
App. Approved____________________________________________________ TOWN OF CLAY
 Date Authorized Official  4401 Route 31, Clay, NY 13041 

(315) 652-3800
App.Disapproved__________________________________________________ 

Date Authorized Official RESIDENTIAL ADDITION 
Plumbing Permit Number PERMIT APPLICATION
Electrical Work Order Number_________________________ 

Board Approval___________________   __________________________ 
     Date         Case # 

   Department of Code Enforcement 

Permit Number____________________________
Date Filed_________________________________ 

Tax Map Number _________-______-_________ 

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

_________________________________________________________________________________________________________________________

ADDITION SIZE: 
 __________    (Length)  X  __________(Width) 

 _________  (Height)   _________  (Sq. FEET) 

_________  (Bathrooms) 

Building Permit Fees.  Where the TOTAL VALUATION of the work is: 

$1  -   $1000…………………………………………………………….   $25.00 

For each additional $1,000.00 or fraction thereof………….   $ 6.00 

Property Information 
Address or Tract/Lot______________________________________ 

________________________________________Zip_____________ 

Zoning District_____________________________________ 

Owner Information  -  PLEASE PRINT 
Property Owner___________________________________________ 

Owner’s Address__________________________________________ 

City __________________________________  Zip ________________ 

Owner’s Phone No.(H)_________________(W)_________________ 

Email: 

Owner’s Signature:___ 

Total Value:  $________________________________ 

Permit Fee:   $____________________(cash or check only) 

Project Description 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______________________________________________ 

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 

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

indicate all set-back dimensions from property lines.                      REV 5/2025 



RESIDENTIAL ADDITION REQUIREMENTS: 

1. APPLICATION
2. SURVEY
3. STAMPED ARCHITECTURAL OR ENGINEERS DRAWINGS
4. CONTRACTORS INSURANCE, LIABILITY AND WORKERS COMP
5. IF DOING WORK YOURSELF MUST HAVE A CE-200 FORM.  SEE

DIRECTIONS BELOW:
• Go to ‘townofclayny.gov’
• Next- go to ‘Departments’ choose "Codes"
• Next- go to ‘Forms, Permits, & Info’
• Next- Click on ‘Certificate of Attestation of Exemption’ (CE-200) and click on

the link.
• Please print your certificate and bring it in with your application.

6. PERMIT FEE ACCORDING TO COST OF CONSTRUCTION

WE WILL BE INSPECTING: 

1. FOOTER
2. FOUNDATION
3. FRAMING
4. AIR SEALING
5. FIRE SEALING
6. INSULATION
7. ELECTRICAL
8. PLUMBING (IF NEEDED)
9. FINAL INSPECTION



Department of Code Enforcement 

 Phone: (315) 652-3800 
      Fax: (315) 622-7259 

4401 State Route 31      
Clay, New York 13041-8707     
Website: 
www.townofclayny.gov  

E-mail: Codes@townofclay.org
________________________________________________________________________________________________________________________________ 

PROCEDURES FOR OBTAINING A NEW PRESIDENTIAL HOME OR ADDITION BUILDING PERMIT 

____1.  Permit Application 

____2. 2 Sets of Stamped Architectural Drawings, one set of 11x17 drawings, and an electronic file. 

____3. Driveway Permit   _____Town Road ____County Road 

____5. Truss Certifications 

____6. Survey Showing Placement of New Home 

____7. Approved Septic System and Well Design where applicable 

____8 Contractor Certificate of Liability Insurance 

____9. Contractor Certificate of NYS Workman’s Compensation Insurance & Disability 

____10. Fee (See Permit Application) 

____11. Electrical Inspection Agencies (Choose One) 

1) CNY Electrical Inspection, LLC Larry Kinne (315-633-0027
2) Commonwealth Electrical Inspection Service, 1-800-801-0309
3) The Inspector, Tim Willsey 1-800-487-0535 or 315-247-9162
4) Middle Department Inspection Agency, Aaron Bellows 315-452-5304 

Permit approval time will be based on the extent of the project – A MINIMUM OF 5 BUSINESS DAYS 

All plumbing, electrical and driveway permits must be applied for before the release of the building permit. 
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