
Town of Clarendon
16385 Church Street

PO Box 145 Clarendon, NY 14429
(585) 638-6371 ext. 104 

BUILDING PERMIT APPLICATION 

Date of Application: ___________________ 

Name of Applicant: _______________________________________________________  Phone: _____________________________ 

______________________________________________________________________________________ Property Address:   

Mailing Address:  

Permit Type: (Check Below)

Single Family Dwelling _____ 

Addition _____  

Attached Garage _____ 

Deck _____ 

Enclosed Porch _____

Detached Garage _____ 

Storage Shed _____ 

Wood/Pellet stove ___

Other (describe): ______________________________________________________________________________________________ 

The following must accompany the building permit application:  Stamped plans from an architect or PE, Plot Plan, survey or sketch 
showing location, dimensions and setbacks from all property lines.

 Contractor Name : ____________________________________ Address: _____________________________ Phone: _________

Liability Ins. : _________Workers Comp: ____________Disability & Paid Family Leave ___________ or CE-200 _______(done online) 

Be advised that the Town of Clarendon is NOT liable for insured, uninsured, or self contractors. New York State General Municipal Law Section 125 requires that 
contractors carrier Workers’ Compensation and Disability Insurance. Contact the Code Enforcement Officer for additional details. 

A certificate of occupancy must be issued before a building can be used. 

State of New York  |  County of Orleans  |  Town of Clarendon 
I agree that all construction will meet all State, County, Town, and Health Department codes. I also agree that all construction will meet all 
the requirements set forth in the Town of Clarendon Zoning Ordinance. 

Date Application Received: _______________ Date of Denial:  _______________ 

Date Building Permit Issued: _______________ Date C/O Issued: _______________ 

Remodel/Renovation ______ 

Pool ______ type____ 

Demolition ____

tax map #_________________Permit Number ___________

_______________________________________________________________________________________

Accessory structure sq. ft._________

Addition sq. ft. _________

Single family dwelling 1st floor sq. ft._____________   2nd floor sq. ft.__________________   Finished Basement sq. ft. _______

Code Enforcement/ OIO ____________________________________________________________

Property Owner Date Contractor Date

Total Fee $________________

Barn _______

Pole Barn _____



Attestation of Exemption (CE-200) Online Application 

Homeowners who are doing the work themselves need to follow the 

following link to supply the Town of Clarendon with a CE-200, Exemption 

from workers’ compensation and disability insurance: 

Here is a link to follow to fill out the application for the CE-200: 

https://www.wcb.ny.gov/icexempt/index.jsp Please follow this link and 

print the CE-200, sign it and submit it with your application.  

Make sure to disable pop-up blockers so that you will be able to view and print your CE-200 

certificate once completed. 

Create a unique pin by following the instructions given. 

If you already have created a pin, please sign on with the information requested. 

*If you are completing the CE-200 as a Homeowner:

Nature of the Business select - Homeowner

Applying for select - Building permit

Issuing Governmental Agency – Town of Clarendon

Enter the project dates (when work will start and estimate of when it will be completed) 

Address (the address where the work will be done) 

Complete and submit the application. 

Please print, sign and date the certificate and turn in with your completed building permit 

application to the Town of Clarendon– Building Department.

https://www.wcb.ny.gov/icexempt/index.jsp
https://www.wcb.ny.gov/icexempt/index.jsp
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