
 
Mark Surdam 

Code Enforcement Officer 
 

Phone- (518) 686-7072 Ext. 110 
Fax- (518) 686-4902 

 
E-Mail 

buildinginspector@hoosick.org 
  

 
DEPARTMENT OF CODE 

ENFORCEMENT 
 

Municipal Building 
24 Main St 

Hoosick Falls, NY 12090 
 

 
           Permit No.____________ 
 

BUILDING PERMIT APPLICATION 
 

APPLICATION IS HEREBY MADE to the Building Department for the issuance of a Building Permit pursuant to the NYS 
Uniform Fire Prevention and Building Code for the construction of buildings, additions, or alterations, or for the removal or 
demolition, as herein described. The applicant agrees to comply with all applicable laws, ordinances, regulations and all conditions 
expressed on this application which are a part of these requirements, and also will allow inspectors to enter the premises for the 
required inspections. 

Note- Read Notices, Application Instructions & Complete All of the Following 
 

Address of Site: _________________________________________  Tax Map Number: __________________ 
 
Applicant’s name, address, and phone number: ___________________________________________________ 
_________________________________________________________________________________________ 
 
Applicant’s Email Address: __________________________________________________________________ 
 
Owner’s name, address and phone number: ______________________________________________________ 
__________________________________________________________________________________________ 
 
If owner is a Corporation, give name & title of two officers: _________________________________________ 
 
General Contractor’s name, address, and phone number: ____________________________________________ 
__________________________________________________________________________________________ 
 
Additional Contractor’s such as Masonry, Electrical, Plumber: _______________________________________ 
__________________________________________________________________________________________ 

Accessory Building 
 

 One-car detached garage          Private storage building 
 Two-car detached garage          Commercial 
 Other___________________________________________ 

NATURE OF PROPOSED WORK 
 

 Construction of New Building     Addition to Building 

 Alterations of Building                 Demolition of Building 

 Change in Occupancy 

 Other Work (Describe) ________________________________ 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

OCCUPANCY 
 

 One Family Dwelling               Two-family Dwelling 

 ______________Unit-Multiple Dwelling 

 Non-residential building 

 ______________car attached garage 

 Other___________________________________________ 



 

 
IMPROTANT NOTICES 

 
1. Work conducted pursuant to a building permit must be visually inspected by the Code Enforcement 

Office and must conform to the New York State Uniform Fire Prevention and Building Code, the 
current Village of Hoosick Falls Laws and all other applicable codes, rules and regulations. 

2. It is the owner’s responsibility to contact the Code Enforcement Office at 686-7072 x110 during normal 
business hours, at least 24 hours before the owner wishes to have the inspection conducted. More than 
one inspection may be necessary. This is especially true for “internal work” which will eventually be 
covered from visual inspection by additional work (i.e. electrical later to be covered by a wall) DO NOT 
PROCEED TO THE NEXT STEP OF CONSTRUCTION IF SUCH “INTERNAL WORK” HAS 
NOT BEEN INSPECTED. Failure to comply may require completed work to be removed at the owner 
or contractors expense to conduct the interior inspection. Close coordination with the Code Enforcement 
Officer will greatly reduce this problem from occurring. 

3. Owner hereby agrees to allow the Code Enforcement Office to inspect the sufficiency of the work being 
completed pursuant to this permit. Such inspection(s) is (are) limited to the work being conducted 
pursuant to this permit and any other non work related violations which are readily discernable from 
such inspection(s). 

4. New York State law requires contractors to maintain Worker’s Compensation and Disability Insurance 
for their employees. No Permit will be issued issued without valid Worker’s Compensation and 
Disability Insurance certificates attached to this application or on file with the Bureau of Fire Prevention 
and Inspection Services. If the contractor believes he/she is exempt from the requirements to provide 
Worker’s Compensation and/or Disability Benefits, the contractor must complete form CE-200. This 
form and additional information can be found at www.wcb.ny.gov . 

5. If a Certificate of Occupancy is required, the structure shall not be occupied until said certificate has 
been issued. 

6. Work undertaken pursuant to this permit is conditioned upon, and subject to any State and Federal 
Regulations relating to Asbestos Material. 

7. This Permit does not include any privilege of encroachment in, over, or under the street nearest to the 
work being conducted. 

8. The Building Permit Card Must be displayed so as to be visible from the street nearest to the site of the 
work being conducted. 

 

FOR OFFICE USE ONLY 
 

Date Application Received ______________ 
 

        Date Examined ______________ 
 
Reviewed By __________________________ 
 

 Approved   Rejected 
 
Total Fee Due, Including App. Fee _______ 
 
NOTES:______________________________ 

______________________________________ 

______________________________________ 

INSURANCE INFORMATION REQUIRED - See Attached 
 

Owner Occupied Residence Must File Form ____BP-1 Attached 

If General Contractor is Used Please Provide: 

General Contractor’s Name __________________________________ 

And Address ______________________________________________ 

_________________________________________________________ 

General Contractor’s must prove compliance with Section 57 of the 

Workers Compensation Law by producing one of the following: 

__C-105.2, __C-105.1, __U-26.3, __SI-12, or __From Insurance Carrier 

General Contractor’s General Liability Carrier: 

_________________________________________________________ 
 
Policy #________________________________Exp Date___________ 

General Contractors FED ID#_________________________________ 



APPLICATION INSTRUCTIONS 
 

1. Print in Ink 
2. Fill form out completely, give complete, accurate description of work to be completed with an accurate 

total cost estimate of project. 
3. Be sure to sign & date the application 
4. Enclose a check with the proper fee. Please make checks payable to the Village of Hoosick Falls. 
5. When application is for installing a Pool: 

• The applicant must provide us with a Site Plan to show the location of the pool on the property paying 
attention to set back requirements. 

• If a deck is proposed at the pool, it must be shown on site plan and two sets of detailed drawings are 
required showing; piers, framing materials, steps, ect. 

6. When the application is for installing a Shed, Deck or Gazebo: 
• The applicant must provide us with a Site Plan to show the location of the structure on the property in 

relationship to the existing structures and property lines. 
• The applicant must provide 2 (two) sets of detailed drawings showing; Piers, Framing materials, steps, 

ect. Drawings must be to scale and drawn with a straight edge. 
• If the construction is prefabricated, the manufacture’s literature is required. 

7. When the application is for building an Addition: 
• The applicant must provide us with a Site Plan to show the location of the structure on the property in 

relationship to the existing structures and property lines. 
• The applicant must provide 2 (two) sets of detailed drawings showing; Footings, foundations, framing, 

insulation, plumbing, heating, window schedule, roofing, interior & exterior finish, ect. 
• A Floor Plan, elevation, and cross section drawing is required for proposed construction along with an 

Existing Floor Plan of rooms adjacent to the proposed construction. Drawings must be to scale and drawn 
with a straight edge. 

• If the estimated construction is more than $20,000, or any second story addition, or structural work, 
Drawings must be wet stamped by a professional Engineer or Registered Architect. 

8. When the application is for building a Residence: 
• The application must provide a Proposed Site Plan showing dimensions of dwelling to all property lines. 
• If new Residence is more than 1,500 square feet the applicant must provide 2 (two) sets of detailed 

drawings wet stamped by a professional Engineer or Registered Architect. 
9. When the application is for installing a Woodstove or Fireplace: 

• The applicant must provide us with manufacturer’s literature (on unit and chimney) to determine if it has 
New York State approval. 

• The applicant needs to provide a Floor Plan to show where the installation is proposed. 
10. All Electrical Inspections are to be performed by others such as, NYS Underwriters, New York 

Atlantic-Inland Inc., The Inspector, Commonwealth Electrical Inspection Services, ect. 
11. When application is for Privacy Fence: 

• Application for any fence over 4 feet tall has to be referred to the Village Zoning Board. 
 

 
 
 
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 any statements made by me on this application are true. 
 
Signature _________________________________       Date: ____________________ 









Use this page for proposed project drawings.
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