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Application for Building Permit 
Town of Niagara, 7105 Lockport Road, Niagara Falls, NY 14305
  Complete the following information:
1. Date:



Phone Number





2. Name of Applicant









3. Address of Applicant









4. Project Address












5. Project Owner and Address











6. General Contractor: 












      Address:












  







                                            
7. Electrician: 











8. Plumber:










Please Provide the Following: ( Survey of Property  

                                             ( Plans & Specifications     

     



   ( Estimated Cost of Project $





               ( Notice of utilization of Truss Type construction, pre-engineered wood construction and/or timber construction (if applicable, form available upon request)
Description of Project













 ACTION:   

( Erect

( Demolish  


         

( Alter

( Repair  

                     

( Add  

( Other_______________________


MATERIAL:  
( Frame

( Steel       
                         
( Masonry   

( Other__________________________________

USE:   


( One Family

(  Apartment

( Detached Garage

( Fence
            

( Two Family
( Commercial 
(  Shed


( Pool   
 


( Multiple Family 
( Industrial

( Other




Size of Structure:  Width______ Length ________Height ______No. of Stories ____ Square Footage_____
    Note:     All work within the Town of Niagara right-of-way requires a separate permit (includes driveways)

             Pursuant to Town of Niagara Code Chapter 155, §155-14 A. Inspections, states; Work for which a building permit has been issued under this chapter shall be inspected for approval prior to enclosing or covering any portion thereof, and upon completion of each state of construction, including but not limited to building location, site preparation, excavation, foundation, framing, superstructure, electrical insulation, plumbing, heating and air conditioning.  Failure to comply will result in a Stop Work Order.
   __________________________________________             __________________________________
             Applicant/Owner Signature




                    Date

( Approved
 (Denied ______________________________________________________________                                         



                                                 Building Inspector/Zoning Officer Signature 
AFFIDAVIT OF EXEMPTION TO SHOW SPECIFIC PROOF OF WORKERS’ COMPENSATION INSURANCE COVERAGE FOR 1,2,3, OR 4 FAMILY OWNER-OCCUPIED RESIDENCE


Under penalty of perjury, I certify that I am the owner of the 1,2,3, or 4 family, owner-occupied residence (including condominiums) listed on the building permit that I am apply for.  I am not required to show specific proof of works’ compensation insurance coverage for such residence because:

Please check appropriate box

· I am performing all 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.

· I have a homeowners insurance policy that is currently in effect and covers the property listed on the attached building permit AND am hiring or paying individual 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.

I ALSO AGREE TO EITHER:

· Acquire appropriate works’ compensation coverage and provide appropriate proof of that coverage on forms approved by the Chair of the NYS Works’ Compensation Board to the government entity issuing the building permit if I need to hire or pay individuals a total of 40 hours or more per week (aggregate hours for all paid individuals on the job site) for work indicated on the building permit; OR

· Have the general contractor, performing the work for the 1, 2, 3, or 4 family, owner-occupied residence (including condominiums) listed on the building permit that I am apply for, provided appropriate proof of works’ compensation coverage or proof of exemption from that coverage on forms approved by the Chair of the NYS Works’ 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 job site) for work indicated on the building permit.



Signature of Homeowner



Date Signed



Homeowners Name Printed


Home Telephone



Address 





Sworn to before me this ____________________day of 









_____________________   year_______________








Witness

