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Town of Greenfield -

FOUNDED 1793

DE@EHWE

JUN 17 2024
TOWNHALL
P.0.BOX10
OO HONE (6180037432
TOWN CLERK OFFICE P 5 ~1432
GREENFIELD CENTER, NY 12833 FAX (518) 893-2460

. Date 06/08/2024

Records Access Officer

Town of Greenfield

P.0. Box 10

Greenfield Center, NY 12833

RE: Freedom of Information Law Request

Dear Records Access Officer:

Under the provisiors of the New York Freedom of Information Law,
Article 6 of the Public Officers Law, I hereby request records or
portion thereof pertaining to

Our firm has been requested to research the referenced property for any BUIl DING PERMITS
CODE VIOLATION & S Lin any-ci Hage, or port au-
tharity_Address 22 REBECCA DR, MIDDI F GROVE NY 12850- dal o

Parcel : 162.11-1-29 // Owner : WAYNE PERRAS
: (attempt to ldentify the records ;

In which you are interested as clearly as possible).

If there are any fees for copying the records requested,
lease inform me before filling the request
~ please supply the records without informing me if the
fees are not in excess of § , :

As you know, the Freedom of Information Law requires that any
agency respond to a request within five business days of receipt of a
request. Therefore, I would appreciate a response as soon as possible
and look forward to hearing from you shortly.

If for any reason any portion of my request is denied, please
inform me of the reasons for the denial in writing and provide the name
and address of the person or body to whom an appeal 'should be directed.

Sincerely,

Name Kevin Smith

Address 2605 Maitland Center Parkway, Suite C, Maitland, FL 32751
302-261-9069

Phone

Please Email the Results to MLS@STELLARIPL.COM
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Town of Greenfield
FOUNDED 1793

TOWN HALL
GREENFIELD CENTER, N.Y. 12833
Phone (518) 893-7432

BUILDING DEPARTMENT

Certificate of Occupancy

Date July 29 2004
THIS CERTIFIES that the building located at 17 Rebacca Drive Street,
Section No. _1982.3% . Block No. i , Lot No. 20

Tax Ma;ﬁ of the County of Saratoga, conforms substantially to the approved plans and speci-
fications heretofore filed in this office with Application for Building Permit dated

embey &4 pp_032 , pursuant to which Building Permit No. __1549

dated _February 25 20_0% , was issued and conforms to all of the requirements

of the applicable provisions of the law. The occupancy for which this certificate is issued is

2578 of single fanmilv residence with 570 sf parage znd 260 sf deck
This certificate is issued to (lassic Yanes

(owner, leesee or tenant)

of the aforesaid building.

Code Enforcement Officer



TOWN OF GREENFIELD

SARATOGA COUNTY
NY.

DO NOT PROCEED BEYOND THESE
POINTS UNTIL INSPECTIONS ARE
MADE BY TOWN OF GREENFIELD
BUILDING DEPARTMENT PERSONNEL

AT LEAST 24 HOURS ADVANCE NOTICE
REQUIRED FOR INSPECTIONS. INSPECTION
APPOINTMENTS SCHEDULED ON
DEPARTMENT OFFICE DAYS ONLY!

ALL WORK SHALL BE EXECUTED IN STRICT
COMPLIANCE WITH: BUILDING PERMIT
APPLICATION, APPROVED PLANS, N.Y.S.
UNIFORM FIRE PREVENTION AND BUILDING
CODE AND ANY OTHER APPLICABLE

LAWS, RULES AND REGULATIONS,

IT IS THE OWNERS RESPONSIBILITY TO
RENEW THIS BUILDING PERMIT. ANY
BUILDING PERMIT EXPIRED 3 MONTHS
OR MORE, WILL NOT BE RENEWED AND
WILL REQUIRE A NEW BUILDING PERMIT!

REQUIRED INSPECTIONS

FOOTING BEFORE POURING CONCRETE,

(FOOTING MUST BE FORMED & REINFORCEMENT BARS

IN PLACE PRIOR TO INSPECTION).

FOUNDATION BEFORE BACKFILL

(FOUNDATION DRAINAGE & WATER PROOFING MUST BE

IN PLACE PRIOR TO INSPECTION).

FRAMING BEFORE ENCLOSING

PLUMBING BEFORE ENCLOSING

ELECTRIC BEFORE ENCLOSING

INSULATION BEFORE ENCLOSING

HEATING, VENTILATION, AIR -
CONDITIONING BEFORE ENCLOSING

SEPTIC INSPECTION

(SEPTIC SYSTEM MUST BE CERTIFIED BY A N.Y.S.
LICENSED P.E)

POTABLE WATER TEST

SOLID FUEL BURNING EQUIPMENT

FINAL INSPECTION

Building Inspector

Copyright ©1995 Gerard E. McKenna, all rights reserved,



BUILDING PERMIT
TOWN OF GREENFIELD

SARATOGA COUNTY

Permit #: 1940

NY

Issue Date: 10/6/2005

Expiration Date 11/6/2005

TO: Steven Cousineau
PERMITTING: Pool Abléve Ground
TAX MAP # 162.11-1-20

ADDRESS: 17 Rebecca Dr
REQUIRED INSPECTIONS

DO NOT PROCEED BEYOND THESE POINTS
UNTIL INSPECTIONS ARE MADE BY TOWN
OF GREENFIELD BUILDING DEPARTMENT
PERSONNEL.

AT LEAST 24 HOURS ADVANCE NOTICE
REQUIRED FOR INSPECTIONS.
INSPECTION APPOINTMENTS SCHEDULED
ON DEPARTMENT OFFICE DAYS ONLY!

ALL WORK SHALL BE EXECUTED IN STRICT
COMPLIANCE WITH BUILDING PERMIT
APPLICATION, APPROVED PLANS NYS
UNIFORM FIRE PREVENTION AND
BUILDING CODE AND ANY OTHER
APPLICABLE LAWS, RULES AND
REGULATIONS.

IT IS THE OWNERS RESPONSIBILITY TO
RENEW THE BUILDING PERMIT. ANY
BUILDING PERMIT EXPIRED 3 MONTHS OR
MORE, WILL NOT BE RENEWED AND WILL
REQUIRE A NEW BUILDING PERMIT!

FOOTING BEFORE POURING CONCRETE

FOUNDATION BEFORE BACKFILL

FRAMING BEFORE ENCLOSING

PLUMBING BEFORE ENCLOSING

ELECTRIC BEFORE ENCLOSING

INSULATION BEFORE ENCLOSING

HEATING, VENTILATION, AIR~
CONDITIONING BEFORE ENCLOSING

SEPTIC INSPECTION

POTABLE WATER TEST.

SOLID FUEL

FINAL

INSPECTION_

BURNING EQUIPMENT.

L)

Phiiep Coadon, /u_/\

Bun!dmg/;JInspector



TOWN OF GREENFIELD
BUILDING DEPARTMENT
P.O. BOX 10
GREENFIELD, N.Y. 12833
(518) 893-7432

)
TaX MaP#: /o2l . [ o0
ITAYEY,
BUILDING PERMIT NUMBER: |/ /()
/ - ) ) ",, j -
G i ISSUED: /O ./ A ;’/Qi:EXPIREs: A fEfos
APPLICATION FOR: 8 ;o

BUILDING PERMIT

ALL CONSTRUCTION TO BE IN COMPLIANCE WITH “NEW Y
GREENFIELD ZONING ORDINANCE.”

PLEASE PRINT LEGIBLY OR TYPE

ORK S'fATE UNIFORM FIRE PREVENTION AND BUILDING CODE" AND “TOWN OF

—

1. APPLICANT:
Name

e

. 4 o
DTE /N [ﬂ,;( StndER A

, # Organizatjon

11. AFFIDAVIT:
I swear to the best of my knowledge and belief the statements contained in this

Address /7 ZEpEcest DEiveE City /T122LE E4dn i State__A/1/ ZipCode /7 &520
Telephone Number ( 5/Y ) &5/ - 7/2. 4 Extension s
2. PROPERTYOWNER; p o _
Name SHE yplf D/ apds Lopt Lzl & . /Organization
Address_77 ZeEdicid  Diide City /L0217 [ i Sute vl ZipCode_/ 7 552>
Telephone Number ( £/ ) 55/~ 7774~ Extension Liability Carrier__ 2/ § 4 /% Policy #__ :
3. PROPOSED CONSTRUCTION LOCATION: //rj ; ) i
Street Number ] Street Name z‘---ﬁ’.’:ﬁ?:"." er s )
911 Number Tax Map wied i . £ - 2o Zoning District_ &2 /A Eped £
(Section) _ (Block) (Lot) : '
4. LOT INFORMATION: A - i Hd - - ™ e
V. ‘ S 5 7 5
: Lot Dimensions: & {D & 7 feel wide tf Y Aok __feetdecp Lot Area: squarefeet /' -2 Z acres
Front Yard Setback pd Rear Yard Setback _ il n Frontage fe
Left Side Yard Setback /¢ 0= Right Side Yard Setback _ Characteristics T
5. USE: : g VIR
Existing Use vd Occupancy A~ A4 Occupancy
6. TYPE. OF WORK: - . 34
New Addition Alteration Renovation Deck Septic System Othet_ X [ Dod..
‘ Sl Iy 2
% faX o]
7. PROPOSED BUILDING: g
Height ™. Actual Stories Largest Fire Area Total Size: Sq.Ft. Living Area Sq. Ft.
Type of Frame__ . Type of Foundation Number of Rooms (exclude bathrooms)
Number of Bathrooms ™. _ Number of Bedrooms Primary Heating Systerm Type of Fuel
Sprinklers --»,]‘\‘I_umbcr of Fireplaces - Number of Wood Stoves Central Air Conditioning
Utilities:  Septic Ta;:I(’Sizg gallons - Perk Test Rate___ Total l.e'nglh of Leach Field
Mobile Home: Date of Manufacture Model Garage: Attached or Detached Square Fest
(circle one)
8. ARCHITECWENGINEER:
Name N Organization
Address City State Zip Code
Telephone Number ( )Y N Extension Professional License Number State
9. CONTRACTOR: "/
Name f : . Position Organization
Address . /275 Fe ey Cily_ Demrandee 540y State_ /L7 ZipCode_j 2 .. >
Telephone Number (74 ) 547 Exténsion Liability Camrier__ 5255~ 0217 Policy #
10. COSTS AND FEES: : _,-"7 f Li
~ Estimated Cost$__° Building Permit Fee §___° Method of Payment. A4 . |

Other Fees

application, together with the plansand specifications submitied, are a true and complete statement

of all proposed work to be done on the de§é'ril::e,_d premises and that all provisions of the “NEW YORK STATE UNIFORM FIRE PREVENTION AND BUILDING CODE”, the
pertaining to the proposed work shall be complied with, whether specified or not, and that such work is authorized by the owner.

ZONING ORDINANCE, and all other Jayis

7 ft _/"l
A ' Pl

12. SIGNATURE

il

DATE

Vo O I Ay
(Ovmer or Owner's Agent)

BELOW THIS LINE TO BE COMPLETED BY THE BUILDING DEPARTMENT

ACTION OF APPLICATION:

PERMIT GRANTED DATE SIGNED
PERMIT DENIED DATE SIGNED
REASON FOR DENIAL

VARIANCE/SPECIAL PERMIT GRANTED BY:

VARIANCE/SPECIAL PERMIT NUMBER: DATE

Copyright © 1995 Gerard E.

Melenna, all rights reserved.



