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VILLAGE OF CANASTOTA
205 SOUTH PETERBORO STREET
CANASTOTA, NEwW YORK 13032
TELEPHONE (315) 697-8963 = FAX (315) 697-3619
E-MAIL: VILLAGE@CANASTOTA.COM

OFFICE OF THE
CODE ENFORCEMENT OFFICER & FIRE MARSHALL
MICHAEL G. ADSIT

a

DECK AND PORCH
BUILDING PERMIT PACKAGHR

CONSTRUCTION DRAWINGS — Need to submit two (2) drawings of the purposed
deck/porch. A complete top view and a side section view, showing all structural members, there
size and spacing. Include stairs, platform details, fastening methods, spacing between supports
and all elevations. Minimum depth of the footer are to be no less that 48”. See attached sample.

LOCATION PLAN — A location plan or stamped survey of the property showing the location of
the deck / porch on the house and indicating the property setbacks from the property line in
conformance with the Village of Canastota Zoning Ordinance. Show water line and sewer line.
See attached sample.

WORKERS’ COMPENSATION and CERTIFICATE OF LIABILITY — Proof of insurance
must be submitted from the contractor and/or homeowner at the time of the application.

Contractors MUST submit Certificate of Liability naming the Village of Canastota or
homeowner of project as Certificate holder.

-ontractor MUST submit Certificate of Workers Compensation (not accepta
rms) or Affidavit in lieu thereof--- signed and stamped by Workers Compensation Board.

K
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Homeowners doing their own project MUST fill out form BP-1(included in packet) and have
notarized. '

If contractor is applicant, the contractor MUST provide a letter of Proxy signed and motorized by
the homeowner authorizing him to file for a Building Permit.

All applications MUST be complete before review by the Building Inspector.
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Date:
Plans: [ ] Yes (] No 205 South Peterboro Street, Canastota, NY 13032
Building Dept (315) 697-8963
Fax (315) 697-3618

BUILDING/ELECTRICAL/PLUMBING PERMIT APPLICATION

Department for the issuance of Permits pursuant to the Code of the Village of Camastota, The applicant af
comply with all applicable laws, ordinances and regulationse.The applicant attests that the in proposed work outlined in this application conforms

provisions of the Code of the Village of Canastota and laws of New York State. It is further agreed that the premises will not be occupied until a Cert
of Occupancy has been issued and all fees are paid in full.

Application is hereby made to the Building

Application Fee:
PERMIT TYPE: [_] Residential (new) [] Residential ( addition/alteration) '_l:‘l Accessory Struciure
E] Commercial/Business D Assembly (includes restaurants) L| Industrial
D Demolition D Pool/Deck/Patio/Fence D Sign
l_l Trtariar Namalitinn Onlw |_| Antannalc) ,_] Nithar
! | Interior Demclition Only L i Antenna(s) L=l (Ofher
SITE DATA:
Zone: Area of loi(s): Section - Sheet - Block — Lot(s): - -
Street Address:
Project Description
Variance or Special Use Granted (If any):
The following information is to be completed in full. Address must include Street, City, State, and Zip.
OWNER:
Name:
Address: Phone:
Mobile:
Name
Address Phone:
Mobile:

D Plumber Q Other (complete below in full)

Phone:

Mobile:

(New York State Registration #)

Phone:
Mobile:

Address:

COST OF CONSTRUCTION OR VAULUATION:

(Valuation or Costs for the work described in the Application for

Cost of Construction or Valuation $
Building Permit include the cost of all ofthe construction and other work done previously without permit or new in connection therewith,
exclusive of the cost of the land. The estimated cost shall include all costs refated to the above described project and shallinciude all labor
that is utilized, whether donated or contracted, including thatof the property owner. If a reasonable valuation or estimate fr construction is
rovided, the Building Inspector shall determine the amount. If the final cost isless than the estimated cost stated in this Application for
cate of Occupancy / Compliance application will be refunded)
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BUILDER / CONTRACTOR / DEVELOPER:

Name:
Address: Phone:
Mobile:
INSURANCE:
Waiver Certificate - (Owner/Builder/Contractor/Developer) will provide New York State Certificate.

D Insurance Certificate (Workers Compensation). L—_]

ELECTRICIAN:

Name:

Address: Phone
Mobile

L AT

S

D Insurance Certificate (Workers Compensation). D Waiver Certificate - (Owner/Builder/Contractor/Developer) will provide New York State Certificate.

MECHANICAL:
Name:
Address: Phone:
Mobile:
DESCRIPTION OF WORK:
Cost of Mechanical Work:
INSURANCE:
Waiver Certificate - (Owner/Builder/Contractor/Developer) will provide New York State Certificate.

D Insurance Certificate (Workers Compensation). D

PLUMBER:

L! New Work | _IReplacement [ bverhaul Number of Fixtures: (From worksheet)

INSURANCE:
D Insurance Certificate (Workers Compensation). D Waiver Certificate - (Owner/Builder/Contractor/Developer) will provide New York State Certificate

AUTHORIZATION:
being duly sworn

State of New York, County of
deposes and says they are the owner or authorized representative by attached completed proxy statement and are duly authorized to perform

or have performed said work and to make and file this application; that all statements are true and to the best of their knowledge and belief,
and that the work will be performed in the manner set forth inthe application and in the plans and specifications filed therewith.

Sworn to before me Owner or Authorized Representative Signature:

this day of
Notary Public: Seal
DO NOT WRITE BELOW THIS LINE FOR OFFICIAL USE ONLY
Building Department Review By: Date; DDisapproved D Approved



205 South Peterboro Street, Canastota, NY 13032
Building Dept (315) 697-8963

15) 697-3619

PROXY STATEMENT

Proxy is required for all applications (Building, Electrical, Plumbing, Mechanical, Sign,
Architectural Review.) when anyone other than the Owner is signing the application.

Date:

State of ) ss:

County of )

being duly sworn, deposes and says the he/she resides at

(Owner's full name)

and the State of
(State)

in the County of

(Street, City/Town) (County)

and that he/she is the owner of , the premises described in the attached

(Street Address)
to make the attached

application and that he/she has authorized
(Applicant Name)

application for and to r epresent them at all Board and/or Commission

(Application Type)
meetings.

Sworn to before me this

day of

Signature of Owner

Notary Public or Commissioner of Deeds Seal

FOR VILLAGE USE ONLY

PERMIT No.:
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Adfidavit of ecific Proof of Workers’ Compensation
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& Fhels for canmet be used fo walve the warkers® coRpansanion pighes S ehiigations of ory pari e

Under peaalty of perjury, |
rincluding condominiums} listed oft the building permit that T am applying for, and I am oot renquired (o show
spesific proof of workers' compensalion insurance COVETREE for such residence because (pledse sheck the

appropriate box )

[ certify that T am the owner of the i, 7,3 or4 family, awiner-sccupied reeidence

[ 1 fam performing sll the work for which the building permit was issued.

| 1an nothiring, payin

: i

O compensating o any Wiy, {he fndividual{s) thet iafare) porforming all the weark

g 0F 0
far which the building permit was issued or helping me perform such W

[J 1 have o hemeowner's insurance policy that is currenily in cifeci and covers the propery Hsted on the
sttached building permit AND am hiring or payi individuals a total of less than 40 hours per week

s iha 1

| alao agree (o either:

&  acquire appropriate workers’ compensation coverage atid provide apprapriate proof of that coverage on
forms approved by the Chair of the NYS Workers' Compensution Board to the governmenl entity issuing the
building permit i I need to hire or pay individuals a total of 40 hovrs or more per weck (aggregats hiours for
al] paid individuals on the jobsite) for work indieated on the building, permit, or if appropriate, file &
WC/DE-100 exemption form; OR

¢  hayve the general contractor, performing the work on the 1, 2, 3 or 4 family, owner-0 ceupied residence
(including condominiuma} isted on the building permit that T am applying for, provide approgriate proot of
workers' compensation coverage of proof of exem ption from that coverage on forins approved by the Chair
ofthe NYS Workers' Compensation Beard 1o the government entity issuing the huilding pernit if the prajeet
takees a fotal of 40 hours or more per week (aggrepate hours for all paid individuals on the jobsite) far work

indicated on the building permit,

{Sipnature of Bormeowmer)- ' {jjatﬁ Signed)
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Property Address that requires the building permit: él
{Cauniy Clark or [Norary Fubllcs —
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New York State law requires an applicant for a Building Permit to submit proof of Woriers
Compensation insurance and proof of Disability Insurance. This proof must be on the

following forims:

ONLY THE ABOVE FORMS ARE ACCEPTABLE. BE ADVISED THAT "ACORD" FORMS ARE
NOT ACCEPTABLE AS PROOF OF WORKERS COMPENSATION OR DISABILITY COVERAGE.

You can get the proper forms from your insurance company.

if you are a homeowner doing your own work on your own house, you may be eligible for
exemption from the above requirements. Please ask us for a homeowner's exemption form.

If you are a business of one or two persons, with no full-time employees, you may be eligible
for exemption from the above requirements. Please acquire form #C-105.21 from your local
office of the Workers Compensation Board.



APPLICANT (owner of premises):
LOCATION OF PROPOSED

"WORK:

TAX GRID NUMBER:

INTERIOR LOT: CORNER LOT: ZONING DISTRICT:

<

A SITE PLAN OR PLOT PLAN NOTING ALL SITE FEATURES MA

X S
i
Ar \
Rear Yard MARK NORTH
ft. ' POINT
Side Yard ft. Side Yard it
A
Front Yard
_ft.
Nearesti Street l Nearest Street
ft
Frontage ft. _ ft
Street Name:
IMPORTANT NOTE:

The applicant is responsible for accuracy in dimensions shown above.
INDICATE LOCATION OF WELL AND SEWAGE SYSTEM

ACH FROM STRUGCTURE

I

AND THE DISTANC
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A Complate Connector System for Building Safer, Code-Compliant Decks

IS H2.5A2 LRUZ { Aq mz m
‘a | H2.5A8S Slopeable Hanger ( A\ N\ Hurricane Tie \
T Hurricane Tie Ties rafter to ledger @. " ) Ties joist to girder at mid-deck; . A

Tiés rafter 4o beam N : (L & " ties deck cover rafter to beam Prz [

Post Cap

Ties post to beam
DiT1Z
Deck Tension Tie
Ties deck [raming to top
plate, studs or headers

Strong-Drive® SD
Connector screws are

KBS12 ‘ i
|
designed to replace nails [
|
|
[

Knee-Brace Stabilizer Ll LUGZ |

Post-to-knee-brace connection Y LUGSS i

’ / Joist Hanger |
" &7 Ties deck joist to ledger

in certain products. Visit
strongtie.com/sd for
complete information.

DTT2Z LM
DTT2SS

Deck Tension Tie
Ties deck {0 house

Timber Screw

|
|
Leclger ettachment design per code; _
visit cur website for spacing instructions |

@. Sirong-Drive? SDWS
Z

DJT142 |
G - DJIT148G |
TASZICT/TA OZICT Deck Joist Tie k
Staircase Anglo Ties 2x girder to post I i
ase An;
Ties stair tread o stringer;
TAQZKT/TA'T0ZKT provided
with Strong-Drive SO scraws; for @ |
stainless versioris, purchase %" x 1%4" | -
tainless-stiel SDS screws sep y | B
= m%mw
. Fietrofit Post Base
et / ms qum / .\ Szcures existing posts/columns
1562 / \ B i N I
Pmﬁmm \\ //. ies rim joist to deck joist i
/ N\ |
Adjustable / ,v o * |
Stringer Gonnectar // | f i
Mw_w_um___mm“%ﬁw_w w_g nTI2Z // M“MMn W See the Simpson Strong-Tie® |
= LSS i |
ABU44Z DTI25S ABAGAZ =55 CBS044HDG Post Gap | ek Cuanoptomandl | ,_
Post Base Deck Tension Tie Standoff Post Base — Column Base Ties 4x post ta | Fastening Guide for specific |
Ties 4x4 post to concrete Ties guardrail post to deck joist Ties 4x4 post to concrete Ties 4x4 post to concrete double 2x beam (girder) | recommendations.
2 1 inht Lev f Corrosi rotection NOTE: lllustration shows all available deck products. Actual E&Eﬂ selected will depend ugon m%\\.mm%:
mh_»wmma_mﬁ” \_wwmw ”;_,.amm_ m___sﬂ”:m%ﬁ osion Profectio or construction method used for a particular deck. Check ocal building codes beitre you begin a project:
e 7 e =7 ) I Use ZMAX® coated or stainless-steel connectors in outdoar environments and to protect against
25 Vs Dl oy L g : ! . : . |
\mA_ kﬁﬁ 74N Hotoir ) Y (& “w _ @ corrosion from preservative-treated wood. Use ONLY fasteners with a hot-dip galvanized (HDG) or ! _
L\ulkm"m"m.u W.w_hmn\”rm—a\\mmmk 5 double-barrier coating with ZVAX and post-HDG connectors, Use O V' stainless-steel fasteners | © 2018 Simpson Streng-Tie Company Inc. !
—————— with sfainless-sieel connectors. isit strongtie.com/info for critical information. DIY-DECHPATIOT8 7/18 exp.12/22 |
G185 p. |
|

ﬁ Stainless Steel
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’ATIO COVER SYSTE

A GComplete Connector System for Patio Cover Construction

LUS238SS

Light Double-Shear

PEES e g
ol e e /
LG mmm_.“"t . - Ties girder to girder
ﬂow_” n"w_u_.. . mﬂw. =
ies posts 1o beams; =
accommodates Lﬁ/ﬁlﬂlﬂﬂu_
several sizes

I3
i

Strong-Drive® SD
Connector screws are
designec ta replace nails
in certain products. Visit
strongtie.com/sd for
complete information.

Sirong-Drive® SDWS
Timber Screw

Ledger attachment design

per code; visit our website

for spacing instructions

Knee-Brace Stabilizer e H2.54Z
Post-ta-kneze-brace connection —_— cw H2.5A88

GCCQHEDG
DOOSS

e lgl QD
Colurnn Cap
Provides multiple
high-capacity
beam-to-column
connector optionst

"\ Hurricarie Tie m
: d Ties joist to girder at

mid-deck; ties deck
cover rafter to beam

CBSO44
Column Base

Ties 4x4 post
to concrete:

A4

AG4
Post Cap

Ties 4x post to
4x beam (girder)

Hi1Z

Hurricane Tie

Ties joist to girder at mid-deck;
ties deck cover rafter to beam

Post Base
Ties 4x4 post to concrete

—r
de

Retrofit Post Base
Secures existing posts/columns;

.
GRS f

Standoff Base
Provides 1" stancloff.

See the Simpson Strong-Tie®
Deck Connection and
Fastening Guide for specific

recommendations.
NOTE: lllustration shows all available patio-cover products. Actual products
Choose the Right Level of Corrosion RProteeti selected will depend upon application or construction methoc! used for a
mmmw__hmg%_mwﬁ \m*ﬂmw_. quwwmwow:w»,ﬂ:g rosion Protection particular patio cover. Check local building codias before you begin a project.

I ) - ofai 3 i i riis { N ai
== P~ Use ZMAX® coated or stainless-steel connectors in outdoor environments and to pro'ect against
\

=7 _ HOTDIE ) h\ = .”w.—_ Am"., corrosion from preservative-treated wood. Use ONLY fasteners with a hot-dip galvanized (HDG) W
Nmm 4 i [ A b or double-barrier coating with ZMAX and post-HDG connectors. Use ONLY siainless-steal | © 2018 Simpson Strong-Tiz Company Inc.
de==m=mm=as GALVANIZED® fasteners with stainless-steel connectors. Visit strongtie.com/info “or critical information.

-DECKP, 7/
G165 Sidinieos Stecl | DIV-DECKPATIOS 7/18 exp. 12/22




