TOWN OF CLAY

App. Approved 4401 Route 31, Clay, NY 13041

Date Authorized Oificial (315) 652-3800
App.Disapproved COMMERCIAL
Date Authorized Officlal BUILDING PERMIT APPLICATION
Sewer Permit No. Department of Planning and Development
Date
Electrical Permit No.
Date Permit Number,
Board Decisions Case #
Date Filed
Plans in box Tax Map Number - -
“+anplicant — do not write above this line™* L) Visit us online at Wwwwy.fownofclay.org
Nature of Work (Please check applicable item) Property Information
New Building * SF Construction Type Address or Tract/Lot
Addition * SF Oceoupancy- Zip
Alteration * SF  Classification Zoning District
Accessory Structure SF Present Use & Occuparcy
___ Antenna Owner Information - PLEASE PRINT
—  Sign Property Owner]
Demolition Owner’s Address,
Fuel tanks: installed removed Owner's Phone No.(H} W)
Other Ouirer's Er
Fire Inspection - $50.00 FEE - INTERIOR S
Special Event —~ EXTERIOR with Administrative Ownec's Signature;
‘ Site Plan- $125.00 _| Total Value] $
Building Permit Fees. Whera the TOTAL VALUATION of the work is: .
Permit Fee: §
BT = S1000... ... ceeeeei e et e e ettt e e $100.00 {Cash or Check Only)
For each additional $1,000.00 or fraction thereof $7.00
Project Description;
Approved Plan Reference: Company. ‘ Phone Email
Architect or Engineer, Plan Title
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 tS HEREBY MADE to the commissioner for the issuance of a Building Permii pursuant to the New York State
Uniform Fire Prevention and Building Code for the construction of bulldings, additions or alterations, or fur removal or demolition, as herein
described. The applicant agrees to comply with all applicable laws, ordinances and regulations.
Contractor Informatior:
Name of Contractor
Address
Contractors Liability insurance :
Workers' Compensation Insurance and Disability insurance] _____ ATTACHED, OR ______ONFILE

Electrical work to be inspected by, and Certificate of Approval obtained from, the CNY Electrica| Inspection Service, Middle Dept. Inspection
Agency or The Inspector.

Site Contact Perscen Phone
State Zip
ATTACHED, OR ON FILE

Plumbing work to be Inspected by, and Certificate of Approval obtained from, The Onondags Caunty 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 linss. Show street names and indicate whether interior or corner lot.

SPECIAL INSPECTION AGENCY
OFFIiCE USE: ( ) Applicant ( )Assessor ()File 1116




Department of Planning and Development

Town of Clay

Mark V. Territo

Commissioner

“One of America’s 100 Best Places to Live”

Exterior Temporary Event Sales/Auto Sales/ Retail Sales
On property zoned
Regional Commercial and Highway Commercial
Town of Clay

Property Owner and Or Applicant

1.) The owner or applicant will need to submit a Special Event permit, a Site Plan
showing the exhibit display meeting all fire code regulations, information on the non
flammable tent/ or structure if applicable and times and dates of special event.

2.) Fee of $125.00. (includes the administrative site plan and fire inspection) submitted

with permit application.
This application maybe presented to the Planning Board at the Town of Clay for their

review and approval so please give ample time of at least 30 days for this submissjon.

3.) Please be sure that the owner of the property has signed the application.

4.) Certificates of Liability and N.Y. State Workman’s Compensation Insurance must be
submitted. _

5.) Only one sign is permitted to be displayed no larger than 32 square feet. Please submit
information with permit on signage.

6.) Aisles and exits must be kept open at all times, maintain 44 inch access aisles through
the tent, minimum width of egress 72 inches, minimum number of exits 2, and a 20 foot
fire lane must be maintained at all times around the perimeter of the exhibit.(an additional
12 feet outside of tent stakes)

A fire extinguisher must be on hand, and no seating allowed under a tent where cooking
is provided.

No smoking signs will be posted and no smoking allowed.

Incomplete applications will not be accepted.
This permit and fee has to be submitted for each and everytime this event is held.

4401 State Route 31, Clay, New York 13041-8707
Phone: (315)652-3800 &  Website: www.townofclay.org <  E-Mail: planning@townofclay.org 4  Fax: (315) 622-7259



