TOWN OF EDEN BUILDING DEPARTMENT
2795 EAST CHURCH STREET

EDEN NY 14057
www.edenny.gov

Tel 716-992-3576
Fax 716-992-4131
email scott@edenny.gov

TAKE NOTICE: IT IS A VIOLATION OF THE TOWN OF EDEN CODE SEC. 110-4A AND SEC. 225-39 TO PROCEED WITH ANY PERMITTED ACTIVITIES
BEFORE THIS APPLICATION IS ACCEPTED BY THE CODE ENFORCEMENT OFFICER AND A WRITTEN PERMIT HAS BEEN ISSUED AND ALL FEES
PAID, AND ANY VIOLATION IS PUNISHABLE AS SUCH.

*Application for Permit*

Applicant’s name, address, phone number:

2. Project Location / Street address:
3. Applicant is (check one or more): EI Owner I:l Agent DEngineer / Architect
[ ] Contractor |:| Other (specify: )
4. Owner’s name, address, and phone number:
5. Name of contractor /business /entity performing work, with address and phone number:
6. Wages are being paid for performance of work: Yes No

If yes, provide proof of NYS Worker’s Compensation and Disability benefits (Acceptable proof includes forms DB120.1
or CE-200 for NYS Disability, C-105.2 or U-26.3, CE-200 for NYS Workers” Compensation). ACCORD forms not accepted.

7. Water: Public water supply New well Existing well

Sewer: Public sewer INew septic system xisting septic system
8. Plumbing : es No Heating / ventilating/ AC : Yes No
9. Heating Fuel: atural gas Propane Oil ther (specify):




10. Application is for (check all that apply): New Building Addition Alteration Change of Use
Repair Relocation Demolition Special Permit Other (specify):
11. Proposed use (check all that apply): One Family Two Family R1, 2,3, or4 (Multi-Family)
Fence Private garage Porch /deck Storage Building Pond
Kennel Sign Swimming pool Stove /Chimney Agricultural building
Non-residential (A, B, E, F, H, I, M, S and U Occupancy Classification) (describe below):
12. Valuation of work, construction, addition or alteration /repair: $
13. Proposed amount of new work-related land disturbance, in sq. ft. or acres:
14. Proposed aggregate (new + existing) lot development coverage, in sq. ft. or acres:
15. SELECT PERMIT FEES (see Eden Code Ch. 108 for official and complete Fee Schedule)
Description Fee Calculated
Fee
Work started or completed without permit $150 + Permit Fee $
Residential dwellings reg}llated by the Residential Code | (. family detached $.25 per square ft $
of New York State, including accessory structures
constructed simultaneously .
Two family detached $.25 per square ft $
Residential buildings regulated by the Building Code $
of New York State , including accessory structures RI1,R2,R3, R4 $.20 per square ft
constructed simultaneously
Accessory Structures Decks, porches, TV dish, etc $75 $
Accessory Buildings Garages, Barns, Sheds, etc $.25 per square ft $
Solid Fuel  Fireplace, stove, chimney, etc $50 $
Fence $50 $
Residential Additions $.25 per square ft $
Residential Alterations /Repairs $100 $
In-ground swimming pool $150 (includes fence) $
Above ground swimming pool $50 $
Pond $250 (Includes site plan review) $
Demolition $.10 per square ft $




Commercial Agriculture /Agri-business

$.02 per square foot, minimum $50 $
Commercial or Business Building/Structure Calculated
(A, B,E, F, H, I, M, S and U Occupancy) Fee Fee
Buildings New buildings $.35 per square ft $
regulated
by the .
Building Additions $.35 per square ft $
Code of
New York Demolition $
State $.10 per square ft
Buildings Accessory structures $.30 per square ft $
and
structures Alterations / Repairs
regulated by $150 $
the Building | Tower Special Permit $5000 + engineering / review fees $
Code of New | Tgwer Co-Location Permit $250 3
York State
. $75 $
Sign (Temporary and/or permanent)
16. NYS Licensed Professional who prepared the plans being submitted in support of this application:
Name, address, phone number: RA PE
License Number:
17. Work covered by this application has already been started or completed: Yes No

If yes, explain:

*This box Office Use only* Check or money order made payable to: Town Of Eden
18. Date received by Town Clerk: Amount credited: $ Check #
Application # Amount due: $ Check #

19. Applicant certification: In consideration of the permit applied for, the undersigned hereby agrees that he will comply with

the Codes of New York State, the Town of Eden Code, and any other laws which may be applicable; that (s)he will preserve the

established lot lines, disclose all information to the Code Enforcement Officer, and that (s)he will not use nor permit to be used

the structure covered by this application until a Certificate of Occupancy is legally issued.

Signature Date

20. Include all required submittals and documentation with this completed application form; refer to checklist attached.




The following information is to be provided by a New York State licensed professional engineer or registered architect. This form is
required to be submitted with the building permit application.

Subject New Alteration Addition | Change of Occupancy BCNYS
Construction Citation
Previous Proposed
Occupancy Classification 302
Construction Classification 602
Building Height XXX 503,504,
506, 507
Building Perimeter qualifying as XXX 506
Frontage
Sprinkler System - Yes or No XXX 506
Largest Building Area XXX 502.1
Allowable Building Area XXX 506, 507
(including increases)
Fire Protection Water Supply XXX FCNYS
(GPM/Hr) F508

Remarks or Special Conditions (attach additional sheets if necessary):

The documents submitted herewith show compliance with the Energy Conservation Construction Code of New
York State.
Date:

Name: Signature:

RA or PE (circle one) License Number:

Address and phone number:



