5565 Main Street, Williamsville, New York 14221
www.village.williamsville.ny.us

Bldg. Dept. Phone: (716) 632-7747 Fax: (716) 626-4964

Building Department Short Form Permit Application:
ROOFS, SHEDS, OPEN PORCHES, DECKS, FENCES, SWIMMING
POOLS, GAS APPLIANCES, MISCELLANEOUS

Application Date:
Applicant: 0 Owner ] Lessee 0 Contractor O Other
Project Location and Information
Property Address: SBL Number:
Owner Information
Property Owners Name:
Property Owner Address: Phone:
Contractor Information
Contractor Name & Contact:
Contractor Address: Phone:
Building Type: 0] Residential O Commercial 0 Other
Type of Construction or Improvement
[] Roofing [] Sheds [_] Open Porch [] Deck [] Fence
[] Gas Appliance [ ] Fireplace [] Swimming Pool [] Other:

Description of Project:
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Estimated Project Cost: $

I, , the above named applicant, hereby attest that I am the lawful
owner of the property described within or am the lawful agent of said owner and affirm under the penalty of
perjury that all statements made by me on this application are true.

(Owner Signature) Date:

(Contractor Signature) Date:

DO NOT WRITE BELOW THIS LINE — OFFICIAL USE ONLY

Date Received: Received by: Forwarded to:
Special approval needed by: [ ] Zoning Board [] Planning Board [] Historic Preservation Commission
[] Engineer of Record [ ] Attorney [] Other:
[ ] None
] Application Approved Date: Permit Number:
Permit issued by: Date:

Code Enforcement Official

Permit Expiration Date:

Permit valid when approved and paid for. Fee: $ Receipt Number:

Certificate of Occupancy or Compliance must be obtained before occupancy use.

] Application Denied Code Enforcement Official: Date:




ATTENTION

This form, signed and dated by PROPERTY OWNER, must accompany Building
Permit application.

VILLAGE OF WILLIAMSVILLE

SURVEY CERTIFICATION STATEMENT

The survey print submitted with this application, is an accurate depiction of premises and
proposed structures thereon.

All structures depicted on this survey print are used solely for the purpose thereon
indicated.

Permit, if granted, will not result in any illegal residential or commercial occupancy.

Property Owner Date

Property Address
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Prove It to Move it

LAWS 0F NEW YORK, 1998
~ CHAPTER 439

The general municipal iaw is amended by sdding » new sectlon 135 toread as Tplloves: - _
. 125, ISSUANCE OF BUILDING PERMITS. MO CITY, TOWHN OR VILLAGE SHALL JSSUE A AVILDING PERMIT
WITHOUT OBTAINING FROM THE PERMIT APPLICANT EITHER: ; :

1. PROCF DULY SUBSCRIBED THAT WORKERS™ COMPENSATION THSURANCE AND DISABILITY BENEFITS
COVERAGE ISSUED BY AN INSURANCE CARRIER IN A FORM SATISFACTORY TO THE CHATR OF THE WORKERS'
COMPENSATION BOARD AS PROVIDED FOR IN SECTION FIFTY-SEVEN OF THE WORKERS' COMPENSATION LAW
1% EFFECTIVE; OR

2. AN AFFIDAVIT THATSUCH PERMIT APPLICANT HAS NOT ENGAGED AN EMPLOYER OR ANY
EMPLOYEES AS THOSE TERMS ARE DEFINED BN SECTION TWO OF THE WORKERS' COMPENSATION LAW TO
PERPORM WORK RELATING TO SUCH BUILLENG PERMIT.

. Implementing Section 125 of the General Municipal Law

. 1. General Contractors — Business Owaers and Certain Himeowners .
For businesses anil ertain homeowners listod as {he geoersl contractars on huliding permits, proof that they are in
complianee with Section 57 of fhe Workers' Compensation Law (WCL) is ONF. of the following furms that indicate that
they nre: . o

+ insured (C-105.2 or U-263),

.4 7 Board-approved self-insured employer (8112}, or

& are sxempt{WC/DB-100),
under the mandatory coverage provisions of the WCL. Any residence thet is nose £, 2,3 or 4 Famity, Owner-oc
Residence is considersd 1 business {insome or potential incone proparty) and must prove gompliance by Bling ote of the

above fonms.
2. Owneraccupied Residences
For homeownersofa 1, 2, 3 or 4 Family, Daqor-oct Residence, proof of their exemption from the mandatory coverige

provisions of the Workers' Compensation L.aw when spplying for & building permit is to file Form BP-1.
s  FoomBP-1 shall be filed if the homeowner ofal,2,3or 4 Pamity, Owaer-occupiey] Residence is fisted ns the general

contractor an e building penmit, and the homeawner:
D iaperforming.all the wotk for which the building permit was issued hirherself,

"¢ s not hiring, paying or compensating in any way, the individual{s) that is{are) performing all the work for
which the building peanit wes issued or helping the homeowmer perform atch weorls, of

n  has s homeownet's insurance policy that is currently io effect and covers the property for which the building

penmit was issuad AND the bottizowher is hiring arpaying individuals & total of less than 40 hours per week

{sgmrogatc hours for olf paid individurls on the jobsite) for the work for which the buitding permit wes izsued,

4 I the homcowner of o 1, 2, 3 or 4 Family, DOwaoer-necupied Residence is hiring ar paying individuls atotal of 40
bhours or MORE in any week {sgaregate hours for all paid individuals on the jobsie) for the work fix which the

- building périit was pssucd, then this humeowier iy H0l file the "Affidayit of Exemption™ Form BP-1, bt shall either:

% soquitseppropriate workers' compeogation coverags and provide Appropriate pronfof that coveragein forms
approved by the Chair of the NYS Workers' Compensation Bourd to The goveroment antity issuing the
building permit {Form C-103 2 er Form 15:26.3), OR '

& Thave the goneral contractor, performing the work on the 1, 2, 3 or 4 family, owner-veoupied psidence
{ineluding condominiums) fisted onihe bailding peemit, provide approprints proof of workers’ compeniation
coverage, of proof of exemption from (st coverags on forms approved by the Chair of the NYS Workers'
Compensation Bourd [0 the govemment entity jssuing the building permit,

BP-1 (9-07) Reverss , ‘ www.weh.state iy us

New York State Workers' Compensétion Board -- June, 2011 31



VILLAGE OF WILLIAMSVILLE
BUILDING PERMIT FEE SCHEDULE

5565 Main Street, Williamsville, NY 14221 < (716) 632-7747 + Fax (716) 626-4964
Office Hours: Monday — Friday 8:00 am to 3:30 pm

Fees approved 7/5/2016 by resolution of the Village Board of Trustees

FILING FEES - NEW BUILDING OR ADDITION ONLY (fee charged when filing plan only)
LTS (o (=] 0 (= | TN $75.00

BUILDING PERMIT FEES
NOTE: Minimum fee is $50.00 for Residential applications and $100.00 for Commercial applications.

Residential - New Buildings, Additions, Renovations, Garages, Porches.....................$8.00 per $1000 constr.
Commercial - New Buildings, Additions, Renovations................c..c..cceeeeeeeeeeee .. ... $12.00 per $1000 constr.

OPEN DBCKS. .. ... oottt et et e et esae e e e e aaeenee e nas $75.00
Sheds/ULility BUIAINGS .....coieiiei e $50.00
Swimming Pools
ADOVE GIOUNG ...ttt ettt et eet ettt et ste s ste e e sbeeenbeenaseesbaeesnseesbaeenbaeens $75.00
N GrOUNG. ..o e e et et et e e e e eeeeeneeneae eaeeee e . - $8.00 per $1000 constr.
Temporary StrUCIUrES/TENTS. ... e e e $75.00

Residential Roof Replacement.................ooi i iiiiiiii e e e e e e, $8.00 per $1000 constr.
Commercial Roof Replacement.................ccoiiiiiiii i enee. . $12.00 per $1000 constr.

PGB s usmmsmissususssmsnmsesnssanmsmsms e e P o3y WA 4 e S S P TS O TS S s e o $50.00
Fireplaces/Gas Appliances (€aCh) ........ooo i $50.00
Other Equipment (Air Conditioners, etc.)
RESIAENLIAL. ..ottt ettt eeste e s emeeeeeeeneeneeans $50.00
COMIMEBICIA ...enneennsesmnnssnssnnssnssnsssssissossossssssssie s5sesass s55ss 4550 55578 557 485w 5450 4o 454 F 8 e $12.00 per $1000 constr.
(1o)== (o] £~ TSRS OPPOPRP $75.00

Not Otherwise Specified...........c.coooviiii it eeeeeeeee e eee e .. $12.00 per $1000 constr.
TelecommuUNICAtIONS.......cooit e et e .. $500.00 per antennal/piece

Curb Cut — New or ModifiCation ...........c.uuiiieiiiiiiiie e $100.00
DD ETTABIILION. . .o e s s im0 S i S o S s $100.00 per 1,000 sf
Signs — Permanent (Requires Planning Board Approval)
UNGEE 25 SO. Tl oottt e s e eae s $100.00
25 10 € B0 SO T et eenn $200.00
B0 <45 SO . et $250.00
A5 10 L HE SUL ... rves cnnsmommmmmessnsassns s nsms ansss sonsass ananmas sms fhonsnssss 5645458 840595 SHRRIRIRRSTS $300.00
OVBE DD SO, TL. ... cossvmsnnn sasamenssmsnn oo s 5055 5455555508 405050 0 S5 S S B W SR $400.00 plus $10/sf over 55
USE FBE ...ttt et e et e e eat e naae e $10.00 per year
Note: Use fee is in addition to permit fee and billed on a 5-year cycle; contact Building Dept. for details
Signs — Temporary
New Business (90 day PermMIit) ....coooo it $50.00
Existing Business (30 day permit with up to 2 renewals)................cooeeiiiiiniiiinnienn. $30.00
Banner Signs (per two week period up to 4 times per year) .........cccocceeeieiiieiiiieeenas $50.00
Paving/Sealing Work in Mixed Use or Commercial Districts...........cccoocveeiniiiiniiieennnn. $50.00
Building Permit RENEWEI FEE..........coouiiiiiiiie ittt 10% of original fee

(Minimum $50 residential, $75 commercial)

PLUMBING PERMIT FEES are in addition to Building Permit fees. Please see Plumbing Permit Fee Schedule

PLEASE NOTE: FEES WILL AUTOMATICALLY BE DOUBLED
IF AN APPROVED PERMIT IS NOT SECURED BEFORE WORK COMMENCES!

CALL 632-7747 AT LEAST 24 HOURS IN ADVANCE TO SCHEDULE INSPECTIONS
PERMIT APPLICATIONS MAY BE DOWNLOADED AT OUR WEBSITE:
WWW.WALKABLEWILLIAMSVILLE.COM




VILLAGE OF WILLIAMSVILLE
BUILDING PERMIT FEE SCHEDULE

5565 Main Street, Williamsville, NY 14221 - (716) 632-7747 - Fax (716) 626-4964
Office Hours: Monday — Friday 8:00 am to 3:30 pm

ELECTRICAL PERMITS
Electrical permits and inspections are issued and conducted through the Town of Amherst Building Dept.
Please contact them at 5583 Main St., Williamsville, New York 14221, (716) 631-7080

SEASONAL OUTDOOR SEATING PERMIT FEES

UP 108 SBALS.....oiiiiiiii ettt et e ettt e et e e e e e e e ane e e e nneeeennees $100.00
OVEI B SEALS. ... e e e e e e e e e e e e e e e e e $200.00

COMMERCIAL FIRE PROTECTION EQUIPMENT FEES (In addition to Building Permit Fees)

NEW EQUIPMENT
FIre AlGIM SYSEM ...ttt e e e ae et e e eneene s $150.00
Fire & Smoke Detection System
25 UNIS 1.ttt ettt ettt et a e bt e ss e et s n e neene e eneas $150.00
25 OF MOTE UNIES ...ttt ettt ae e s $300.00
Automatic Fire Extinguishing System
<25 Units or single restaurant hood ... $150.00
25 or More Units or multiple restaurant hoods...........ccccoooiiiiiiiiiiiiiicecces $300.00
Fire Pumps or other Fire Protection Equipment...........ccccoiiiiiiiiiiiieecee e $150.00
ALTERATIONS OR REPLACEMENTS
Fire Alarm SYSIEMS ......oiiiiieeieee e e $100.00
Fire & Smoke Detection System
LG UIIES ....ceeseeensnnrasnnrsnnmrssne ssennssanssasesnsssnes sesassponsssmsssnssesdssss ds¥s s 550358 das s4 i o sam amn s s $100.00
25 OF MOTE UNIES ...ttt saiee e e e $200.00
Fire Equipment MINOr REPAIN .......coocuiiiiieiie et e et e e e ree e e e $30.00
Automatic Fire Extinguishing System
<25 Units or single restaurant hood ............ccccooiiiiiiiiie e $100.00
25 or More Units or multiple restaurant hoods ...........ccccooiiiiiiiiiiiiicceees $200.00
Fire Pumps or other Fire Protection Equipment...........cccccccriiiiiiiiiniiciniece $100.00

SITE PLAN & ARCHITECTURAL REVIEW FEES
Site Plan Review — ADditions..............cccooo i e e e . $500.00
Site Plan Review — New BUildings.............ccoccoiiiiiiie i e ceiiee i e o 222, $1,000.00

Architectural Review — Additions. .. .......co e eie i e ... $500.00
Architectural Review — New Buildings.............coccooiiviiiiie e e e ... $1,000.00

ZONING BOARD OF APPEALS REFERRALS
Zoning Board of Appeals Variance Application:

RESIAENLIAL. .......oiceiiieiiee ettt ettt $100.00
COMIMETCIA ... et et e et e e e e eba e et eesaaeeebeeesnneens $150.00
OTHER INSPECTION/MISCELLANEOUS FEES
Zoning Conformance Certification............cueeieiiiiei i $50.00
£ o oo 1 1 -] o= To- (o] $125.00
Requested Fire INSPECLIONS. .........ccoiiiiiiiie it $75.00
PLEASE NOTE:

FEES WILL AUTOMATICALLY BE DOUBLED
IF AN APPROVED PERMIT IS NOT SECURED BEFORE WORK COMMENCES!

CALL 632-7747 AT LEAST 24 HOURS IN ADVANCE TO SCHEDULE INSPECTIONS
PERMIT APPLICATIONS MAY BE DOWNLOADED AT OUR WEBSITE:
WWW.WALKABLEWILLIAMSVILLE.COM




