHAB BEFORE $rGNtNG
1. Work conducterd pursuant to a building perrnit rnust be visually inspected by the Br.rilding

Department and must conform to the lnternational Building and Residential code; lNew y;ork
State Uniform ltire Prevention and Building Code; the Towir of Jewett,s LocalOrdinance$, and
alt other applicable codes, rules and regulations.

2. lT lS THE OWNER'S RESPONSIBILITY to contact the Building Departrnent al
{518) 2034646 Ext. 4 at least 48 hours before the owner wishes to have an inspection
conducted, More than one inspection may be necessary. This is especially true for,,internal
work" which will eventually be covered from a Visual inspection Uy riOOitioitat work {i.e.insulation later to be covered by a wall). Do NoT PROCEED To THE NEXT STEP OF
CONSTRUCTIC'N lF SUCH "INTERNAL WORK" HAS NOT BEEN INSPECTED. Otherwise, work
may need to ber removed at the owner's or contractor's expense to conduct the interrior
inspections. Close coordlnation with the Building Department will greafly reduce this

- possibility' IVOIE; Electrical inspections must be made beforesheJfrock.3. owNER HEREI3Y AGREES ro ALLow rHE BUTLDING 0TpARTMENT To tNSpEcr rHE
SUFFICIENCY I3F THE WORK BEING DONE PURSUAN? TO THI$ FERMIT, PROVIDED
HOWEVER, THAT SUCH INSPECTTON(S) IS {ARE) LIM|TED TO TilE WORK BEtNc
CONDUCTED F}UR$UANI TO THIS FERMI? AND ANY OTHER NON WORK.RELATED
VIoLATIONS VUHICH ARE READTLY DTSCERNTBLE FROM SUCH tNSPECIION(S).4, New York $tater Law requires contractors to maintain Worker's compensation and Disability
lnsurance for tlreir employees. No permit will be issued unless curient ifforker's
compensation iand Disability lnsurance Certificates are attached to this application or are onfile. lf the contractor believes helshe is exernpt from the requirements to provide Worker's
Compensation and I or Disability Benefits, the contractor must provide WC/DB-100 Form.
Note ACCoRD Forms are not acceptable proof of wc insurance.5, It is the property owner'$ responsibility to provide a completed site plan that includes
property lines, road waysi right-of-ways, watenvays, floodplains, floodways, wellands or any
other pertinent information that would affect the issuance of buiiding permit,6, The work covered by this apptication may not be started before the ilsuarce of a permit, Site
Plan or variance depending on the circumstances of the project. A site inspection is required
for new buildings prior to the issuance of a buirding permit.

7. Work underlaken pursuant tq this permit is conditi6ned upon and subject to any state and
federal regulations.

8. This permit doers not include any privilege of encroachmert in, over, under, or upon any Town,
County, State Fioad or right-of-way.

s. This application must be accompanied by two copies of complele plans, specification$, and
all information rrequired by $tate and Local Municipal Codes.' Upon completion of this
application' tha Building Department will issue a Building Fermit to the applicant together with
approved, duplricate set of plans and specifications. $uCh permit and approved plais and
specifications sihall be kept on the prenrises available for inspection throughout the progress
of the work.

10. Building permitrs are valid for 1 year. A renewalfee will be charged il project is not cornpleted
within one year.

1 1. f he Building Pe rmit rnust be displayed so as to be visible from the street nearest to the site
where the work is being conducted.

12. 911 Numbers are required to be posted on properties.

I hereby certify that t have read each of the above notices and requirernents understand them and
consent to each.

Dated: OWNER:



*W
TOWN OF JEWETT

,,:ff::;:3*t1ff12,*
PHONE (519) 2634646 Exr 4 Fax SIB-263-37$a

Ownef's Affidayit

l, the undersigflred, hereby attest that I am the lawful owner of the property
described within or arn the lawful agent of said owner and affirm under lhe
penalty of perju,ry that all statements made by me on this application are true.
And further thatt I shall comply with the requirements of the New york $tate
Uniform Fire Prevention and Building Code, Local Ordinances and Ccdes,
and all other applicable codes, rules or regulations.

{Signature of Owner}

Sworn to before me

This Oay of

Notary Fublic



a9*s#

cffi
TOWN OF JEWETT

3547 County Route 23C

PO Box 132 Jewett, NY 12444
Phone (518) 263-4646 Ext 4 Fax 518-263-3758

BU ILDING APPLICATION CH ECK LIST

PLEASE MI\KE SURE THAT THE FOLLOWING ARE ENCLOSED.

WITH YOUR BUILDING APPLICATION:

1. Owner's Name & Phone Number
2. All Corrtractors Names, Phone Numbers & Proof of lnsuranc€l
3. Property Location: Tax Map # & Physica! Address
4. Description of Project
5. NYS DtiP Septic Approval (where required)
6. Estimated Valuation of Project
7. Site Plan Sketch to Scale for Zoning Officer Showing Set Backs

See Page 4: Project Location and Details
8. For New structures : 2 sets of Stamped Signed plans to scale
9. Permit Fee: see attached schedule of Building permit Fee
10. sepiarate 5100 zoning Fee Made payable to Town of Jew,ett
11. Pagr: 5 Signed and Dated
12. Pagr: 6 Signed and Notarized
13. Upon completion of the project, page 8 needs to be signed

and suibmitted (in person, by mail or email) so that a Certific;te
of occupancy or certificate of completion can be issued



cffi
TOWN OF JEWETT

35{7 County Route 23C
P.P. Box 132 Jewett, NY 12/+14

PHONE (518) 2634646 Exr 4 Fax 51g-263-9758

l, the undersigned, hereby attest that I am the lawful owner or the lavrrful
agent of said ou/ner of the property and project covered by Building permit
#

To the best of n'ly knowledge the work described therein has been completed
in compliance with the requirements of the New York $tate Uniform Fire
Prevention and Building Code, Local Ordinances and Codes, and all other
applicable coders, rules or regulations.

To the best of my knowledge, the final cost of the work is: g
I therefore request that a Certificate of Completion or Certificate of
Occupancy be issued.

Date:

($ignature of Owner)


