
TOWN OF JEWETT 
BUILDING AND ZONING SMALL PROJECT CHECKLIST 

TOM CROSS, CEO 
 

Date _________________ Building Permit Number ______________________ 
 

Construction Location: __________________________________________________________ 
 
Applicant(s) __________________________________________________________________ 
Applicant’s mailing address is ____________________________________________________ 
Phone Day (____) ____________ Evening (____) ____________ Cell (____) ______________ 
 
Owner(s) ____________________________________________________________________ 
Owner’s Mailing Address ________________________________________________________ 
Phone Day (____) ____________ Evening (____) ____________ Cell (____) ______________ 
 
SPECIFICATIONS: 
 
1. EXCAVATION: Bearing Soil _________________________________________________________ 
2. FOUNDATIONS: 

Concrete Spec _____________________ Poured Cement Cost (YIN) ______________________ 
Footing sizes ______________________ Damp Proofing Material _________________________ 
Wall size & Material _________________ Termite Protection _____________________________ 
Column Footing size _________________ Anchor bolts __________________________________ 
Girders size & Material _______________ Footing Drain size ______________________________ 

3. SLAB ON GRADE Ground Cover __________________ Perimeter insulation __________________ 
4. CRAWL SPACE Depth [30” min} ___________________ Ground Cover ______________________ 
5. CHIMNEYS Material _____________________________ Flue Lining_________________________ 
6. FIREPLACES    [   ] Solid Fuel  [   ] Gas Burning  [   ] Masonry  [   ] Pre-fab  [   ] Free standing  

  Ash dump _____________________ Ash Cleanout _____________________ 
  Facing ________________________ Lining ___________________________ 
  Hearth ________________________ Mantle __________________________ 

7. EXTERIOR WALLS 
Stud Grade/Species _________________________ Size/spacing ____________________________ 
Corner Bracing Siding _______________________ Sheathing ______________________________ 
Siding ____________________________________ Masonry Veneer _________________________ 
Brick ties __________________________________ Building paper/vapor barrier ________________ 

8. FLOOR FRAMING: FIRST FLOOR 
Joist grade/species __________________________ Size/Spacing/Bridging ____________________ 
Sub-floor Material ___________________________ Finished floor Material ____________________ 
FLOOR FRAMING: SECOND FLOOR 
Joist grade/species __________________________ Size/Spacing/Bridging ____________________ 
Sub-floor Material ___________________________ Finished floor Material ____________________ 

9. PARTITION FRAMING 
Stud grade/species __________________________ Size/Spacing/Bridging ____________________ 

10. CEILING JOISTS 
Joist grade/species __________________________ Size/Spacing/Bridging ____________________ 

11. ROOF FRAMING 
Rafter grade/species _______________________ Size/Spacing/Bridging ____________________ 
Ridge size_________________________________ Collar lies ______________________________ 
Trusses grade/species _______________________ Size/Spacing/Bridging ____________________ 

12. ROOFING 
Manufacturer _____________________________________________________________________ 
Weight ___________________________________ Underlay ______________________________ 

13. INTERIOR FINISH (Sheetrock, size, rating, etc) 
Walls _____________________________________ Ceiling ________________________________ 
Garage walls (rating) ________________________ Ceiling ________________________________ 

14. STAIRS PLEASE NOTE: Minimum=[Rise 8 ¼”}” [Run 9” = 1-1/8” Nosing (A Code) 
Width _______________________ Rise _____________________ Run ______________________ 

 
 

Continued Next Page 



15. PLUMBING  (per Code) 
Sink Drain size _____________ Vent size ________ Lavatory Drain size _________ Vent size ________ 
Water Closet Drain size ________ Vent Size _______ Bath Drain size _________ Vent size _______ 
Stall Shower Drain size ________ Vent size _______ Laundry Drain size ________ Vent size _____ 
House Drain size/material ____________________ 4” House trap location ____________________ 

16. SEWAGE DISPOSAL 
Septic System Approved By: _________________________________________________________ 

17. HEATING 
Manufacture ______________________________________________________________________ 
BTU Rating _______________________________ Type __________________________________ 
Flue Type/Style ____________________________ 

18. ATTIC VENTILATION 
Total ceiling area _______________________sq. ft. Net vent area _______________________sq. ft. 
Soffit area ______________sq. ft. Roof area ____________ sq. ft. Gable area ____________sq. ft.  

19. WINDOW (see NYS Energy code) 
Single Glazed (y/n) ______ Insulated Glazing (y/n) _______ Storm/Screens ___________________ 
Manufacturer _____________________________________________________________________ 

20. EXTERIOR DOORS 
Manufacture/Sizes _____________________________________________ Insulated (y/n) _______ 
Storms/Screens ___________________________________________________________________ 

21. ELECTRICAL WIRING 
Inspection by the NYS Board of Fire Underwriters [y/n] _____ Signed _________________________ 
Oil Burner Safety Switch [y/n] _________________________ Smoke Detectors _________________ 

22. INSULATION & VAPOR BARRIER (see NYS Energy Code) 
LIST – Size, Material, “R” Factor Vapor Barrier  

Roof ______________________________ Ceiling ______________________________________ 
Walls _____________________________  Slab Perimeter ________________________________ 
Foundation Walls ____________________ Floors above unheated areas _____________________ 
Water Pipes ________________________ Ducts ________________________________________ 
 

REMARKS AND ADDITIONAL INFORMATION ______________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
STATE OF NEW YORK, COUNTY OF GREENE  DATE _________________________________ 
 
_______________________________________, OWNER / APPLICANT, BEING DULY SWORN, 
DISPOSES AND SAYS, THAT TO THE BEST OF HIS KNOWLEDGE, THE STATEMENTS CONTAINED 
IN THE PROCEEDING PAGES OF THIS DOCUMENT, TOGETHER WITH PLANS, SPECIFICATIONS 
AND SUPPORTING MATERIALS SUBMITTED, ARE TRUE AND COMPLETE STATEMENT OF ALL 
PROPOSED WORK TO BE DONE ON THE HEREIN DESCRIBED PREMISES, FURTHERMORE, THAT 
ALL ORDINANCES, BUILDING CODES AND OTHER LAWS PERTAINING TO THE PROPOSED WORK 
SHALL BE SATISFIED AND THAT THE WORK AS  DESCRIBED HEREIN IS AUTHORIZED BY THE 
OWNER OF SAID PROPERTY. 
 
_________________________________________________________   _________________________ 
 SIGNATURE OF OWNER / APPLICANT     DATE  
 
 
 
 


