
TO OBTAIN A BUILDING PERMIT.

Incomplete Applications will NOT be accepted'

I.. A SEWAGE DISPOSAL PERMIT ISSUED IN (YOI]R NAME) BY

TTTN ULSTER COUNTY DEPARTMENT OF HEALTII. *

- oR-
APPROVAL FROM TIIE TOWN WATER & SEWER DEPT.

2.91I # ASSIGNED BY ASSESSOR

3. A ROAD ACCESS (D)RTVEWA}] PERMIT FROM TIIE TOWN OF

SHAWANGI]NK IIIGHWAY SUPERINTENIDENT, STATE

HIGITWAY OR COTINTY IIIGIIWAY WHICHEVER IS

APPLICABLE.

4. A SURYEY- SHOWING-SETBACKS FROM PROPERTY LII{ES'
-wEi-,i., i,ocATio}'{, sEPTiC SYSTEM & PROPOSED DRi'r'EwAY.
COPY OF ANY ZONING OR PLANMNG BOARD

APPROVALS/SITE PLAN.

5. TWO SETS OF ENGINEERED CONSTRUCTION PLANS AND

rcwsRcv trVALUATTOI{ SIIEET (ATTACHED).
6. COPY OF YOUR DEED.

7. COMPLETED BUILDING PERMIT APPLICATICN. INCI'UDING

NOOTPru}ITISTTN ON GRAPH PROVIDED INDICATING ALL
DISTANCES FROM STREET & PROPERTY LINES.

8. BUILDING PERMIT FEE.

9. PROOF OF INSTJRANCE-

. ALLOW THREE TO FTYE DAYS TO RE\rIEW AND PROCESS YOTJR

APPLICATIONS



WELCOME
TO

THE
TOWN

OF
SHAWANGUNK

BUILDING
DEPARTMENT

84s-895-2904

GEORGE SAWYER
BUILDING INSPECTOR

FIRE INSPECTOR
Code Enforcement Office
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to uln, of S fiau arlg,urL k-
P.O. Box 247,Wollkill, NY 

.I2589

I

!

The Assessor's Office**

In order to better serve you, the Assessor's Offices makes the following suggestions:

Ass essmen ttT axEstimates

Depending on what you are constructing you may be concerned with the Real Property Tax
implications. We will be happy to review your building plans or review a prief description of
your proposed construction project. With this information, we will be able to estimate your

assessment change and possible taxes associated with your'completed project.

If we have complete and correct information, we will guarantee your assessment within 10% for
the following year.

We know that taxpayers don't like surprises, therefore; we welcome you to contact us before

starting y6ur construction proj ect.

E-911 Numbers

If you are buildin! a new home you will require aE-9I1 number. Generally, utility companies

will not install service without this number. When your are obtaining your building permit, our

office will issue you yow E-91 1 number the sarne .day. If you have questions regarding this

number, please contact our offtce at (845)- 895'2143.

Exemptions

If you are building a new home to be used as your primary residence, you may qualiff for a

STAR Exemption. ln order to receive this exemption you must stop in our offtce and complete

an application. We will be huppy to assist you with the filing of any other application(s)

pertaining to an exemption that you may qualify for.

Ref030300.pat

Curt Schoeberl, SCAA
Sole Assessor

9't4-895-2143
FAX 895-2'162

* *A Message From



A LITTLE HISTORY ABOUT THE
TOWN OF SHAWANGLINK

BY CAROLE DECKER
HISTORTAN

The history of the Town of is rich, spanning thee centuries. Generations ofhistorians
have debated the real name of the meaning "Shawangunk", suggested meanings include
"the place of the white rocks," "south mountain", "swift current", "strong sheam", "mink
rivet'', "the place of leeks", and the "place ofthe white man". The proper pronunciation is
"Shon-gum, no "Sha-wan- gunk!
The first permanent settlers in the area were Gertrude and Jacobus Bruyn and their three
children who purchased their land from the Esopus Indians in 1687. Within a few years

other settlers begar to pour into the fertile valley ofthe Shawangunk Kill andby 1729 at

least 18 land patents had been issued, ard a new community bom. A look at the names of
the earliest settlers shows the beginnings of the "melting pot" America was to become.

The Deckers, Terwilligers, Smedes, Shuts and Van Weyens were Dutch; the Bruyns
Norwegian; the Winfields and Davis, English; the Mcleans and Grams, Scottish; the

Hoffinans, Swedish and the Schoonmakers, German.
On December 27,1743 Shawangunk was incorporated as an independent precilct and

consisted of Dwaarskill, Ulsterville, Walker Valley, Red Mills, New Prospect, Crawford,
Galwell and Wallkill which is now the largest area, and the center of town government.

Shawangunk was orgarized into an independent town on March 7,1788 and Comelius
Bruyn was the first Supervisor. The state census of 1782 revealed a population of 1,343.

By 1790 the population had grown to 2,128 and finally the state census of 1982 showed
the population to be 8 ,1,7 4 .

It has been said that history and tradition have lent an added charm to the naturai beauties

of Shawangunk and this may account for the growth in population over the last decade.

Or it might just be the lure of the rocky sides of the old Shawangunk themselves, which
legend has it "have more tharr once been reddened by the giare of buming homes; whose

precipices have echoed back the dying groans of early settlers, whose night winds have

bome along its rugged crest the shrieks of women and children mingled with the war
whoops of savages.



1.

)

3.

All inspections performed and approved by building

Department.
Final septic approval from the Ulster County Health

Department.
Final driveway approval from highway superintendent or

evidence of posting $1,200.00 bond with the Town Clerk

($1,200.00 to be reiurned upon completion within 1 year) for

drivewaY apron.
4. Final etectiic inspection and approval (by a certified

inspection agency or any quatified and licensed NYS

engineer of the owners choice)

5. Water PotabilitY test aPProval

6. A Certified survey completed after the foundation is in place

and decks/Porches installed.
7. Your 911# must be displayed with 4" numbers within view

of a public road.

* A temporary certificate of occupancy may be permitted for-

certain noo-.ut"tymealth related items must be approved and

documented by the Code Enforcement Oflicer'
* The buitding department will not accept incomplete

applications.

Thank you for Your cooPeration!
George Sawyer
Code Enforcement Officer
Town of Shawangunk

TO OBTAIN A CERTIFICAIE P.II OCCUPANCY
YOU MUST HAVE



Important Notice Read CarefullY
Schedule of Inspections

These approvals are required to obtain your Ceftificate of Occupancy

George Sawyer
Code Enforcement Officer

845-895-2904
9am to 4 pm.

Inspection #1 Site inspection - Stake out construction area. Property lines must

Be clearlY marked.

Inspection #2 When footing forms and rebar are in place.

Inspection #3 When wall forms are in place complete with rebar installed prior to

Concrete.

Inspection #4 When foundation is completed and waterproof & footing drains are

Installed & Prior to being covered with stone. Stone and hay must

Be on site. Drains must be run to daylight & capped. Deck must be

On or foundation braced before backlilling.

Inspection #5 Floor: Poly and mesh in place.

Inspection #6 Ice water shield prior to roofing being installed.

Inspection #7 When framing and roof are completed, Stairs must be

Installed, Rough electric installed and
Inspected, Rough ptumbing in place, Pressure test is required and

Building inspector to witness'

Inspection #8 Insulation must be completed - (No Sheetrock) All vertical holes

Between floors, ceiling, wires, plumbing etc. must be sealed.

Inspection #9 Final interior, final exterior. Building must be completely finished,
F'inal septic, Final survey, 911# posted, Water portability, Final
Driveway approval or bond posted and Electrical inspection and
approvals must be obtained before the Final inspection is scheduled

9 Note - If inspection is scheduled and work is incomplete an additional fee of
$zslo r"itt be applied and must be paid before certificate of occupancy is issued.

9 Note - A building permit is valid for one year and may be renewed for up to one

1q y.u. at half the cost of permit. Permit may be renewed again for 6 months at

hatf the cost of a permit. Then if not complete must re-apply for new permit'

I $!g - It is your responsibility to arrange for inspections and renewals'



s160" coNsrRUcTroN Docg}rElrrs

51603.1 Genpra.l .' .Construction documents.
' itratt shor,r'the size, sedtion anci relatiwe

Locations of structural members wlth floor
1eveIs, column centers and offsets fully
dimensioned. The design loaCs and other
information pertinent to. the structuraL
design required by 51603-1-1 through
51503-1.8 shall be clearly indicated o:r
the.conslruction documents for parts of
the building or structure.i

EXCEPTION: Const!'uction documents for
buildings constructed in accordance wiih the
conventional light-frame construciion
provisions of 52308 shall inciicate the
f o J. 1o--ing sr ructuraL de s i gn . 

j.nf c:rmat i on :.

1. FLoor and roof Liwe loacis.
2- Grounci snow 1oad, Pg-'3. Basic uind speed {3:secoaci.gust) , ni.Les
pe.r hour (km/hr) and winci exDosure.
4.. Se:-srnic Desi-ga Category .and Si -,e C-rass.

51503 -1.1 Floor J.iwe 1oad. Tne uniforr'.iy
distributed, concent.rated anci impact fioor
liye load used in the ciesign shal] be

, indica-.ed for f loor a.reas. Live .Load
reduction of the unifcrmJ,y drst=j-buted
floor irve loais, if used in the design,
shal.l- ce rndicateci.

51603.1.2 Roof live loaC- The rooi rive load
used 'in the cies:grn shai-l be indicat.ed. fo;
roof areas (S1607..iL).

51503.1.3 Roof snow J.oa-d. The e:ound snow
loaci, P6, shail be j-nciicaied. :n areas wnere
"rhe grounci snow load, P6,, exceeds j-0 potnds
p€i square foot (0.{?9 (N/m2).' the fcliowing
aCditlcnil- iaformaiion shal 1 aLso pe
orovided, regardfess of *hether snow l-oaCs
gowern -Lhe ciesign of .the roof :

i- ilai-roof snow loaC, Pr.
2. Snor.' exposure factor, C..
3. Snou .Icad i-rqoortance factor, .i) -

.4 
. The-naL f acEorl C6.

S15O3 - 1- 4 Wind load. The foJ..r owing
inio=nation rel-ated to wind lcacs .shal-L ce
shown, :eEardl-ess of "rhet.her wi ad l-oae.s
goveiir the Iateral design of :he building:

1. Basic r":ind speed (3:second gust), miles .

per hour (]on,/hr) .

2. Wind irnportance factor, J, and builciing
cate90ry.
3.'W:.nd exposure, if, more than one winC
exposure is util-i-zed, the wj-nd exposu=e and
appl:-cabie wind ciireciion siral i be
indica'.ed -

4.. fbe applicable' internal pressure
coefficienD-
;:'ioi;;;;ilt' ",,a craddins. rhe desisn
winci pressures j.n ierms of pound,s per
sguar; fcot (kN/m2) to be used for.the
desigr oi exterior comPonent' and.c)-aciding
:na-"eri=Is not specificallY' designed bi, the
regis-.ered design- professional .

51603.1.5 Earthquake desigrr data. The
foj.lowing information related to seismjc
loads shal1. be shown, rbEardless of whether

seismic loads qovern the lateral design of
the bui Iciing:

. 1 . Seisrnic use grouP.
2. Spectral response coefficients 5p5 and
5r1.
3 - Site ciass.
4. Basj-c sej-smic-force-resisting system.
5. Design base shear.

. 5- Analysis proceciu:'e.

51603-1.5 F1ood load- For buildings located..
iir flood hazard areas as established in
51512.3, the following information,
referenced. to the datum on the communiiy's
FIRM, snail be shown. regardleSs of whether
f1.ood loads govern the design of rhe
Frrli I rti na.

1- In fl-ood hazard aieas not subject io
.high-veJ-ociiy wave action, the el-evation of
proposed loyest fl-oor, i-ncludi-ng basement.
2. ln flood hazari areas not sr:D-lecr to
high-velocitlz wave action, ihe elevation to
which any nonresj-oenrial buildrng w:-Lj. ce

. dry floodproofed.
3- In iLood.hazarci areas subjec-! .o hise-

, velocity wawe actio:r. the proposed el-ewation
. of -uhe i-owesL horlzoncal strucr.'ira.l rnember

of the l-owesi fLocr, including basenent.

51503.1.7 Special l-oacis. Special jcaos ina:
-are apo)-rcabie tc '.he design of -.]re
building, strucEure or portions thereof.

.shall- be indicaied along wrth the .oecti:ed
section of ihrs cocie that acidresses the
special loaci:ng icndition.

515O3.1.8 Systen anci conponents requir:ng
specia1 :-nspections - for seissuic.=esistarrce -

Constr:ucii on ciocumen-us oi specificarions
shall be prepareci for ihose syst.ems and
components regui-r:-ng speci aI tnspec-rion io:
sersinic resistance .as specified rn 51?0?.L by
the regisi.ereci des i gn p:rofessionaJ.
tquporr.ible fcr their. Cesign and shali be

. submitted for apprcwal-, in accorciance with
.S106.1-. 'Reference !o seismic'stania:ds in

' .lieu of cietarred cirar"'!-ags is aciep-.ab]e.

5160.3.2 Rest=ictions. on )-oa.ling. I: shali. ce
unlawful- '.o place, or cause or perlnit tc be
pla'ced, on any' floor or roof of a cuiiiing,
structure, or. .Dor-L:-o;:.:hereicf , a :oad g-reaa.e!
Ehan is pe-nit-f ed by rhese reguire:aen--s.

51603.3 f-iwe Loads posted.- Where the :.'ive LoaCs
for. which each f.l-cor or portion thereof of i
commercia.l or indirsirial builCing !-s o: has
been designed -uo exceeci 50 pounds Pe: sguer'e
foot (2.40 kN,h2), such ciesign live l-oads shaii
be conspicuousiy pos-.ei by the owner :-r :ha-.
pa.rt of each story in which -'hey appJ.y, us i no
durable siEns. It shaLl, be unlawfuf to remo',re
or deface sucir notices.

51503-4 Occupalcy pe=:mits for cl.anged .Ioads.
Constructicn Cocu:nents fcr other than
resiciential- buildings filed '.rith the code
enforcemen-r officral w:-th applications for
Dermit-s sha.ll show on each drawrng :he ]i'-'e
ioads per square foot 1.21 cf area covered fct
which the builciing ls ciesigned. Occupancy
oer-rnits for buiidings hereafter erected shal-l
not be issueC unEil the floor load signs,
required by 51503.3, have bebn in]*.alled.



ULSTER COUNTY
DEPARTMENT OF HEALTH
239 Golden Hill Lane, Kingston, NY 12401-6441, (845) 340-3010, Fax (845) 334-3045

MICIIAEL P. IIEIN
County Executive

CAROL M. SMITII,MD,MPH
Commissioner of Health

INSTRUCTIONS FOR SEWAGE DISPOSAL SYSTEMS

L_l

L]

L]

Complete enclosed application
Enclose a check or money order for the appropriate application fee

Mail application, drawings and fee to:
Ulster County Department of Health

Environmental Health Services Division
239 Golden Hill Lane
Kingston, NY 12401

Make appointment for inspection and deep test holes after application is submitted to this Department.

Engineering design drawings shall include at a minimum the following information:

1. An inset site location maP

2. PE/AIA stamp with signature
3. Deep-hole and percolation test locations and results within the primary and reserve areas

(include separate completed NYSDOH Form DOH-L327, "Percolation Test Data")

4. Field contours shall be shown, using two (2) feetmaximum interval in the location of the house

or facility sewage system and water well. Contours elsewhere shall be a maximum of five (5)

feet
5. Sizing calculations for the proposed system

6. Overall footprint on the plat and typical elevation cross section detail for the proposed system.

Show system components, quantities and sizes.

7 . Details for all tanks, boxes and manholes.

8. Dosing system calculations with pump/flout/siphon details, including chamber dimensions,

on/offlalarm/reserve volume settings, flout draw and siphon settings.

10. 100% reserve system; note proposed technology, number & length of laterals, area for
absorption beds, seepage pits and sand filters (or note "same as primary" if applicable).

Show overall footprint on Plat.
11. Water well; show required setback radius to absorption field, neighboring septic systems and

waterways.
12. Include a typical well system detail with the statement ("Well shall be constructed per

NYSDOH Appendix 5-B, "standards for Water Wells, latest edition")
13. Applicable general construction notes

14. A minimum of two copies shall be submitted for UCDOH approval.

U

L_l

Please see reverse side for Supplementul Instructions on

Residential and Commercial Sewage Disposal System



Supplemental Instructions for Residential:

The processed application will be valid for a period of five (5) years from receipt by the UCDOH'

In accordance with the State Education Law, plans for residential (individual) subsurface sewage disposal

systems must be prepared by a design professional (professional engineer or registered architect) licensed to

practice in New Yoik State by the State Education Department (SED)'

New york State Department of Health's (NYSDOH) standard I0NYCRR Appendix 75-A, "Wastewater

Treatment Standards -Residential Onsite Systems", and the UCDOH Sanitary Code shall apply to all residential

(individual) subsurface sewage disposal systems designed and constructed in Ulster County'

The UCDOH recommends that these standards be used in conjunction with the NYSDOH "Residential On-Site

wastewater Treatment System Design Handbook", latest edition.

This handbook and NysDoH Appendix 7 5-A apply to systems discharging residential wastewater flows of 1 ,000

gallonsperday(gpd)orlessfromyear-roundandseasonaldwellings.

Supplemental Instructions for Commercial:

The processed application will be valid for a period of five (5) years from receipt by the UCDOH'

In accordance with the State Education Law, plans for commercial sewage disposal systems must be prepared by

a design p.ot*ioruiipioi"siorul engineer or registered architect) licensed to practice in New York State by the

State Education Department (SED)'

New york State Department of Environmental Conservation (NYSDEC) published standards under 6 NYCRR

part 750, entitled, ,.besign Standards for Wastewater Treatment Systems for Intermediate-Sized Facilities", latest

edition, shall apply to commercial and institutional systerns.

For systems with flows of 1,000 gallons per day (gpd) or more, a copy of an approved NYSDEC SPDES permit

o, p"rding SPDES Application shall be submitted with the design package'

projects requiring the addition of, or a modification to, a Public Water System (PwS), NYSDOH form-DoH-348

(.,Application for Approval of plans for Public Water 3upply Improvement"), shall be submitted with the required

fee and design.



ULSTER COUNTY DEPARTMENT OF HEALTH
ENVIRONMENTAL HEALTH SERVICES DIVISION

239 GOLDEN HILL LAI\E
KINGSTON, NEW YORK 12401

84s-340-3010

APPLICATION FOR AND REPORT OF SEWAGE DISPOSAL SYSTEM
*THIS IS NOT A PERMIT TO CONSTRUCT*

Please complete the following:

Date:_
Name of Property Owner/Buyer

iling AddressPresent Ma
Telephone

Location of Property

SBL Number Township

Lot Size (acres)

Engineer Name

[NvconP Watershed Area

T Renewat I ne-Name (Formerly)

Address

Telephone

fl Residential:
Existing Realty Subdivision Name/ Lot #

Total Number of Bedrooms

Garbage Grinder: Yes No

fI Commercial:
Type of Establishment

OWNER'S SIGNATURE
AN ONGINAL APPLICATION AND SIGNATURE IS REQUIRED

I Residential: I Commercial:
Fee $400.00 | Fee:

-Daily flows less than 1,000 gallons. .....$400.00
-Daily flows 1,000 gallons - 10,000 gallons ....$500.00
- Daily flows more than 10,000 gallons. . .. . .. ...$600.00
(Daily flows more than t 0,000 gallons - plans to be submitted to the NYSDEC for review & approval)

*only applies to facilities permitted by DOH under Part 6,7, 14, 15 or 17 of
the NYS Sanitary Code

Payable by Check or Money Order to:

ALL PE RMIT/APPLICATIO N F EES ARE NO N-RE F ANDABLE
Note: Applications will not be processed without payment.

A fee of $20.00 will be charged by the Ulster County Department of Health for any checks that are returned to

our Departmentfrom the Bank.

NOT TO BE COMPLETED BY APPLICANT

Log Number:
Use



20
Inspected by:

Accompanied by:

The Sewage Disposal System is to be installed as pff plans which were approved on

by the Ulster County Department of Health'

INSPECTORS' COMMENTS

APPROVAL vlf,

Applicant: Maintain for your records

It is the opinion of the Ulster County Department of Health that this Sewage Disposal System

expected to function satisfactorily uro r. .- likely to create an unsanitary condition, with reasonable

usage and proper maintenance.

DATE SIGNATURE

on



O CL.ANNTYTICAL
Sr,nvrcES

OFFERS COMPLETE ANALYSIS OF:
.WATER

WASTE\UATER

An"lysib we routinely provide'

Microbiology/B acteriology

'\Uet Clr.emistry

P}.rysical Factors

Metals

Inorganic Chemicals

Ore.anic Chemicals

Radiological

Asbestos

We can assist you in identifYing
your exact testing requirements.

Please call (845) 733-1557 for
additional information or price

' quotes.

Directions to OCL:

From Middletown. NY & Orange Count,v:

Take route 17 
'!7est to exit L L6, Bloomingburg. At

end of exit ramp, go straight onto Goshen Turnpike.
'We are located about 500 feet up on the right.

From Monticello. NY & Sullivan County:

Take route 17 East to exit 116, Bloomingburg. Tum
left onto route 17K. Go under route 17 overpass and

take first right onto Goshen Turnpike. \7e are

located about 500 feet on the right.

From Milford. PA or Port Tewis. NY:

Take I-84 East to route L7'West. Follow route 17
'W'est to exit 116, Bloomingburg. At end of exit ramp,
go straight onto Goshen Tumpike. I7e are located
about 500 feet up on the right.

OR
Take route 209 North to route 17 West. Follow route

17 East to exit 116, Bloomingburg. Turn left onto

route 17K. Go under route 17 overpass and take first
right onto Goshen Turnpike. '!0'e are located about

500 feet on the right.

OCL
ANALYTICAL

SnnvrcES

A Srarn Crntrnrro
ENvTRoNMENTAL TrsltNc

Lenonetonv

35 Goshen Turnpike
Bloomingburg, NY 12721

Phone (845) 7A3 /1557

Fax (845) 73'3',944

-



DnrxraNc Weron SraNoeno s

Drinking water standards are established for contaminants

which niay have adverse effects on people's health and for

contamin;nts which have aesthetic effects such as taste, odor

and staining. Drinkiog water standards are usually established

through Mir<imum Contamination Levels (IvICL)' The MCL is

the maximum level of contaminart allowed ifl a water system'

It is usually exPressed in:

milligams per liter (mg/L)= parts per milLi--on

micrograms per liter (ug/L)= parts per bill-ioo

Additional Information
US EPA website: httP: / /www'ePa.gov
NYS Dept. of Health: htqr: / /www.health'state'ny'us

Pesticide Database:

http: / /www.Pesticideinfo.otg /Index'h.tml
Department of Environmental Conservation:

http: / /www.dec.state.nY.us

Alkalinity: (No designated l"i|
Primarily u fu.rctioo of carbonate, bicarbonate andhydroxide,

alkalinity measures the acid neutralizing capacity of water'

atai"i! ttas a maior importance in connection with the cor-

rosion coqtrol ofwater.

Coliform Bacteria: O{CL= Absence or less than 1'1)

This test evaluates for coliform bacteria, which is widely dis-

ttibuted in the environment and E. Coli which is found in the

feces of warm blooded animals.

The presence of coliform is indicative of contamination' AII

watei systems should be ftee of total coliform and E' Coli to

be considered safe. Therefore the presence ofany coliform is

cause for concern and corrective action should be taken' ChIo-

rhe bleach or ultra violet light disiofection is recommended'

Chloride: (N{CL: 250 mgll-)
Chloride is suspected of being a contributor to high blood

Dressure. High concentrations may contribute to the deteriora-

Io, of do-Ltic plumbing and water heaters' Water can be-

come contaminated by natural sdt deposits, highway road salt,

and water softeners' Reverse osmosis is the recommended

fteatrnent.

Conductivity: Q'{ormal range 50-1 500 umhos/ cm)

Conductivity rneasures the degree of mineralization of water'

The conductiviry value is used in the determination of corro-

sivity.

Copper 6ttdCl-: 1.3 mgll-)
A common source of contamination is copper piping' Corro-

sive water will cause leaching. High levels may impart a bitter

taste to the water. Treat by neutralizing corrosive water'

Cotosivity: Q'tromal rmge is -1 to +1)

Corrosivity ii a complex characteristic of the relationship

between pH, ataUity, .alcium hardness, temPerature and

total dissllved solids or conductivity. A value lower than

negative 1 (1) indicates corros:ive water' Corrosive water

cai gradually weaken and destroy household piping and

Ieach metals such as lead, coppei, and iron into tap water'

Water with a value higher than positive 1 (+1) may be

prone to scaling and caicium buildup' Treat by neutraliza-

tion.

Hatdness: (0-60mg/L soft water; 61-120mg/L modet-

ately hard; 121-780mg/L hard water)

I{ardness measutes the amount of dissolved calcium and

magnesium carbonates. Very hard waterincreases soaP

con-sumption znd may precipitate in applian6g5 qnd pipes

reducing their capacity. Hardness has no adverse health

effects. Treat with a water softener.

Hydrogen Sulfide: Qio standatd)

Hyar"g"" SulEde is a gas. It is easily identifiable by a 
-

"rotteriegg" odor. Hydrogen sulfide may be produced.dur-

ing the decay ofiron bacteria. Treat with oxidation and

filtration.

Iton: (1\4CL: 0.3 mg/L)
Iron ociurs naturally in many groundwater suPPlies' High

levels may cause red or brown staining to fixtures and laun-

dry or irnpart a metallic taste. Treat by neutralizing corro-

sive water or with an iron filter.

Lead: (I\{CL: 0.015 mgll-)
Lead exposure can cause serious health effects' Water may

be contininated from rocks and soil, lead pipes, Iead in

solder, water pump fittings, discarded lead batteries, landfills

and hazardous waste sites.

Manganese: (A{CL: 0.3 mgll-)
Morrg":rrese occurs naturdly in maoy groundwater suppl-ies'

High"levels may cause black or gray discoloration--to piumb-

irrf fi*tot.t ani hundry or impair the taste of coffee.and

tei. Treat by neutralizing corrosive water or with an i'on
filter.

Nittate: (A{CL: 10 ffLg/L);Nitrite: 6dCL: 1 mgll-)
Many commercial fertilizirs contaifl nitrogen h lhe form of

oiftaies. Excess nitrate can leach into the ground and con-

taminate wate, suPPlies. \Within the digestive system, nitrate

is converted into viry toxic nitrite and can interfere with the

oxygen carryir:g capacity of the blood' Pregnant women and

iniaits should not consume water with nitrate or nitrite

above the MCL to avoid methemoglobinemia or blue baby

syndrome. Treat with reverse osmosis or ion exchange'

Pesticides @PA5252)
Pesticides are manufactured by humans. Many of them are

known carcinogens. They may enter' drinking water supplies

as a result of an accidental spill, illegal dumping, industrial

discharge, improper field applications and excessive rainfall

after application. The health effects ofpesticides depend on

their chemicat characteristic. Treatment includes activated

carbon filtration, reverse osmosis and distillatjon.

pH: Q'Jormal range is 6.5 to 8.5)

The term pH indicateb whether water is acidic or basic' The

scale is from 0 to 14, with 7.0 being neutral. Low pH values

tend to increase corrosivity making many substances such as

metals and hardness minerals more soluble'

Sodium: (I'io standatd)
Sodium occurs naturally in almost all groundwater' Exces-

sive sodium intake increases the risk of hypertension. Con-

centrations of less than 20 mg/L are recommended for
sodium restricted individuals. Most waters containing high

levels of sodium are due to water softeners contairring so-

dium chloride. Home water softeners add significant so-

dium to the water because they exchange sodium for the

hardness minerals. The recommended treatment is reverse

osmosis or a potassium chloride sotftener.

Total Dissolved Solids: ([dCL: 500 mgll-)
Total Dissolved Solids (lDS) is a measure of a-ll dissolved

inorganic material in water. Excess TDS may impart a min-

eral iaste and have possible health effects. The TDS value is

used in the determination of corrosivity-

Yolatile Otganic ComPounds (VOC):
There are 52 atomatc and halogenated petroleum com-

pounds which make up these contaminants. Possible

sources of contamination include oil, gasoLine, dry cleaning

fluids, and industrial solvents' Health effects are varied,

including known carciflogefls and bLth defects. Some

chemicJs can be removed with activated carbon filtration.

Other chemicals require activated carbon filtration in com-

bination with reverse osmosis ot distillation.

www. o clanalytic al. com



tV*"iEN Shit]ilLD I TEST?

Late spring or early summer are the best times
to test your well, since coliform contamination
is most likely to show up during wet weather.

Whether your test results are positive or nega-

tive, understand that the sample you collected

is just a "snapshot" of your well's water quality.

The more samples you have tested, the more

confidentyou can be aboutthe quality of the
water you are drinking.

wt"iAT #s Tl-1fi as5[Jf".'f$ i*[Ar,'l?

lf coliform bacteria are present in your drinking
water, your risk of contracting a water-borne

illness is increased. Although total coliforms

can come from sources other than fecal mat-

ter, a positive total coliform sample should be

considered an indication of pollution in your

well. Positive fecal coliform results, especially
positive E. Coli results, should be considered

indication of fecal pollution in your well,

''iit["lA,T Sl'iOtJL0 BE mO{.ifi !f {l{i{.1f(-'ltf,t:
B.xc*TSfilA ARE Df;Tf;CTEn iN /:i. VqELi"i

When coliforms have been detected, repairs
or modifications of the water system may be

required. Boilingthe water is advised until
disinfection and retestingcan confirm that
contamination has been eliminated. A defec-

tive well is often the cause when coliform
bacteria are found in well water.

Wh!,{\T KtNnS *F DEFECTS C.rqf{
A LLsw cc LITA.M I i{ATr fi N?

* a missing or defective well cap - seals
around wires, pipes, and where the cap

meets the casing may be cracked, letting in

contaminants

. contaminant seepage through the well
casing - cracks or holes in the well cas-
ing allow water that has not been filtered
through the soil to enter the well. This
seepage is common in the wells made of
concrete, clay tile, or brick

' contaminant seeping along the outside
of the well casing - many older wells were
not sealed with grout when they were
constructed

, well flooding - a common problem for
wellheads located below the ground in
frost pits that frequently flood during wet
weather.

LOf.i#-TErt,rn SPTIOi'.15 FCri {i f;ri.l-l FrG
UV ! Ti'.l r}&Ci' f H l.& L C # I"{ T,8, trdi I id AT' {.} f{

*I'A WfrN.I-

' Connectingto the regional public water
system, if possible

. lnspecting wells for defects and repairing
them if possible

- Constructing a new well

" lnstallingi continuous disinfection equip-
ment

' Usin{ bottled water for drinking and food
preparation

Fepr #glrt*re,r imforrn *tf; *m a*m ila r,:t

NewYork State Department of llealth,
Certer for Environmental Health

at 1-800-458-1158 ext. 2-7650
or lipwsp@herlth.st*te.ny.rs

itate of ii'lw York

Georgt li. Ptcaki. lo,,r,'nor

Deparun,::nt ol liultl
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WI.IAT ARH COLI FORNA.$?

Coliforms are bacteria that are always
present in the digestive tracts of animals,
including humans, and are found in their
wastes. They are also found in plant and soil

material.

..INDIC.AToil

ORGANTSMS

Water pollution caused by fecal
contamination is a serious problem
due to the potential for contracting
diseases from pathogens (disease-
causing organ isms), Frequently,
concentrations of pathogens from
fecal contamination are small, and
the number of different possible
pathogens is large. As a result, it is
not practical to test for pathogens
in every water sample collected.
lnstead, the presence of
pathogens is determined with
indirect evidence by testing for
an "lndlcatol" organism such
as coliform bacteria. Coliforms
come from the same sources as
pathogen ic orga nisms. Coliforms
are relatively easy to identify, are
usually present in larger numbers
than more dangerous pathogens,
and respond to the environment,
wastewater treatment, and water
treatment similarly to many
pathogens. As a rosultrtestlng
fot collfolm,baoterla can be a
reasonable Indlcatlon of whether
other pathogontc bacterta ars
present,

TOTAL COLI FCIRMS, FECAL
COLIFORMS, AI{D H. CCLI

The most basic test for bacterial
contamination of a water supply is the tost
for total coliform bacteria. Total coliform
counts give a general indication of the
sanitary condition of a water supply.

A. Totalcoliforms include bacteria that
are found in the soil, in water that has been
influenced by surface water, and in human
or animal waste.

B. Fecal coliforms are the group of the
total coliforms that are considered to be
present specifically in the gut and feces
of warm-blooded animals. Because the
origins of fecal coliforms are more specific
than the origins of the more general total
coliform group of bacteria, fecal coliforms
are considered a more accurate indication
of animal or human waste than the total
coliforms.

C, Escherichia coli (E. coli) is the major
species in the fecalcoliform group. 0f the
five general groups of bacteria that comprise
the total coliforms, only E. coli is generally
not found growing and reproducing in

the environment, Consequently, E. coli is
considered to be the species of coliform
bacteria that
is the best
indicator of fecal
pollution and
the possible
presence of
pathogens.

Relatlon between total ooliforms,
fecal coliforms, and e. coli,

ARH COLITORM BA.CTERIA
HARMFLI[.?

Most coliform bacteria do not cause
disease. However, some rare strains of E.

coli, particularly the strain 0157:HZ, can
cause serious illness. Recent outbreaks
of disease caused by E, coli 0157:H7 have
generated much public concern about this
organism. E. coli 0157:H7 has been found
in cattle, chickens, pigs, and sheep. Most of
the reported human cases have been due
to eating under cooked hamburger. Cases
of E. coli Ot57:H7 caused by contaminated
drinking water supplies are rare.

COLITORNA Tf;STNhIG

Testing for bacteria is the only reliable way
to know if your water is safe. You cannot
tell by the look, taste, or smell of the water
if diseaso-causing organisms are in it.
The New York State Department of Health
recommends that well owners test their
water for coliform bacteria at least once
a year. lf you have experienced bacteria
problems in the past, it is recommended
that you test your well more frequently.



TOWN OF SHAWANGTINK BUILDING DEPARTMENT
PO BOX247 14 CENTRAL AVENUE

WALLKILL, NY 12589
84s-89s-2904 PIIONE

84s-89s-2162 FAX

APPLICATION FOR A BUILDING PERMIT

PERMIT #: DATE: DISTRICT:
(TO BE COMPLETED BY BLIILDING DEPT.)

PLEASE NOTE THE BUILDING DEPARTMENT WILL NOT ACCEPT INCOMPLETE
APPLICATIONS. THE GRAPH PAPER PROVIDED MUST BE FILLED IN. IT IS APPLICANTS
RESPONSIBILITY TO MAKE SURE ALL-APPLICABLE INSPECTIONS ARE COMPLETED
INCLIIDING THE FINAL INSPECTION. BUILDING PERMIT REMAINS VALID FOR ONE (1)

YEAR FROM DATE OF ISSUANCE. PERMIT MAY BE RENEWED ANNUALLY

PROPERTY OWNERS NAME: PHONE #:

MAILINGADDRESS

PROPERTY LOCATION OF CONSTRUCTION:

DIRECTIONS TO PROPERTY:

LOT SIZE: SECTION, BLOCK & LOT#

This application for a building permit is made to the Town of Shawangunk building inspector.

Please complete this form and include any other information that may be pertinent to this
application. Signature of Applicant: certifies that he/she is the

owner or agent of all said parcel, lot or piece of land or building described in this application and

if not the owner that he or she has been duly authorized to submit this application and to assume

the responsibility for the owner for this application. This owner or agent agrees to comply with
the Town of Shawangunk Zoning ordinance as well as all New York STATE and local codes and

regulations relating to the construction and use of the proposed building and lands on this

application.

GENERAL CONTRACTOR'S NAME:

GENERAL CONTRACTORS ADDRESS:

PHONE #: CELL #:

INSURANCE CARRIER: PHONE:

Do you currently have an application before the Planning Board or ZBL?
ves no

If yes please explain:



ONLY FILL IN WHAT APPLIES TO YOUR TYPE OF
CONSTRUCTION

BUILDING SPECIFICATIONS

TYPE OF CONSTRUCTION: OCCUPANCY OF DWELLING:

FOUNDATION TYPE: % OF BASEMENT FINIS}IED:

HEAT TYPE: FIIEL: STORIES

TOTAL NUMBER OF ROOMS: BEDROOMS: BATHS:

FAMILY ROOMS: GREAT ROOMS:

LMNG ROOMS: BONUS ROOMS:

NUMBER OF FIREPLACES: FIREPLACE INSERTS: WOODSTOVES:

MANUFACTURER:

TYPE OF GARAGE

SIZE OF GARAGE:

NTIMBER OF CARS:

CAR PORT:

STORIES

DECKSIZE: COVEREDPORCH:

ENCLOSED PORCH:

ACCESSORY BLDG. SIZE:

ABOVE GROUND POOL SIZE:

ACCESSORY BLDG. USE:

INGROUND POOL SIZE:

PATIO:

DECK SIZE tF ATTACHED:

TOTAL SQ. FT. OF LIVING AREA: 

-sQ. 

FT' OF ADDITIONAL CONSTRUCTION

SIDING TYPE:

COST OF CONSTRUCTION:

PLEASE STATE SPECIFICALLY WHAT THIS APPLICATION IS FOR:

FEE: 

-

** ON THE PROVIDED GRAPH PAPER, DRAW FOOTPRINT (EXTERIOR DIMENSIONS) OF

PROPOSED CONSTRUCTION, SHOWING DISTANCES FROM ALL PROPERTY LINES AND

DISTANCES FROMANY STRUCTURES. **

ToTttr suILDINc nBpanrvlnNts nNA.r. INspBcrrox'
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TOWN OF SIIAV/ANGTINK
BUILDING FIELD REPORT

NAME PHONE

ADDRTSS

SECTION, BLOCK& LOT NUMBER

LOCATION AND DIRECTIONS

*********FOLLOWING TO BE COMPLETED BY BUILDING INSPECTOR*********

PERMIT REQIIESTED FOR

ZONING DISTRICT LOT SIZE

LOT SIZE MEETS ZONING REQUIREMENT: YES NO

FRONT, SIDE, REAR SETBACKS MEET REQUIREMENT: YES NO

DRIVEWAYPERMITREQUIRED: YES NO

STATE HIGIIWAY COLINTY TOWN

FLOOD ZONE: YES NO_MAP #

WETLAND DESIGNATION MAP #

CRITICALENVIRONMENTAL AREA: YES NO zuDGE AQUIFER

RECREATIONALRMERCORzuDOR: YES NO

PERMIT ISSIIED: YES NO DATE

REASON FORDENIAL:

INSPECTOR'S COMMENTS:

DATE
GEORGE SAWYER

CODE ENFORCEMENT/ZONING OFFICER



BUILDING PERMIT APPLICATION CHECKLIST

In order to ensure processing of your Building Permit Application as quickly as possible,

please read this checklist completely. Any omissions in your application will delay the

irr.runr" of the permit. If you are unsure of any part of the checklist or application,

contact the Building Inspector's Office at (845)-895-2904 for advice or clarification.

page II of your checklist is provided so that you will be aware of the details on the plans

tha:t this offi"" will review. Some of the items on the checklist may not apply to your

project and can be disregarded'

An application for a Building Permit that has been completely and correctly filled out and

submitted with the required documents listed should be processed within five to seven

working days. AppliCations will be reviewed on a first come, first serve basis.

For your protection any contractor or sub-contractor on your project must cany liability

insurance. Even if the sub-contractor has only one employee, compensation and

disability insurance is required. Proof of insurance will be required. If you are the

general contractor it will be your responsibility to obtain Certificates of Insurance.

This office is here to help you in any way it can. Intentional violations of the Building

Code and Local Zoningbrdinances will only entail delays and usually additional

financial costs, as well as jeopardizing aperson's life and property.

This office realizes that in most building projects unexpected problems may arise, we will

do everything we can to help in a speedy, cost effective solution to these problems.

Respectfully,
TOWN OF SHAWANGUNK

George Sawyer
Code Enforcement Officer

April2000



PAGE II

No person shall commence the erection, extension, structural change, construction,

relotation, enlargement, reduction, alteration, removal, improvement (including,

plumbing and heating), addition to, demolition,
conversion, or change in the nature of occupancy, of any building or structure, or cause

the same to be done, without first obtaining a Building Permit for each building or

structure. Exception, no permit shall be required for ordinary repairs, which are not

structural in nature.

ANY OMISSION OF THE FOLLOWING INFORMATION WILL ONLY DELAY

ISSUANCE OF THE BUILDING PERMIT

APPLICATION FORM:

All applicable questions must be answered.

HEALTH OR SEWER PERMIT:

A permit to construct an Individual Sewage Disposal System must be obtained from the

UGter County Health Department. An application and instructions are included in the

Building Permit Packet.

MLTNICIPAL WATER/SEWER:

Written proof for connecting into these services must be obtained from the TOWN OF

SHAWNGUNK WATER / SEWER DEPARTMENT.

DRIVEWAY PERMIT OR ROAD ACCESS PERMIT:

Driveway Permits or Road Access Permits are obtained from the State, County or Town

Highway Departments for the new construction wherever access on the road is needed.

Instructions included in Building Permit Packet.

PLOT PLAN:

A plot plan drawn to scale, showing location and size of proposed and existing structures

orrthe iit., dirt*"es from property lines, front, side, rear. The location the well and

septic system and reserve area proposed or existing are also required. A copy of an

approved sub-division map for your lot is acceptable'



PAGE III

PLANS:

TWO sets of construction plans, prepared by a New York State Licensed Architect or

Engineer, signed, sealed and dated, including:

a) structural sPecifications
b) electrical specifi cations
c) plumbing specifi cations
d) foundation section
e) certification of energy code compliance, with R-Values indication

These plans will be reviewed and ONE SET returned to you at the time the Building
Permit is issued.

COPY OF DEED:

SITE INSPECTION:

Before excavation with proposed construction staked out.

ATTENTION

NO PERMIT SI{ALL BE REVIEWED IMMEDIATELY UPON SUBMISSION.
W 3-5 DAYS FOR REVIEW OF COMPLETED S

SERVE

MODULAR HOME PERMIT APPLICATION
(IN ADDITION TO REGULAR CHECKLIST)

A. Model Number indicates (NYS Approval Number)

B. A Discreet Floor Plan

C. Foundation section as proposed for NYS owner site

NyS Architect or Engineer's approval of total construction including foundation and

decks.
E. Electrical layout with cFI sMoKE DETECTORS

HOLD OR B
F'OR INCOMPLETE APPLICATIONS.



A.
B.

PAGE IV
CHECKLIST:

SITE

Setbacks, front, side, and rear
Well/Septic, separation must be at least 100 foot minimum

FOUNDATION

FOOTING SIZE AND DEPTH OF 4' FEET

FOOTING DRAINS
ENFORCING: FOOTING, WALL, AND FLOOR

VAPOR BARRIER
METHOD OF ATTACHMENTS TO STRUCTURE

INSULATION REQUIREMENTS
WATERPROOFING
COLUMN SPACING
VENTILATION

STRUCTURE:

A. SILL PLATE
B. FLOOR JOIST: SIZING, SPACING, SPAN, CARRIER BEAM DETAILS

C, FLOORING
D. WALL CONSTRUCTION: SIZING, SPACING, SHEATHING, INSULATION,

VAPOR BARRIER, INTEzuOR FINISH, HEIGHT

E, STAIRWAY
F. ROOMS: MINIMUM SIZE,MINIMUM WINDOWS, - a) light, b) ventilation

c) exit size, doors, and closet spaces

G. SECOND FLOOR: JOIST STZE, JOIST SPAN, JOIST SPACING, JOIST

BEARING
H. WALL CONSTRUCTION (interior) 3D

I. CEILING JOIST 3D
ATTIC : ACCES S, RAFTER/TRUSSES CONSTRUCTION, INSULATION,

VENTILATION
ROOF: SHEATHING, SINGLES
MECHANICAL: ELECTRICAL, SMOKE DETECTORS LOCATIONS, GROUND

CIRCUIT INTERRUPTERS, FIREPLACES, WOOD/COAL STOVES



PAGE V
PLUMBING:

1. SIZE OF WASTE
2. SIZE OF VENTS
3, MATERIALS
4. CLEAN OUT LOCATIONS

HEATNG:

1. TYPE AND LOCATIONS
2. GAS VENT LOCATION AND SPECIFICATIONS

3. FIRE PROTECTION

GARAGE FIRE SEPARATIONS (IF ATTACHED)
porch, deck, exterior stairwaYs

ToOBTAINEDABUILDINGPERMITYoUMUSTHAVE
THE FOLLOWING:

One of the following:
A permit to construct an Individual Sewage Disposal System issued in vour

2.

Written proof for connecting into municipal services obtained by the

Town of Shawangunk Water & Sewer Department'

ROAD ACCESS PE,RMIT

Issued from the State, County, or Town of Shawangunk Highway Department'

PLOT PLAN

STAMPED CONSTRUCTION PLANS

COPY OF DEED

COMPLETED APPLICATION

SITE INSPECTION

PERMIT FEE

aJ.

4.

5.

6.

7.

8.



PAGE VI

FOLLOWING:

ALL INSPECTIONS MUST BE PERT'ORMED AND APPROVED BY THE

BUILDING INSPECTOR.

2. FINAL SEPTIC APPROVAL

3. FINAL DRIVEWAY APPROVAL AND/OR $1,200 BOND POSTE,D FOR

DzuVEWAY APRON.

FINAL ELECTzuC APPROVAL BY A CERTIFIED INSPECTION AGENCY
AND/OR ANY QUALIFIED AND LICENSED NYS ENGINEER OF THE

OWNER'S CHOICEs

5. WATER POTABILITY TEST--NYS DRINKING WATER STANDARDS

6. CERTIFIED AS-BUILT SURVEY

The Building Department will not be responsible for an incomplete

application, missing items that have been left in our office.

GEORGE SAWYER
CODE ENFORCEMENT OFFICER
TOWN OF SHAWANGUNK

TO OBTAIN A CERTIFICATE OF OCCUPANCY YOU MUST HAVE THE



Residentia!
Prescriptive Package Works heet
' For Compliance with the

2002 New York State Energy Conservation Construction Code

Date:Builder Name:

BuilderAddress:

Building Address:

Description:

Submitted By:

Package #: Zone #
Phone #:

1 00x

Glazing Area

Gldzing Area Gross Wall Area

R-Value

Maximum Glalng Area

Maximum U-Factor

tI
u 0.35

l..L

Equipment Efiiciency (This section may be left blank if Normal is selected on tre right.)

Heating
Efficiency Make & Model Number

Cooling
Efficiency Make & Model Number

AFUE{-ISPF

SEER

Statement of Gompliance: The ploposed building design represented in these documents is consiStent with the building plans, specifrcations, and other
calculations submitted with he permit application. The proposed building has been designed to nreet the requirements of tre New York State Energy Conservation.
Consbuction Code.

BuildErDesigner

NYS Deparfnent of State - Code Enforcement

Minimum R-Value

R-

R.

R.

R.

R.

R.

R.

Company Name Date

"r.#ffi,k,,,
i;Jffih( '' "r'ffi-g,i:.f:

B*,B&-qS',F



ngs LariE
Wallkill, NY 12589

SUBMIT THE FOLLOWING WITH THIS FORM TO THE ADDRESS ABOVE:

. Send a check in the amount of $100.00 payable to the Town of Shawangunk
o I PIot Ptan showing the location cif the approved driveway from the approved subdivision map
. Name of the road
. The Section Block & Lot Number of the parcel
. Name, mailing address and telephone number(s)

.,THE APPROVED SUBDIVISION MAP FOR LOCATION OF DRIVEWAY MUST BE ATTACHED"

DRIVE A STAKE IN THE CENTER OF THE PROPOSED DRIVEWAY
PUT YOUR NAME CLEARLY ON THE STAKE

THEN CALL THE HIGHWAY DEPARTMENT FOR VERIFICATION FOR SITE LOCATION

The Superintendent and/or Town Engineer will check the site for approval THEN your 911 # will be issued by

the Assessor's Office, it will be noted on your driveway permit you receive in the mail. lf the stake is not in
place with your information, there will be a DELAY in receiving our permit.

NAME:

MAILING ADDRESS:

TO'OBTA,IN AN AGCESS PERMIT ON A TOWN ROAD

PHONE:

SECTION.BLOCK-LOT #

ROAP NAME FOR DRIVEWAY LOCATION

(Revised 41111071
.a



NOTICE TO ALL BUILDING PERMIT
APPLICANTS

ALL BUILDING PERMITS THAT REQUIRE
ELECTRIC
(POOLS ADDITTONS, HOMES TO NAME A
FEW) MUST HAVE A FTNAL ELECTRICAL
INSPECTION/APPROVAL DONE BY A
CERTIFIED INSPECTION AGENCY.

ALL BUILDING PERMITS ARE REQUIRED
TO HAVE A FINAL INSPECTION
PERFORMED BY THE TOWN OF
SHAWANGUNK BUILDING DEPARTMENT
TO RECEIVE A CERTIFICATE OF
OCCUPANCY/COMPLTANCE.



Town of Shawangunk
Schedule I

ZoningDistrict Bulk Requirements6

sf= Square feet; ac. : acre
u S"" g tZZ-t+ regarding grandfathering provisions. See also applicabte provisions for the BH-O and AQ-O districts which may vary from the requirements set

forth in this Schedule I.
7 See subsection 177-36 for the minimum lot size applicable to cluster subdivisions.

8 Minimum lot width measured at setback line for zone district as specified by front yard dimensions on this schedule; minimum lot width of flag lots shall be

measured between the side lot lines at the front line.
e V/ithin the aquifer protection overlay, the maximum impervious coverage is limited to 3O%. Where the base zoning district impervious coverage limitation

varies from the AQ-O district limitation, the more restrictive impervious coverage limitation shall apply.
r0 See additional height limitations set forth in $177-13.B.

160

Bulk Rezulation / District RS-1 RS-2 R-Ae 1 R-Ae 2 R-Ag 3 R-Ag 4 H-1 SB HGW MB-C A.I
Reference Subsection $177-6.B. $177-6.C. \177-7.D. $r7?-7.8. 5177-7.F 8177-7.G. Et77-7.H sr77-7.r Qr77-6.J. $177-6.K. 5177-6.L.

Minimum lot area'
Without public water
& sewer

7 ac. 3 ac. 2 ac. 2 ac. 2 ac. 2 ac. 3 ac. I ac. I ac. I ac.

With public sewer 7 ac. 3 ac. 15,000 sf 7 ac. 2 ac. 2 ac. 20.000 sf 10,000 sf 30,000 sf I ac.

With public water & sewer 7 ac. 3 ac. 10,000 sf 1 ac. 2 ac. 2 ac. 15,000 sf 5.000 sf 20,000 sf 50 ac. I ac.

Maximum yards

Front (feet) 30 25 25

Minimum yards

Front (feet) 50 50 35 35 50 75 20 30 5 50

Rear (feet) 100 100 50 50 100 100 25 50 20 30

Side

One (feet) 50 50 35 35 50 50 10 25 10 25

Both (feet) 100 100 70 70 100 100 25 25 10 50

Minimum lot width (feet) 250 250 150 200 250 250 80 150 50 200

Minimum lot depth (feet) 200 200 150 200 200 200 100 150 100 200

Maximum impervious
coverase (oz)e 15 l5 l5 15 15 t5 30 30 60 35 50

Maximum heieht
Stories -) J J 3 3 ) 3 J 3

a lU)
Heisht (feet) 35 35 35 35 35 35 35 35 35 35



6" DIAMETER

ROMAN ALPHANUI\IIERIG
TIESIGNATION OF GONSTRUGTION
TYPE BASED ON SEGTION 602 OF
THE BUILDING CODE OF NEW
YORK STATE

2" MIN. REFLECTIVE
WHITE

-1.
4

{/2'STROKE

DESIGNATION FOR STRUGTURAL
COiNPONENTS THAT ARE OF
TRUSS CONSTRUCTION

AND
ROOF FRAMING

.FR' FLOOR AND ROOF FRAMING

TRUSS IDENTIFICATION SIGN

COMPLIANCE WITH 19 NYCRR PART 1264
NOT TO SCATE

EXAMPLE TRUSS IDENIIFICATION SIGN DAIE:03/08/2005

NEW YORK STATE DEPARTMENT OF STATE
DIVISION OF GODE ENFORGEMENT

AND ADMINISTRATION

REFLECTIVE RED
PANTONE

(PMS) #{87


