
TOWN OF MINDEN 
CODE AND ZONING ENFORCEMENT 

134 STATE ROUTE 80 � FORT PLAIN, NEW YORK 13339 � TEL.: (518) 993 – 3443 / FAX: 993 – 3258 
www.townofminden.org  �  oneshotvic@yahoo.com  

 
Permit Application: � Building, � Demolition, � Septic, � Other 

 
 
 
 
 
 
Zoning: � Approved � Disapproved; ZEO Initials: _____ Date: _____   Application No.: ___________ 
Codes: � Approved � Disapproved; CEO Initials: _____ Date: _____   Permit No.: ___________ 
 
S.B.L. No.: ___________________________    
 
Owner: _______________________________________________________ Phone: (_____)____________________ 
 
Applicant: _____________________________________________________ Phone: (_____)____________________ 
 
Mailing Address: _____________________________________________________________ 
 
Site Location: _____________________________________________________________ 
 
Project Type: __________________________________________________________ 
Instructions:   

A. � Please type or print in ink all answers and submit to the Code Enforcement Official. 
B. � Include a diagram showing location of any existing buildings and the proposed new building(s).  Indicate all 

setback dimensions from property lines and highways or streets. 
C. � Plan describing the nature of work to be performed in detail including: structural, mechanical, electrical and 

plumbing, septic. 
a. Buildings under 1,500 sq.ft. or $20,000 cost use page 3 or attach a separate sheet (8 ½ x 11”). 
b. Buildings over 1,500 sq.ft. or $20,000 cost signed engineered plans must be submitted. 
c. A New York State Licensed Engineer or Architect must design all Septic Systems. 
d. An original stamped and signed copy of the septic system design must be submitted. 

D. � Proof of Workers’ Compensation Insurance, Disability Benefits Insurance, and General Liability Insurance as 
outlined in the table below: 

  Exempt Forms Have Coverage 

See Appendix 
WC/DB for more 

information Home Owner 

NY or Non-NY 
Company without 

Employees 

Non-NY or Foreign 
Company 

Coverage Not 
Required Any one listed form 

Workers' 
Compensation C-105.2; U-26.3; SI-12; 

GSI-105.2 

Disability Benefits 

BP-1 WC/DB-100 WC/DB-101 

DB-120.1; DB-820/829;   
DB-155 

General Liability ACORD Form from Insurance Company/Agent 
** Note: If you have Workers’ Compensation and/or Disability Benefits Insurance coverage your 
insurance carrier will provide the proof of insurance on the appropriate form. 

 
E. � Copy of Home Owner’s Insurance certificate. 
F. � If applicable, well driller’s log, percolation and water potability test result. 
G. � If an area of one acre or more will be disturbed during construction, then a General Permit for Storm Water 

Discharge may be necessary.  See Code Office for further information. 
 

Work covered by this application shall not commence before the issuance of a building permit. 
Upon approval of this application, a building permit will be issued to the applicant and owner as stated.  
Such permit shall be posted and available for public inspection throughout the progress of the work.   
The Code Officer shall be notified seventy-two (72) hours in advance to make the necessary inspections of 
progress. 
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A. State existing use and occupancy: _________________________________________ 

 
B. State proposed use and occupancy: ________________________________________ 
C. Nature of work (check which applies): � new building, � addition, � alteration, � repair, � removal,  
� demolition, � other: _________________________________________. 

D. Describe the type of building project and state construction size: _______________________________________ 
 
__________________________________________________________________________________________ 
 
 

E. Estimated cost of construction: __________________________ 
F. If business, commercial or mixed occupancy, specify nature of each type of use: __________________________ 

 
__________________________________________________________________________________________ 
 

G. Dimensions of existing structure: front _____, rear _____, depth _____, height _____, and No of Stories _____. 
 

H. Dimensions of new construction: front _____, rear _____, depth _____, height _____, and No of Stories _____. 
 

I. Size of lot: front __________, rear __________, depth __________, and acreage of parcel __________. 
 

J. Zoned (check which applies): � Agricultural, � Residential, � Commercial, � Planned Development District 
 

K. FEMA Flood Zone Community Panel and Map Number: ________________________________. 
 
I certify that all the statements contained in this application are true to the best of my knowledge. 
 
______________________________ __________                  _______________________________ 
(Signature of Applicant)        Date   (Printed name of Applicant)  
 
______________________________ __________                  _______________________________ 
(Signature of Owner)        Date   (Printed name of Owner) 
 
 
 
 
DESCRIPTION 
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SKETCH 
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APPENDIX WC/DB 

 
Workers’ Compensation Law 
§57. Restriction on issue of permits and the entering into contracts unless compensation is secured. 
 

1. The head of state or municipal department, board, commission or office authorized or required by law to issue any 
permit for or in connection with any work involving the employment of employees in a hazardous employment 
defined by this chapter, and notwithstanding any general or special statute requiring or authorizing the issue of 
such permits, shall not issue such permit unless proof duly subscribed by an insurance carrier is produced in a 
form satisfactory to the chair, that compensation for all employees has been secured as provided by this chapter.  
Nothing herein, however, shall be construed as creating any liability on the part of such state or municipal 
department, board, commission or office to pay any compensation to any such employee if so employed. 
 

2. The head of state or municipal department, board, commission or office authorized or required by law to enter into 
any contract for or in connection with any work involving the employment of employees in a hazardous 
employment defined by this chapter, notwithstanding any general or special statute requiring or authorizing any 
such contract, shall not enter into any such contract unless proof duly subscribed by an insurance carrier is 
produced in a form satisfactory to the chair, that compensation for all employees has been secured as provided 
by this chapter.   

 
Disability Benefits Law 
§220 (8) 

 
(a) The head of state or municipal department, board, commission or office authorized or required by law to issue any 

permit for or in connection with any work involving the employment of employees in employment as defined in this 
article, and not withstanding any general or special statute requiring or authorizing the issue of such permits, shall 
not issue such permit unless proof duly subscribed by an insurance carrier is produced in a form satisfactory to 
the chair, that the payment of disability benefits for all employees has been secured as provided by this article.  
Nothing herein, however, shall be construed as creating any liability on the part of such state or municipal 
department, board, commission or office to pay any disability benefits to any such employee if so employed. 
 

(b) The head of state or municipal department, board, commission or office authorized or required by law to enter into 
any contract for or in connection with any work involving the employment of employees in employment as defined 
in this article, and notwithstanding any general or special statute requiring or authorizing any such contract, shall 
not enter into any such contract unless proof duly subscribed by an insurance carrier is produced in a form 
satisfactory to the chair, that the payment of disability benefits for all employees has been secured as provided by 
this article.   
 

ACCORD FORMS ARE NOT ACCEPTABLE PROOF OF WORKERS’ COMPENSATION AND/OR 
DISABILITY BENEFITS INSURANCE COVERAGE! 

 
General Contractors and Business Owners 

 
Businesses listed as the general contractors on building permits, must prove that they are in compliance 
with Section 57 of the Workers’ Compensation Law and Section 220 (8) of the Disability Benefits Law by 
producing ONE of the following forms indicating that they are: 
 

� Insured: C-105.2 or U-26.3 – Certificate of Workers’ Compensation; DB-120.1 – Certificate of 
Disability Benefits Insurance or DB-820/829 – Certificate/Cancellation of Insurance (the 
business’ insurance carrier will send this form to the Code Enforcement Office upon the business’ 
request) 
 

� Self-Insured: SI-12 – Certificate of Workers’ Compensation Self-Insurance (the business calls 
the Board’s Self-Insurance Office at 518-402-0247) or GSI-105.2 – Certificate of Participation 
in Workers’ Compensation Group Self-Insurance (the business’ Group Self-Insurance 
Administrator will send this form to the Code Enforcement Office upon the business’ request); For  
 
Disability Benefits Self-Insurance provide form DB-155 – Certificate of Disability Benefits Self-
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Insurance (the business calls the Board’s Self-Insurance Office at 518-402-0247) 
 

� Exempt: WC/DB-100 – Affidavit for New York Entities and Any Out of State Entities with NO 
Employees, that New York State Workers’ Compensation and/or Disability Benefits 
Insurance coverage is NOT required; OR 
 
WC/DB-101 – Affidavit that an Out of State or Foreign Employer working in New York State 
does NOT require specific New York State Workers’ Compensation and/or Disability 
Benefits Insurance coverage 

 
Owner-occupied Residences 
 

Homeowners of a 1, 2, 3 or 4 Family, Owner-occupied Residence, must file form BP-1 (3/99) – Affidavit 
of Exemption to Show Specific Proof of Workers’ Compensation Insurance Coverage for a 1, 2, 3 
or 4 Family, Owner-occupied Residence when they are: 
 

Listed as the general contractor on the building permit, and the homeowner: 
 

� Is performing all the work for which the building permit was issued 
 

� Is not hiring, paying or compensating in any way, the individual(s) that is/are performing 
all the work for which the building permit was issued or helping me perform such work. 
 

� Has a homeowner’s insurance policy that is currently in effect and covers the property 
listed on the attached building permit AND the homeowner is hiring or paying individuals 
a total of less than 40 hours per week (aggregate hours for all paid individuals on the 
jobsite) for which the building permit was issued. 
 

If the homeowner of a 1, 2, 3 or 4 Family, Owner-occupied Residence is hiring or paying 
individuals a total of 40 hours or more in any week (aggregate hours for all paid individuals on the 
jobsite) for the work for which the building permit was issued, then the homeowner may not file 
the “Affidavit of Exemption” form, BP-1 (3/99), but must either: 
 

� Acquire appropriate Workers’ Compensation coverage and provide appropriate proof of 
that coverage on forms C-105.2 or U-26.3 – Certificate of Workers’ Compensation, or 
 

� Have the general contractor performing the work provide appropriate proof of Workers’ 
Compensation coverage, or proof of exemption from that coverage, to the Code 
Enforcement Office. 
 

Any residences that are not a 1, 2, 3 or 4 Family, Owner-occupied Residence is considered 
a business (income or potential income property) and must prove compliance by filing one 
of the above forms. 
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