Town of Madison

7358 State Route 20
Madison, New York 13402
(315) 893-1890 Fax (315) 893-7547

Applications hereby made to the Codes Office for the issuance of a Building Permit pursuant to the N.Y.S. Fire
Prevention and Building Code for the construction of buildings, additions or alterations, as per Part 442. The
applicant or owner agrees to comply with all applicable laws, ordinances, regulations and all conditions
expressed within this application which are part of these requirements, and also will allow all inspectors to enter
the premises for the required inspections.

Please read the application instructions carefully, complete all parts and include building plans and detailed plot
diagram. New York State requires that plans be stamped and signed by a N.Y. Licensed Architect or P.E. if
there is more than 1500 square feet of habitable space, or if the cost of the building, addition, or alteration
exceeds $20,000.00, or if the building, addition, or alteration will have an effect on either structural or public
safety. The plans will also have to be certified that they conform to N.Y. State Energy Code.

All septic system work must comply with N.Y. State Health Dept. regulations. Applications that include a new
septic system will have to show the new system within the plot diagram. A percolation test and septic design
must accompany the application and be signed by a N.Y. Licensed Architect or P.E. I request a 72-hour notice
for an inspection of a septic system prior to back filling.

INSTRUCTIONS
This application must be completely filled in by typewriter or in ink and submitted in duplicate to the Codes
Enforcement Officer.
1. Plot plan showing location of a lot and of buildings on premises, relationship to adjoining premises or

public streets or areas and giving detallcd description of layout of property must be drawn, which is part
of this application.

2. This application must be accompanied by two (2) sets of plans showing proposed construction.
3. Copy of Worker’s Compensation Insurance made out to The Town of Madison (C-105.2 Form)
4. Copy of Liability Insurance made out to The Town of Madison

5. For Home Owner performing all work: Complete Worker’s Compensation Exemption Form CE-200
at: www.wcb.ny.gov/content/ebiz/wc__db__exemptions/requestexemptionoverview.jsp

6. For Contractors: If exempt from Worker’s Compensation Form CE-200
at: www.wcb.ny.gov/content/ebiz/wc__db__exemptions/requestexemptionoverview.jsp

7. Building Demolition/ Renovation- Industrial Code Rule 56 (New Yotk State Department of labor

Asbestos) Shall be completed with, proof of completion summitted to the codes department.
8.

The work covered by this application may not commence prior to the issuance of a building permit
Building Permit and approved plans shall be kept on the premises, and be available for inspection throughout
the progress of the work. Building Permit is good for one (1) year.

No Building SHALL BE OCCUPIED OR USED untii a CERTIFICATE OF OCCUPANCY OR
COMPLETION has been issued.
Any deviation from the approved plans must be authorized, the approval of revised plans are subject to the same
procedure established for the examination of the original plans. An additional permit fee may be charged
predicated on the extent of the variation from the original plans.




|

PERMIT NO.

Electrical Inspections
All Electrical work must be inspected. The Contractor/Owner is responsible for the cost and filing the
necessary application. You may use 3% Party N.Y.S. Certified Electrical Inspector that has been approved by
the town. No Certificate of Occupancy will be issued until electrical work has been inspected and approved.

NOTE: THIS BUILDING PERMIT EXPIRES ONE YEAR FROM DATE OF ISSUANCE.

Signature of Owner, Applicant Printed or Typed copy of Signature

PLOT DIAGRAM

Locate clearly and distinctly all buildings, whether existing or proposed and indicate all setback dimensions
from property lines. Show all street names and an arrow pointing to the north.



TOWN OF MADISON

Permit No. Date
Applicant's Name Owner
Address Address
Zip Zip
Phone ( ) Phone( )
Applicant is (check one or more) owner builder ____ other (specify)
Contractor's Name Phone ( )
Address Zip

Name of Compensation or General Liability Carrier & Policy No.

Project Location: City/ Town/ Village

Street Tax Map No.

Nature of Work (check all that apply)

_deck __ newhome ___ addition ____ alteration (kitchen, bath, furnace)
__porch __ demolition _____ swimming pool Septic Permit
_ garage  mobilehome _ _ remodeling ~ shed _ manuf home
__Allsolid Fuel Burning Appliances ___ Generator Permit
____ other (specify)
Sewage Disposal ____new __ existing

___septic __ municipal

If applicable, attach local or County Health Dept. approval.

Water Supply new well existing well spring municipal water supply
Flood Plain  site is is not within a flood plain.
Wetland site is is not in a designated wetland.
Heating Sysiem electric oil gas warm air baseboard
heat pump wood separate air conditioning
other (specify)
Dimensions lot size existing building size

new building size




Set backs Front Right side Left side
Rear

Estimated Costs § Permit Cost $

DESCRIPTION
Describe the type of work to be done;

NOTE: INSPECTIONS ARE REQUIRED AT THE FOLLOWING SCHEDULE.

YOU MUST CALL FOR INSPECTIONS!

1. Site Inspection 9. Final Electrical

2. Footer Forms (before pour) 10. Fireplace

3. Foundation wall forms (before pour) 11. Insulation

4. Foundation — before back fill 12. Sheetrock (if fire rated is required)
5. Framing 13. Final Inspection

6. Rough Electrical

7. Heating

8. Plumbing

APPLICANT CERTIFICATION - I hereby certify that I have read the instructions and examined this
application and know the same to be true and correct. All provisions of laws and ordinances covering this type
of work will be complied with whether specified herein or not. The granting of a permit does not presume to
give authority to violate or cancel the provisions of any other state or local law regulating construction or land
use or the performance of construction.

Signature of owner, or applicant Date
The application of dated

is hereby approved (disapproved) and permission granted (refused) for the construction, reconstruction or
alteration of a building and/or accessory structure as set forth above.

Reason for refusal of permit;

Dated

Codes Enforcement Officer



Town of Madison

Lawrence Cesario Phone: (315) 893-1890
Codes Enforcement Officer Fax (315) 893-7547
P.O. Box 66

Madison, NY 13402

ARTICLE IIX

BOUNDARY REGULATIONS
{Taken from Local Law #1 from Junel4, 2018)

Minimum Lot Sizes: All Residential Structures in the Town of Madison shall have the following
lot sizes:

Single family dwelling 1 acre
Two family dwelling 1.5 acres
Multi-family dwelling 1.5 acres + 10,000 sq. ft. per unit

Beyond the first housing unit.

Minimum Road Frontage: 100°
Minimum Lot Depth: 125°
Minimum Front Yard Setback 30

(From an existing highway right of way)
Minimum Side and Rear Yard Setbacks 25°
Accessory structures larger than 200 sq. ft. shall have a minimum side and rear

setback of 25ft. Accessory structures 200 sq. ft. or less shall have a minimum
Setback of Sft.

All residential structures without a basement must have an outside storage structure or
garage with a minimum of 100 sq. fi.

Article VII, #3 also states agricultural structures or buildings are exempt from this
permit requirement but must comply with the setbacks as written in this local law.




THE FOLLOWING ELECTRICAL INSPECTORS ARE REGISTEED
WITH THE TOWN OF Madison

Name Phone # Organization/Company

d/b/a Central New York Electrical Inspection Service LLC,
7910 Rinaldo Blvd West

Bridgeport, NY 13030

cnyinspection@larrykinne.com

Larry Kinne

(315) 633-0027 Fax: (315) 633-8274

COMMONWEALTH ELECTRICAL INSPECTION SERVICE, INC
TIM THOMAS-MANAGER

CEISROC@YAHOQO.COM

800-801-030G9

Brian Fenner {315} 440-4070
Dick McCarthy (315) 534-0077

2003 North Madison St.
Rome, New York 13440

NEW YORK ATLANTIC-INLAND
997 McLean Rd.

CORTLAND, NY 13045
TELEPHONE: {607) 753-7118

Michael Miers, {315) 843-5155 Office Cell: {315) 723-0684
5482 Knoxboro Rd.

Munnsville, New York 13403

The Inspector, LLC

5390 State Route 11

Burke, New York 12917

(800} 487-0535

Robert Mutton - Direct Line: {315) 271-7206 President of THE Inspector
Steve Glessing Oirect Line: {(315) 240-1575 Cell: (315) 240-1575

Upstate Electrical Inspection Agency
108 Watson Road / N. Syracuse, NY 13212
Scott Bellows (315) 942-4400



Blower Door Testing Contractors

Boulder Consultants
Donald DeWolfe (315)-797-6088

Onpoint Inspections, LLC
Carol Gronlund (518)-524-3341

Upstate Spray Foam Insulation

Justin Assisi (315)-822-5238
Energy Systems
Mike Pluke (315)-733-2220

CNY Home Tech Service

Tom Urtz (315)-363-4043



ASBESTOS SURVEY COMPANIES

Black River Testing Services 315-725-6812
Atlantic Testing Labs. 315-699-5281
HNY Environmental Services 315-733-0191
AIRMD Utica 1-888-462-4763
A2Z Environmental 315-527-8888
Artic Enterprises 315-476-1757
Churchill Environmental 315-428-1959

Environmental Compliance Corp. 315-687-9435



TOWN OF MADISON

. OFFICE OF CODES ENFORCEMENT
Building Permit Fees

Application Fee/Processing Fee...............coouvvs vooeveooooo $50.00
Residential Fee- $0.25/5q ft. ........ocvevevuieeeinsoosees oo $
Residential Septic Permit-......... (All Fees included) .........ccvuveevunnneiiiiennnnnn, $110.00

Non-Residential Fee over 144 sq.ft. - $0.15/sq. Bk eimnns bt i)

_———

-

Commercial Fee- $0.35/SQ.8. ....vvveeeeeiuueeeeeeeeeeee e $ h

Driveway Permit -......................... (All Fees included) ..........c.ocovvnn ennnn... $100.00

Shoulder Excavation, Driving/Boring under pavement, Open cut (All fees included) $300.00

Commercial Septic Permit-................ (All Fees included) ..........ccevnveennnnn.. $300.00
Transient Rental Permit and Yearly Renewal Fee...... (All fees included) ......... $ 150.00
Junk Yard Permit...... (All Fees included) ..........ccoevvneinininiiiiiniiinans oo, $80.00
Mobile Food Preparation Vehicles Operating Permit- (All Fees includ::d) ........... $60.00
Tent and Membrane Structures) (All Fees included) ...........coooevvvneeeeevennnn . $60.00
NY State Unified Solar Permit............ .c.......... (All Fees Included) ............ $125.00
All Decks (require building permits) ... (All Fees included) ............. covvvvenn ... $140.00
Covered Decic .............................. (All Fees included) ..........ceveuveenen.... $140.00
Generator......... T R (All Bees Ingluded........covvvsnnsavivisnsns $110.00
Wood or any solid fuel stove or burner (All Fees included) ...........cvvvnnevennoiin, $110.00
Swimming Pools (2ft & over) .......... (All Eees:included) .....ovsevomsssssnmmiae $110.00
Spas & Hot Tubs*
Demolition Permit (any structure over 144 sq. Ft)) ...... (All Fees included) ..... £110.00
Total number of Inspections (from above) ..................... __x830.00 §
Extra Inspections- # X $50.00......ccuuuiuuimneeeeei e s

; TOTAL S




Green Energy Projects
Application Fee/Processing Fee for all applications (non-refundable) ....:........... $1000.00

Wind/ Cellular/ Telecommunications Towers and Solar Arrays/ Fields ... $5.00 per $1000.00

of the total cost of the project :

Permit Renewal Fee.........ciiviuiianiaioncroiiomemseeseressase 3% of the total cost of the project.

Decommistioning FEE....«xuwsisvmminsvivsvssivnimsssasinsissi 3% of the total cost of the project

*GFCI protection required and electrical inspection by Certified Electrical e
Inspector and Codes Enforcement Officer (All Swimming Pools, Spas & Hot Tubs) )

(b) Other inspections and fees related to building construction:

Fire Inspections of Commercial Buildings, per hour..............ccoceure.... $60.00
Fire Inspections of Residential Buildings, per hour................ccc.uve.... $60.00
Multiple Residency Inspections, per hour........coceuevveniniiiininiininnnnn. $60.00
Plan Review (where no permit is requested or Abstract review) .......... $60.00

Additional plan review required by changes, additions, or revisions

To approved plans ......covviviiiiiiiiiiiiiiiii e e $40.00
Building Permit — (1 stj Year Benetal. ..o ussimpsasns sy $100.00
Building Permit — After First Year Renewal.............coovvveiieinnns oo, $250.00
Certificate of OCCUPANCY .....uvveuriiiiniiiiireeeiaeeeaieaaaeanaaaanaannss No Charge
Temporary Certificate of Occupancy (1% & 2™) good for 3month......... $100.00
Third and subsequent Temporary certificate of Occupancy................ $200.00
Vagiance ApPHEAON. ..o ueissmmmssivsssssemssierswevssss o $400.00
Special Use Permit- Commercial/Business. .........ccccceuuiueeninnnnn.. $250.00
Spesial Use Permit- ROSIACIUAL 11 it iiiiereetiseneeerneneninereenenenenas $100.00

SUBBIVISION wvincaniaiinimvisiai s s e $150.00 + $50.00 per lot



NO PERMIT FEE FOR AGRICULTURAL BUILDING (SET BACK INSPECTIONS
REQUIRED)

Septic Permit: * No septic system shall be installed or replaced in the Town of Madison except upon
the issuance of a permit by the Code Enforcement Officer of the Town of Madison after payment of
the fee hereinafter prescribed.

*The Codes Enforcement Officer, before covering, must visually inspect all systems. Failure to do
so will mean the system must be uncovered for inspection.

*A NYS professional Engineer must design and certify septic system plans. 5
*Any modification from and including the distribution box needs approval from a professional Engineer.
Permit is valid for one year from date of issuance. If construction has not commenced, the permit is void
and no refunds shall be allowed.

*General or primary contractors and/or property owners must give adequate time for inspections.
Minimum of 24 hours notice required.

*The Codes Enforcement Officer of a certified appointed official will respond within 24 hours of being
contacted by contractors and/or property owners.

ALL PERMIT FEES SHALL BE DOUBLED IF CONSTRUCTION IS
COMMENCED PRIOR TO THE ISSUANCE OFA PERMIT.

All fees are pavable to: Town of Madison

(Effective May 14, 2026)
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18 MANDATORY PROVISIONS
New York State Restdential Energy Code 201@

R40L3 Certifaate (Mandamwry):

A pemmenert ceriifiaste shalt be complsted by the builder or registrred design nrofessional
2nd post=d on & well in the grece where the fmace isToceted, a FHility room o7 en gppoved
cover ke visirility of the oot Girectign ighel) service discomnect lebel or other required
lobels. The czxtifizzte shell Hst the predominars R- veloes of the insulation mstalled ip or
or esilmg/voos, wails, fourdgton (slab, bzsememt well oewispece well @nd Aocx) end
ducts omside condomed spese; U - 2otoss for famesireticn and the soler kest gein
ceafficiert (SHGC) of Eneststior, zad the restlts Jom axy requived duct system z=d
tuilding enveigpe zir leskage ®ging dore oo the building, Wheee there is mare thaz one
esgip=ert, Where 2 g2s-Tred unvented room heaer, ciectmis fismose ar hasehoprd elecmic
Zeatas ig xstelled in g sesiderrs the cortiScers shell liss “gps-Sred wrrveied reom hegter “
 elestis furngce’ or ¥ basetoeard ciachic Asgler ® as spmepiz=. An sificiency shall pot
te listed Sorgasiized wvented room hastars, elecTic frmaces or beseood hexters.

RAU2.4 Air lealege (Mandatory)

Tre budlding thermal ersvelop sb=l' 5e consnoed to Bmi gir leskace o scesrdznes with
‘Terequamas of Sectionr Re02.4.1 Srempgh RA024 S

. RA02.5 Maximwm fenestration U-facter end SHGC

R im . ctor end SHGC (Mandatory)
;mmw@mgemmﬂmu-ﬁzmwmmm
Se‘g&o-.wl{.éoz.l.so:Ré-OSshsﬁbeO.ﬁinC‘imzmeéazdsmo.ﬂhCHmmZm
6 for vertice! femesiretion, and §75 ix Climets Zons 4 throush § Sor skvlighs

R<#£03.1 Coztrois (Mendetory)

Aileast ane thermosizt shel! be provided for szch sspersie hemting end cooling sysiEm,

R493.L2 Eesi pomps suppleentary heet (Mamdztory)

wir=teTy deBo PrEyamt SO --u- - 2 =reiion e a Pl o) = x e o=
=eetthe & wing iced - -



6. R403332 Seaib;g(\iands-’;m)
Dugts, e beadlers and Bler boxes shall be sealed joinmts sud seams shell comply with
sither the 2015 Infermations]l Mzchanizal Code {oe amendsd). 2015 Imiernstioral
Residerzial Code (2= anendsd) or the New Yook Chiv Cansirustion Cods, as eppiiceble.

Exrepiops:

1. Abrdmoermeshie s:.'.'y foam wrotiezg shell bs permited {0 Be applied withow
additona! join: seals,

Por Zusts having o 6Eto Tresfurs clesgScerion of less thar 2 inches of water column

(50022), additicrs! closuwe sys=ms ehail not bereqrired for costimucusly weldad jolnts

2nd semns apd lockeiype joinis and seams of oty tha the sep-lock end bution-lock

2.

7. R403.3.33 Duct testing (Mandsiory} .
Duct skall be pressere tosted 1 Ss=rmiz 2i Iseiage by cze of ths followiag methods:
1. Rocgzeinwest, Totz! leskage ske™ be measzed with z pressare diffz=mii=i of 0.1 inch

W.E £cross the aaive system ) inghuding fhe mamnfectrm's gir handlies snelosuye iF

instaiied =t the time Of the tegt. AY rgpisters phall De w=ped or cerwise sealed duing

thetest,

Fost constuction fest Totel ieckege shell be mezsiz=d with & presste difer=miia] of

0.l & w.g &ross e =ibs systers including the memrBrciwe’s sir hendler

erplase <, Rogistoeg hall Desened or otharwise sseied Suring ke TSt

Escepiicnt & dust eis leelege tast szl 20t be required Wasre the Gucik and air harlars

ez locziad surHirely within Heowllding termel envelops.

A wren sepony of the raSuils OF (e ost shall be sigred 3y Qe perty soadacting fhe test
£ad wovided to the code afficial

E. m;,f&ﬂd&aam (\é:é.né‘boﬁy,
35 4 mmg m;@* :euseau.«:tornma
S.

RA03.4 iechantes! aystem piving inmulation ()inndazmv}
Mechegical system tindes ez-:,z:.xs of =rying Sdds ghove 1S0°F o Dalow 35° sheli be
mdzznsaq‘m"- of 3

10. R403.3, 15 emind water ciralation and iempsrature maintenamee eystem Mandstory)
Heezd water choulsten m §23% e in sscordanse with SecHon X403.5.1.1. Hest
irece tiznperahne Teimtenanse Sywiems sagll 52 in 2etomience with smnR40351.2

Artomésin m.‘!mem.éss...mmmem“ =ole. DL
ahel Bommdily sneeReThio.




11. R403.6 Mechanics] ventilation (~{andatory)
Toe tuilding ehgli 2e provided w:‘.‘..:::"..lzﬂa: that meets the requizermernts of e 2015
Irternational Mechadcal Code fas-anerdzd), {re 2013 briernaticnal Residentiol Code [as
amended) o the New York Ciiy Consizastion Cods, s applcable, or with other e

meens of vertll=fon, ‘Owtdoar sir LMEQQMML‘VGMGO’M
dermaers that cios whan the verdilsHon smziaamnmg,

12.RA037 Eompment gizing and mna_cy rating (Mamdstory)
Hes¥zs 25d coaling equipmmert shell be sized in scecpdance with ACCA Mange! S besed
or buiiding I0gdg calowliated in ceconianse with ACCA Mzmmsi ] or ot~ex goproved heating
mZ cooling ceicalzion mefhoddiogies. New or replacement heating =4 cooling
eqdpmez she!' heve en efficiency rating equel {0 or greater ther the mintmam required

by federa! Izw for the geogreginio loezlon Where the squigment s installst

13. R403.8 Systexm ssvving mulilple dwalling uxits (Mendatory)
Syst=ms serving muidple dwaliing 1xits st comply wite Secten C403 end C404 ofte

tae
201S [2CC Cozmerriel Provisions (a2 amended) iz Hen 0f Section R403 of the 2015 IECC
Regideriis! provistons (es gmended),

14, RAQ3S Snow meit and iced syzter conizol (Mandstory)
Szow-ezd ico-maiting sysiems, supplisd through erergy. servics to the hudiding, shell
include =zmzmmatic comtrol cepebis of shciting oF the systam wWhen the pevemert
w=rmaenre is 2hove SC°F, exd =22 Predipiteriar is R2Mitmg end en gmoometic oz mamel
ca=rol thzt will sllow e=of wax: STy imp=retoon 13 above 40°7,

15, R403,10 Pools aad Dermsanent sps enérgy consumption Mandetnry)
Te2 erergy ccnstption 0 Tocls ond pemasiont gras shail pe i zecodancs with Sectionms
RA03.10.1 Szougk R403.10.3.
16. R403,11 Porteble spas (Mendaiory)
The mgy consmmption me.e.&-eowae.puta&espas z=ell be =fm)i=Z by the
Teqmirdmerts oF ABSP-14,
17. R404.1 L igkting vquipment (Mandetory)

Net leeg than 75 pezzon? of the lamps iz permanendy {ngielisd Rebting Sxtves ghall be

highefMcecy lszaps o mot less szumaziethgmg
S eiet comaln only high-eiScecy lamoy.

Exeception: Low-volizge lightine

18. R4843.1 Lightsng sqrprment (Vicncators?

el gas lightHvy syxtorrs shall =o¢ huvae aon  =uoTAly bur=iag tilar Ugerm





