TOWN OF HAMLIN - BUILDING DEPARTMENT
Permits/Inspections/Code Enforcement
Tel 585-964-8181 Fax 585-964-9124

BUILDING PERMIT APPLICATION

Applicant’s name:

Address: Phone:

Applicant is (check all that apply) — Owner___ Agent___ Engineer___ Contractor___ Other

Property owner’s name:

Project Address: Phone:
Nature of work (check all that apply) New construction Addition Alteration
Pool Shed Deck Barn

Other (fence, gas stove, generator, etc.)

Describe work:

Estimated cost of work $
Property Zoning: Waterfront Property:

Contractor name:
Phone number:
Workman’s Compensation & Disability Insurance provided:

If work is completed by homeowner the Affidavit of Exemption needs to be completed &
notarized. See next page.

Water Supply: ___ Monroe County Water New Well Existing Well
Wastewater: Sewer Private Septic

Floodplain: Is Is not Wetlands: Is Is not
Conservation Corridor: Is Is not

Date Applicant Signature Date  Owner Signature

Date Building Inspector Approval



AFFIDAVIT of EXEMPTION to Show Specific Proof of Worker's Compensation Insurance Coverage
Fora 1, 2, 3 or 4 Family, Owner-occupied Residence
** This form cannot be used to waive the workers’ compensation rights or obligations of any party.**

Under benalty of perjury, | certify that | am the owner of the 1, 2, 3 or 4 family, owner-occupied residence (including
condominiums) listed on the building permit that | am applying for, and | am not required to show specific proof of
workers’ compensation insurance coverage for such residence because (please check the appropriate line):

I am performing all of 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 helping me perform such work.

| have a homeowner’s insurance policy that is currently in effect and covers the property listed
on the attached building permit AND am hiring or paying individuals a total of less than 40 hours

per week (aggregate hours for all paid individuals on the job site) for which the building permit
was issued.

| also agree to either:

® Acquire appropriate workers compensation coverage and provide appropriate 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 | 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 '

® Have the general contractor, performing the work on the 1, 2, 3 or 4 family, owner-occupied residence

(including condominiums) listed on the building permit that | am applying for, provide appropriate proof of
workers’ compensation coverage or proof of exemption from that coverage on forms approved by the Chair of
the NYS Workers’ Compensation Board to the government entity issuing the building permit if the project

takes 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.

(Signat_ure of Homeowner) (Date Signed)

{Homeowner’s Name Printed)

(Contact Telephone Number)

Property Address that requires the building permit:

Once notérized, this BP-1 form serves as an exemption for both workers’ compensation and disability benefits coverage.




PERMITS/INSPECT IONS/CODE ENFORCEMENT
1658 LAKE ROAD, HAMLIN NY 14464
585-964-8181

BUILDING PERMIT CRITERIA - TAPPLICANT KEEPS THIS PAGE*

CONSTRUCTION INFORMATION: The following information must be submitted with this application:

* Two (2) sets of plans. (for new residentizl/commercial builds, both sets must be stamped and signed).

e Acrosssection diagram/specification sheet showing alf components of the project {i.e.; insulation, raof pitch,
footings, joists).

* Floorplan showing dimensions of the structure
other details that might be included.

* Exterior elevations,

Note: in many cases, NYS [aw raguires stamped architectural drawings.

-

PLOT PLAN: An instrument surveyor tape location,m
e Dutline of the property.
* location ofall buildings and structures.
*  Where the proposed structure will be constructed.
* Distances from building to the front, rear, and side lot lines.

INSPECTIONS: Inspections are required during the buiid'ing process; at ieast
the required inspection. tems not previously inspected shali he uncovered
scheduie alt pertinent inspections. It is your responsibility.

* Post Holes —42” minimum depth required.

Footing — before concrete. Call with 2 pour time. 42”7
e  Wall - after Waterprooﬂng.

* Rough Piumbing — underground prior to backfill. System to be filled.
* Rough Framing - after mechanicals and prior to insulation.

¢ Blower Door Test.

* Insulation — before intarior wall surfaces.

* Fireplace — masonry before first flue tile
* Final Electric— by agency —see below.
Final —when all work is complete and structure is ready to be used.
s (Certificate of Occupancy or Cartificate of Compliance will be issued.

24 HOURS NOTICE is necessary to schedule
or exposed for the inspector; so be sure to

depth reguirad.

/insert and before clearances are blocked.

ELECTRICAL INPECTIONS: Final electrical inspection certificates are re

certificate of occupancy/compliance will be issued. The Town of Hamlin recognizes three agencies for final electrical
Inspections. It is the property owner’s responsibility to contact one of the agencies to schedule a final inspection:
Middie Department: 585-454-5191 — Commonwealth Electrical: 585-624-2330 — Fritz Gunther: - 585-436-4450

quired by the building department before 3

so that it is visible from the road.

PLEASE NOTE: All of the above information is re
the “Town of Hamlin” by cash, check, or charge.

if construction is not started within 6 months of date ofissuance. A final inspection s required.




