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VILLAGE OF PHOENIX 
455 Main Street 
Phoenix, NY 13135 
 

 

Building Permit Application 

For Official Only 

App. Approved:  __________________ __________________________________ Permit No.: _______________________ 

 
Date Authorized Official 

 

Inspections Required:  _________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

App. Disapproved: __________________ __________________________________ __________________________________ 

 
Date Authorized Official Date Filed 

ZBA Approved: __________________ __________________________________ __________________________________ 

 
Date Authorized Official Tax Map Number 

Planning Board Approval:  _____________ _______________________________________________________________________ 

 
Date Decision 

Special Conditions: ___________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

***Applicant – do not write above this line*** 

OWNER INFORMATION (Please Print) 

Address:  ____________________________________________________________________ ZIP: _________________________ 

Zoning District: ______________________________________ Present Use Occ.: ______________________________________ 

Property Owner: _____________________________________ Owners Phone #: ( _____ ) ________ -  _____________________ 

 

NATURE OF WORK: (Please check applicable item) 

□ New Building _____SF* Number of Bedrooms  _________  □ Garage _____SF* Model ________________________ 

□ Addition _____SF* Number of Bathrooms_________  □ Pool _____ Size  Above Ground – In Ground 

□ Alteration _____SF* Habitable SF _________________  □ Demolition  

□ Shed _____SF* ____________________________  □ Sign  

□ Deck _____SF* Style________________________  □ Other ________________________________________ 

 

Material: ____________________________________________  Estimated Project Cost: __________________________________ 

____________________________________________________   

____________________________________________________   

  

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: _______________________________________ 
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VILLAGE OF PHOENIX 
455 Main Street 
Phoenix, NY 13135 
 

 

Building Permit Application 

APPLICANT INFORMATION: 

I __________________________________________________ is the ____________________________________________________ 
  (Name of individual signing application) 

 
    (Owner – Agent – Contractor – Corporate Officer – Etc.) 

   

X___________________________________________________   
  (Signature)   
   

____________________________________________________  ____________________________ ___________ _____________ 
Address  City/Town/Village State ZIP 

 

APPLICATION IS HEREBY MADE to the CEO for the Insurance of Building Permit pursuant to the NYS Uniform Fire 

Prevention and Building Code for the construction of buildings, additions or alterations, for removal or demolition, as 

herein described.  The applicant agrees to comply with all applicable laws, codes and regulations. 

 

CONTRACTOR INFORMATION: 

Name: ______________________________________________  Site Contact Person: _____________________________________ 

____________________________________________________  ____________________________ ___________ _____________ 
Address 

 
City/Town/Village State ZIP 

Phone Number: ( _____ ) ________ -  _____________________   

Contractor’s Liability Insurance: __________________________  Attached, or __________________ on file. 

Worker’s Compensation Insurance: _______________________  Attached, or __________________ on file. 

 

Electrical work to be inspected by, and certificate of approval obtained from, an approved inspection agency.  Please 

attach separate drawing (survey) showing clearly and distinctly all buildings, whether existing or proposed, and indicate 

all setback dimensions from property lines.  Show street names and indicate whether interior or corner lot. 
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VILLAGE OF PHOENIX 
455 Main Street 
Phoenix, NY 13135 
 

 

Building Permit Application 

AFFIDAVIT OF EXEMPTION TO SHOW SPECIFIC PROOF OF WORKERS’ COMPENSATION INSURANCE 

COVERAGE FOR A 1, 2, 3 OR 4 FAMILY, OWNER-OCCUPIED RESIDENCE 

** This form cannot be used to waive the workers’ compensation rights or obligations of any party. ** 
 

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 applying for, and I am not required to show specific proof of 

workers’ compensation insurance coverage for such residence because (please check the appropriate box): 

□ I am performing all the work for which the building permit was issued. 

□ I am not hiring, paying or compensation in anyway, 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 homeowner insurance policy that is currently in effect and covers the property listed on the attached 

building permit AND am hiring or paying individuals a total of less than 40 hours per week (aggregate hours for 
all paid individuals on the jobsite) for which the building permit was issued. 

 

I also agree to either: 
 Acquire appropriate workers’ compensation coverage and provide appropriate proof of that coverage on forms 

approved by the Chair of the NYS Workers’ Compensation Board to the government entity issuing the building 
permit if I need to hire or pay individuals a total 40 hours or more per week ( aggregate hours for all paid 
individuals on the jobsite) for work indicated on the building permit, or if appropriate, file a CE-200 exemption 
form; OR 
 

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

_______________________________   _________________   
Homeowner’s Signature     Date Signed 
 

______________________________   _________________    
Homeowner’s Name Printed    Telephone Number 
 

Property Address that requires the building permit: 

_______________________________________ 

_______________________________________ 

_______________________________________ 

_______________________________________ 

Once notarized, this BP-1 form serves as an exemption for both workers’ compensation and disability benefits insurance coverage. 

BP-1 (12/08)           NY-WCB 

 

Sworn to before me this_____________ day of 

_________________________,___________. 

 

 

_____________________________________ 

(County Clerk or Notary Public) 



 

 

 

Revised 06/2014  4  

VILLAGE OF PHOENIX 
455 Main Street 
Phoenix, NY 13135 
 

 

Building Permit Application 

PROCEDURES FOR OBTAINING A NEW RESIDENTIAL HOME OR ADDITION 
BUILDING PERMIT 

 
1. ____ Permit application 

2. ____ 2 sets of stamped architect plans and one set of 11x17 or electronic file tiff format. 

3. ____ Driveway Permit   ____ Town Road   ____ County Road 

4. ____ All plans must be complete and meet the following or they will not be accepted:  

a. ____ Residential Code of N.Y.S. 2010 

b. ____ Fire-stopping components 

c. ____ Plumbing, Mechanical and Fuel Gas Code of N.Y.S 2010 

d. ____ National Electrical Code 2008 

5. ____ Truss Certifications 

6. ____ Survey showing placement of new home 

7. ____ Approved Septic System design where applicable 

8. ____ Contractor Certificate of Liability Insurance 

9. ____ Contractor Certificate of New York State Workman’s Compensation Insurance & Disability 

10. ____ Fee (See Permit Application). 

11. ____ Electrical Inspections Agencies (Choose One) 

a. ____ Commonwealth Electrical Inspection Service, Larry Kinne (315)633-0027  

b. ____ The Inspector (800) 487-0535 

c. ____ Atlantic Inland Inspection Agency 

 
Permit approval time will be based on the extent of the project – A MINIMUM OF: 
5 business days review time if adequate information has been submitted. 
 
All electrical and driveway permits must be applied for before the release of the building permit. 
 

 


