App. Approved TOWN OF CLAY

Date Authorized Official 4401 Route 31, Clay, NY 13041 (315) 652-3800
App.Disapproved RESIDENTIAL
Date Authorized Official BUILDING PERMIT APPLICATION
Sewer Permit No. Department of Planning and Development
Date
Electricatl Permit No.
Date Permit Number
Board Decisions Case #
Date Filed
Tax Map Number - -
*+Applicant — do not write above this line*** ) Visit us online at: www.townofclay.org
Nature of Work (Please check applicable item) 'Froperty Inforniation
Addition * SF *# Bathrooms Addressor Tract/Lot
Alteration* * SF Zip
**Shed SF (over 400 SF USE Garage) Zoning District
Deck SF Present Use & Occupancy,
I e Present Square Footage
XXXX Garage/PoleBarn _____ SF Owner Information - PLEASE PRINT
Fireplace, Insert Property Ow |guertv0w71€r
Demolition
“*Fance Height w
Cther. Ci ELEI
Building Permit Fees. Where the TOTAL VALUATION of the work is: ~ Owner’s Phone# Email
$1 L 111 T 32500 Owne‘r’s Signa_tureﬂ
For each additional $1,000.00 or fraction thereof $6.00 : SR |
otal Project Value: $
**Sheds 200 sq. ft. or under - $30 flat fee ) S
«+Fence - $30 flat fee 330 Permit Fee: $ (cash or check only)
Project Description Description of Proposed Development or Intended Use
Approved Plan Reference: Phone
Architect or Engineer, Plan Date (Original)
Company Last Revision
Plan Title Number of Pages
Applicant Information: (if different from owner)
X is the
{Name of individual signing application) (agent, contractor, corporate officer, etc.)
X Zip
{Address) (City) (State)
Phone Email
(Signature)

APPLICATION 1S HEREBY MADE to the commissioner for the issuance of a Building Permit pursuant to the New York Siate
Uniform Fire Prevention and Building Code for the construction of bulldings, additions or alterations, or for remeval or demolition, as herein
described. The applicant agrees to comply with all applicable laws, ordinances and regulations.

Contractor Information;

ame of Contractor Site Contact Person Phone
Address State Zip
Contractors Liability Insurance : ATTACHED, OR ONFILE
Workers' Compensation Insurance and Disability Insurance: ATTACHED, OR ON FILE

Electrical work to be inspected by, and Certificate of Approval obtained from, the CNY Electrical Inspection Service, Commonwealth Electrical
Inspection Service, Middle Department Inspection Agency or The Inspector.
Plumbing work to be inspected by, and Certificate of Approval obtained from, The Onondaga County Dept. of Health.

Please attach separate drawing (survey) showing clearly and distinctly all buildings, whether existing or proposed, and indicate all
set-back dimensions from property lines. Show street names and indicate whether interior or corner lot.

OFFICE USE: ( ) Applicant ( ) Assessor ( )File 1/16
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DEPARTMENT OF MARK V. TERRITO,
PLANNING & DEVELOPMENT COMMISSIONER

PROCEDURES FOR OBTAINING RESIDENTIAL BUILDING PERMITS
FOR ADDITIONS, ALTERATIONS, GARAGES, SHEDS AND DECKS

See additional instruction sheets for pools, fences, fireplaces and solid fuel burning appliances.
1. Permit application filled out, and appropriate fee paid.

2. We need your survey showing where your home is placed on your property. Please draw in
the approximate location of the new construction.

3. Setbacks must be met as required by the zoning of your property. Anything closer to property
lines are in violation of the Town of Clay Zoning Ordinance. You cannot build any structure on
an easement. (Width of easements take precedence over normal setbacks.) For properties
that are designated in a floodplain, additional requirements of Chapter 112 must be met.

Accessory buildings (e.g., storage units, sheds, etc.) for one- or two-family dwellings or
townhouses in residential districts that are 100 square feet or less in area and less than 12 feet
in height do not need a building permit or certificate of occupancy from the Town of Clay.
However, these accessory buildings shall comply with the following minimum standards:

a. Only one per lot without a permit.

b. Minimum setback of three feet (3') from any property line, six feet (6°) from any other
building per N.Y.S. Building Code.

¢. Not located within any easement or right-of-way.

d. Located in the portion of a lot behind a line formed by the front wall of the principal building.
e. Located in compliance with any applicable corner lot requirements.

f. Meet Chapter 112 Flood Damage Prevention.

4, 2 sets of plans or drawings meeting the N.Y. State building codes along with a list of materials
being used. Stamped and architectural plans must be submitted for construction plans
exceeding construction cost over $10,000. Proof of construction cost may need to be verified
for the code officer.

5. Contractors must submit a Certificate of Liability and Certificate of Compensation and
Disability Benefits Insurance coverage.

6. Permit will be mailed to you or can be picked up at our office. Office hours are 8:30 am to 4:30
pm. Permits will be accepted until 4:15 pm. Applications are taken on a first come first served
basis. Permits will be issued usually within 5 business days depending on the number of
applications at any given time and once all information has been approved.

7. Upon issuance of your building permit, please contact the authorized official for the necessary
inspections to be made during the course of construction. Inspections require a 48 hour
(business day) notice.
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SRR403.1.4 Minimum depth. Bll exterior footings shall be placed at least
12 inches (305 mm) below the undisturbed ground surface. Where
applicable, the depth of footings shall alsc conform to SRR4D7
through § L2

1

§RR403.1.4.1 Frost protection. Except where otherwise protected from
frost, foundation walls, piers and other permanent supports of
buildings and structures shall be protected from frest by one or more
of the following methods:

1. Extended below the frost line specified in Table RR3I01.2(1};

2. Constructing in accordarce with §RR403.73;

3. Constructing in accordance with ASCE 32; or
4. Erected on solid rock.
Exceptions:

1. Protection of freestanding accessory structures with an area of
600 square feet (56 m?) or less, of light-framed construction,
with an eave height of 10 feet (3048 mm) or less shall not be
required.

2. Protection of freestanding accessory structures with an area of
400 square feet (37 m%) or less, of other than light-framed
construction, with an save height of 10 feet (3048 mm) or less
shall nct be required.

3. Decks adjcining but not supported by a dwelling need not be
provided with footings that extend below the frost line where:

1. A 1-inch horizontal space is provided between the deck and
the dwelling, and

2. The deck is not less than 4 inches and not greater than 81/,
inches below the threshold of any door opening onto the deck.

Footings shall not bear on frozen soil unless the frozen condition is
permanent.

S§RR403.1.4.2 Seismic conditions. In Seismic Design Categories Dy, D3
and Dz, interior footings supporting bearing or bracing walls and cast
monolithically with a slab on grade shall extend to a depth of not less
than 12 inches (305 mm) below the top of the slab.

S§RR403.1.5 Slope. The top surface of footings shall be level. The bottom
surface of footings shall not have a slope exceeding one unit vertical in
10 units horizontal {10-percent slcpe). Footings shall be stepped where it
is necessary to change the elevation of the top surface of the footings or
where the slope of the bottom surface of the footings will exceed one unit
vertical in ten units horizontal (10-percent slope).

SRR403.1.6 Foundation anchorage. When braced wall panels are supported
directly on continuous foundations, the wall wocd sill plate or cold-
formed steel bottom track shall be anchored to the foundation in
accordance with this section.
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The wood sole plate at exterior walls on monolithic slabs and wood sill
plate shall be anchored to the foundation with anchor bolts spaced a
maximum of 6 feet (1829 mm) on center. There shall be a minimum of two
bolts per plate section with one bolt located not more than 12 inches {305
mm} or less than seven bolt diameters from each end of the plate section.
In Seismic Design Categories Dy, D; and Dz, anchor belts shall be spaced
at 6 feet (1829 mm) on center and located within 12 inches (305 mm) of the
ends of each plate section at interior braced wall lines when reguired by
SRR60Z.10.9 to be supported on a continuous foundation. Bolts shall be at
least 1/, inch (13 mm) in diameter and shall extend a minimum of 7 inches
(178 mm) into masonry or concrete. Interior bearing wall sole plates on
monolithic slab foundation shall be positively anchored with approved
fasteners. A nut and washer shall be tightened on each bolt of the plate.
Sills and sole plates shall be protected against decay and termites where
required by $RR319 and $RR320. Cold-formed steel framing systems shall be
fastened to the wood sill plates or anchored directly to the foundation as
required in $RR505.3.1 or SRRE03.1.1.

Exceptions:

1. Foundation anchorage, spaced as required to provide equivalent
-anchorage to !/;-inch-diameter (13 mm) anchor bolts.

2. Walls 24 inches {610 mm) total length or shorter connecting offset
braced wall panels shall be anchored to the foundation with a
minimum of one anchor bolt located in the center third of the plate
section and shall be attached to adjacent braced wall panels per
Pigure RR602.10.% at corners. '

3. Walls 12 inches (305 mm) total length or shorter connecting offset
braced wall panels shall be permitted to be connected to the
foundation without anchor bolts. The wall shall be attached to
adjacent braced wall panels per Figure RRE(0Z.10.5 at corners.
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