
App. Approved______________________________________ TOWN OF CLAY 
Date  Authorized Official  4401 Route 31, Clay, NY  13041 (315)652-3800 

App. Disapproved____________________________________ RESIDENTIAL APARTMENTS & 
ACCESSORY STRUCTURES 

Date   Authorized Official BUILDING PERMIT APPLICATION  
Sewer Permit No._____________________________________ 

Date 
Electrical Permit No.__________________________________ 

Date
Board Decisions__________________ Case # ______________ 

   Department of Codes

Perm Nuit mber___________________________ 

Date Filed_______________________________ 
____________________________________________________

Tax Map Nu mb ___er _____-________-________ 

***Applicant – do not write above this line***   ***Visit us online at  www.townofclayny.gov 

Property Information: 
Building Name or Number Address ___________________________________________ 

____________________________________________ City__________________ State_______ Zip______________

____________________________________________ Owner Information – PLEASE PRINT 

Number of Units: Property Owner_____________________________________

______ One Bedroom Owner’s Address____________________________________ 

______ Two Bedrooms City__________________ State_______ Zip_____________ 

______ Three Bedrooms Owner’s Phone No.(H)_______________(W)______________ 

______ Maintenance/Laundry Room Owner’s Signature____________________________________ 

______  Accessory Structure  Total Project Value: $_________________________________ 

Fee Schedule:  $100 for the first $1,000  Permit Fee:  $____________________(Cash or Check Only) 

 $ 7 for each additional $1,000 of project value

Approved Plan Reference:              Phone______________________________________________________ 

Architect or Engineer_________________________________________ Plan Date (Original)____________________________________________ 

Company__________________________________________________ Last Revision_________________________________________________ 

Plan Title__________________________________________________ Number of Pages______________________________________________ 

Applicant Information:  (if different from owner) 

x________________________________________________________ is the ________________________________________________ 
(Name of individual signing application)     (agent, contractor, corporate officer, etc.) 
x______________________________________________________________________________Zip____________________________  
(Address)      (City)  (State) 
____________________________________________________________Phone_____________________________________________ 
(Signature) 

APPLICATION IS HEREBY MADE to the commissioner for the issuance of a Building Permit pursuant to the New York State  
Uniform Fire Prevention and Building Code for the construction of buildings, additions or alterations, or for removal or demolition, as herein  
described.  The applicant agrees to comply with all applicable laws, ordinances and regulations. 

Contractor Information: 
Name of Contractor________________________________ Site Contact Person___________________ Phone_____________________ 

Address_________________________________________________________State___________________Zip____________________ 

Contractors Liability Insurance :             _________ ATTACHED,   OR   __________ ON FILE  

Workers’ Compensation Insurance and Disability Insurance:    _________ ATTACHED,   OR   __________ ON FILE 

Electrical work to be inspected by, and Certificate of Approval obtained from, the CNY Electrical Inspection Service, Commonwealth Electrical  
Inspection Service, Middle Department Inspection Agency or The Inspector.  Plumbing work to be inspected by, and Certificate of Approval obtained 
from, The Onondaga County Dept. of Health. 

Please attach separate drawing (survey) showing clearly and distinctly all buildings, whether existing or proposed, and indicate all set-back 
dimensions from property lines.  Show street names and indicate whether interior or corner lot.     1/16 

http://www.townofclay.org/


APARTMENTS 
TOWN OF CLAY 

DEPARTMENT OF CODES 
4401 State Route 31 

Clay, New York 13041-8707 
(315) 652-3800 

(315) 622-7259(fax) 
Codes@TownofClayny.gov 

NEW COMMERCIAL BUILDINGS, COMMERCIAL ADDITIONS, COMMERCIAL ALTERATIONS, RESIDENTIAL 
APARTMENTS (BUILDINGS, ADDITIONS & ALTERATIONS) 

PERMIT PROCEDURES 
**THERE WILL BE A 25% ADDITIONAL FEE CHARGE FOR INCOMPLETE PLANS** 

1) Site Plans and final plat maps must be filed and stamped approved prior to submitting permit. 
Permit Approval time will be based on the extent of the project. Additional time may be required 
when plans are referred to a third-party plan reviewer at the discretion of the Department of 
Planning & Development. There will be a minimum of 15 business days for in house review. To 
make this transition go as smoothly as possible, we ask that you call for an appointment prior to 
submitting a permit. 

2) PERMIT APPLICATION with fee. 
Sprinkler and alarm plans that are not submitted at the time of the permit application will then require a separate permit/fee. 

3) 2 FULL sets of COMPLETE stamped architect plans along with one digital copy, or one 11X17 copy 
set, and one spec book or project manual when applicable. 

4) Code compliance review sheets must include the following: 
� List all applicable codes to be sown on plans. 
� Classification(s) of work (new building, addition, alteration, change of occupancy) 
� Occupancy classifications: Designate the buildings use and occupancy. If the building has 

multiple uses, indicate if they are separated or non-separated uses. 
� List any incidental and accessory use areas and their respective fire barrier requirements. 

Storage areas must show height, racking, layout, commodities being stored and how they 
are packaged. 

� Sprinkler systems, carbon monoxide detectors, smoke alarms, Ansul systems, hood, duct, 
dampers, alarm systems. 

� List any special detailed requirements based on use and occupancy. 
� Provide building height and area calculations. 
� Provide the type of construction & fire resistive ratings of building elements. 
� Provide an interior finish schedule, finishes requiring fireproof materials. 
� List all fire protection systems required for the proposed use and occupancy. 
� Provide building egress and occupant load calculations for each room or area. 

(Occupant load(s), common path of egress travel distance, exit access travel distance, 
number of exits provided & required, exit door & stairway widths & etc.) 

� Provide a schedule showing the required number of fixtures and provided fixtures. 
Elevation drawings for each and every accessible requirement, exposed pipes in bathrooms 
configured to protect against contact, grab bars installed per code, signage, paper towel 



dispensers, soap dispensers, mirrors, hooks, door hardware, walkways, and parking lot 
signage. 

5) Mandatory Fire Flow & date sheets must be provided. 
6) Statement of Special Inspections required. To be listed on a separate document along with the 

agency providing these. 
7) Truss identification sign-please provide sample on drawings. (Title 19NYCRR par 1264&1265) 
8) Driveway permit required for all new curb cuts and modifications. 
9) Contractors Certificate of Liability, N.Y.S. Workman’s Compensation and Disability insurance. 
10) Onondaga County plumbing permits. (315) 435-6614 
11) Electrical Inspection Agencies: choose one:  

CNY Electrical Larry Kinne (315) 633-0027 
The Inspector Tim Willsey (800) 487-0535; (315) 274-9162 
Middle Dept. Inspection Agency 1 (518) 273-0861 
Common Wealth Inspection Agency 1 (800) 801-0309; (315) 427-4864 
 
10/10/2025 
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