
APPLICATION FOR RESIDENTIAL BUILDING PERMIT 
TOWN OF DERUYTER 

CODES ENFORCEMENT 

735 UTICA ST., PO BOX 394 

DERUYTER, NEW YORK 13052 
(Please Print or Type) 

Tax ID # _______________________________ Date_______________________________________ 

Permit Address Site____________________________________________________________________________ 

Owner Name________________________________ Contractor Name_____________________________ 

Owner Address______________________________ Contractor Address___________________________ 

City________________State_____Zip___________ City________________State_____Zip___________ 

Phone(h)________________(w)________________ Phone(h)________________(w)________________ 

 

 

Permit Information:  Check one of the following: (√) 

Single Family Dwelling          Foundation         Remodel         Addition         Attached Garage          Detached Garage  

Covered Porch             Enclosed Porch             Deck             Fence              Gazebo               Shed                Cabana  

Above-Ground Pool       In-Ground pool       Gas Insert        Gas Fireplace       Wood Stove            Masonry Fireplace  

Boiler          Furnace          Reline          Water Heater          Other ___________________________________________ 

 

 

Describe Project in Detail:_____________________________________________________________________________ 

 

____________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________ 

 

 
 

 

Accessory Structure Sq. Ft._________________ X _________________    Total Sq. Ft.  _________________________________ 

Addition  1
st
 Fl. Sq. Ft. _______________ 2

nd
 Fl. Sq. Ft. _______________Total Sq. Ft. _________________________________ 

S.F.D.      1
st
 Fl. Sq. Ft.________________2

nd
 Fl. Sq. Ft._______________ Total Sq. Ft. _________________________________ 

Lot_____________________ Subdivision________________________________Section _______________________________ 

Value of Construction $______________________________   Architect Name_________________________________________ 
                                                                                                                                            (For additions or new S.F.D. only) 

Roger Cook 

Codes Enforcement Officer 

Phone/Fax: 

315-852-9650 



 

A building permit expires 12 months from the date of permit issuance. 
Application is hereby made to the building office for the issuance of a building permit pursuant to Title 19 NYCRR 

Code for the construction of buildings additions or alterations, or the removal or demolition as herein described.  The 

applicant or owner agrees to comply with all applicable laws, ordinances, regulations and all conditions expressed on 

this application (which are part of these requirements), and also will allow all inspectors to enter the premises for the 

required inspections. 

 

All work shall be performed in accordance with the construction documents submitted and accepted as part of the 

application.  This office shall be notified immediately in the event of changes occurring during construction. 
 

__________________________________                       __________________________________________________ 
         Applicant Name (please print clearly)                                                                          Contractor Name (Please print clearly) 

 

__________________________________                       __________________________________________________ 
                    Applicant Signature                                                                                                        Contractor Signature 

 

(For Office Use Only) 

 

Occupancy classification_______________________________   Type of construction_________________________________ 
 

Fees 
Building Permit_____________________________  

Wood Burning Device/Inspection                    $35.00  

Swimming Pool/Inspection                              $50.00  

Certificate of Occupancy/Compliance             $25.00  

Temp. C.O.                                                     $100.00  

Demolition                                                        $35.00  

Agricultural Building                                       No Fee  

Total Fees   $___________________ 
 

Complete permit package check list 
 

Plot  Plan 

2 sets of Plans (Town)(Assessor) 

Highway Permits 

Contractor Insurance Liability & Comp. 

Res. Check 

Septic Plan 

 

 

 

Permit review 
Reviewed By_________________ 

Date Reviewed________________ 

Variance_____________________ 

Fema________________________ 

Check Rec’d__________________ 

 

Permit Disapproved___________ 

Article________________ Section_____________ 

 
Revised 5/22/08 

 


