Property Information

MORTGAGE
CONNECT

|

Request Information Update Information

File#: BS-X01693-1740051503 Requested Date: 07/17/2024 Update Requested:
Owner: Laura Stallworth Branch: Requested By:
Address 1: 200 HOEFLER STREET Date Completed: Update Completed:
Address 2: # of Jurisdiction(s):

City, State Zip: SYRACUSE, NY # of Parcel(s): 1

Notes

CODE VIOLATIONS

PERMITS

SPECIAL ASSESSMENTS

DEMOLITION

UTILITIES

BS-X01693-
1740051503

Per City of Syracuse Department of Zoning there are no Code Violation cases on this property.

Collector: City of Syracuse
Payable Address: 233 East Washington Street Syracuse, NY 13202
Business# 315-448-8400

Per City of Syracuse Building Department there are no Open/Pending/ Expired Permit on this property.

Collector: City of Syracuse
Payable Address: 233 East Washington Street Syracuse, NY 13202
Business# 315-448-8400

Per City of Syracuse Department of Finance there are no Special Assessments/liens on the property.

Collector: City of Syracuse
Payable Address: 233 East Washington Street Syracuse, NY 13202
Business# 315-448-8400

NO

Water & Sewer

Account #: 100235050500

Payment Status: DUE

Status: Pvt & Lienable

Amount: $25.84

Good Thru: 09/20/2024

Account Active: Yes

Collector: City of Syracuse Department of Water
Payable: P.O. BOX 5268, BINGHAMTON, NY 13902
Business # 315-448-8310

UNABLE TO PROVIDE DOCUMENTATION TO THIRD PARTIES. VERBAL INFO ACQUIRED.

Garbage:
Garbage bills are included in the Real Estate Property taxes.
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27/08/2024, 13:27

Property Description Report For: 200 Hoefler St & Hartson

Printer Friendly Report - Image Mate Online

St, Municipality of City of Syracuse

No Photo Available

Total Acreage/Size:
Land Assessment:
Full Market Value:
Equalization Rate:

Deed Book:
Grid East:
Area

Living Area:
Second Story Area:

Additional Story Area:

Finished Basement:
Finished Rec Room

Structure

Building Style:
Bedrooms:
Fireplaces:
Porch Type:

Basement Garage Cap:

Overall Condition:
Year Built:

Owners

Laura Stallworth
200 Hoefler St
Syracuse NY 13204

100 x 70.96
2024 - $6,000
2024 - $80,000

5000
607760

1,436 sq. ft.
0 sq. ft.
0 sq. ft.
0 sq. ft.
0 sq. ft.

Ranch

3

0
Porch-open/deck
0

Normal

1955

Status:

Roll Section:

Swis:

Tax Map ID #:
Property #:
Property Class:
Site:

In Ag. District:

Site Property Class:
Zoning Code:
Neighborhood Code:
School District:
Total Assessment:

Property Desc:

Deed Page:
Grid North:

First Story Area:
Half Story Area:
3/4 Story Area:
Number of Stories:

Finished Area Over
Garage

Bathrooms (Full - Half):

Kitchens:

Basement Type:
Porch Area:

Attached Garage Cap:
Overall Grade:

Eff Year Built:

Active

Taxable

311500
091.-08-05.0
1140002605

210 - 1 Family Res
RES 1

No

210 - 1 Family Res
002

15490

Syracuse

2024 - $50,000

Lot 19P20 Tr Kelley
100x70.96 Whxgar

710
1106478

1,436 sq. ft.
0 sq. ft.

0 sq. ft.

1

0 sq. ft.

1-1

1

Full

24.00
400.00 sq. ft.
Average

https://ocfintax.ongov.net/Imate/report.aspx?file=&swiscode=311500&printkey=09100000080050000000&sitetype=res&siteNum=1
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27/08/2024, 13:27

Sales
Property
Sale Date Price Class
6/23/2006 $138,500 210 -1
Family
Res
3/21/2006 $39,089 210-1
Family
Res
12/22/2005 $74,000 210 -1
Family
Res
6/10/1996 $65,000 210 -1
Family
Res
Utilities
Sewer Type: Comm/public
Utilities: Gas & elec
Fuel Type: Natural Gas
Improvements
Structure Size
Gar-1.0 att 20 x 20
Porch-open/deck 24.00 sq ft

Special Districts for 2024

Description
OL005-0iling
FLOO1-Sweeping
OL001-0iling
Dist(no $)
CSW15-0Onon Co
Single Fam

CWR40-County
water

SKRO2-Res NW

Units
100
70.96
100

Sidewalk

Exemptions

Year Description Amount
2024 SR CIT C/T $25,000
2024 ENH STAR $36,300
Taxes

Year Description

Printer Friendly Report - Image Mate Online

Prior Value Arms Addl. Deed Book
Sale Type Owner Usable Length Parcels and Page
Land & Empire, No Yes No 5000/710
Building Housing
Develop
Land & Chase No No No 4932/523
Building Home
Finance
Lic
Land & Dennis, No No No 4932/520
Building Ricky
Land & Gilbank, No No No 4080/277
Building Harriet M
Water Supply: Commy/public
Heat Type: Hot air
Central Air: Yes
Grade Condition Year
Average Normal 1955
Average Normal 1955
Percent Type Value
0% 0
0% 0
0% 0
0% 0
0% 0
0% 0
Exempt % Start Yr EndYr VFlag HCode Own %
50 2024 0
0 2012 0
Amount

* Taxes reflect exemptions, but may not include recent changes in
assessment.

https://ocfintax.ongov.net/Imate/report.aspx?file=&swiscode=311500&printkey=09100000080050000000&sitetype=res&siteNum=1
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27/08/2024, 13:36 Email - Arun D - Outlook

Subject: Re: City of Syracuse FOILReference2024-1407

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Dear Requester,

The Freedom of Information records request that you submitted to the City of Syracuse as referenced above has been partially
filled.

o The Permits records associated with this property are enclosed.
o Redactions have been applied to protect personal information and privacy under NYS POL §87(2)(b).

o There are no existing Codes records associated with this property.

Please click on the Request Number: FOILReference2024-1407 to download the response documentation. You have the right to

appeal any part of this response in writing within thirty (30) days to:

Office of the Mayor
Mayor Ben Walsh

233 E. Washington Street
Syracuse, NY 13202

If you have any questions, or require further information, please do not hesitate to contact me.
Sincerely,

Office of the Corporation Counsel
233 E. Washington St.

Syracuse, NY 13202
315-448-8400

FOIL@syrgov.net

https://outlook.office.com/mail/inbox/id/AAQKADYONTMONWVILTZKMTEtNGEYY S05NzkOLTEzZTR|ZjNjOTIKOQAQAIN%2FXdTZHHFA]WU2TEPWOb...
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https://url4102.request.justfoia.com/ls/click?upn=u001.nrfdmL-2B1UhWpB4V2ArB2sRTlRibgZUgYlt7Q5pQDhzXBDtx-2FPao8DnpHbE2ArcIXwhlx38vLTCKS3iQIGrHGoXRBZcCd5Xu0T7arolR7c6qdIaHlpYqlErGGEE1uN1327oywGQRW6eUDJEoFdLPhkQ-3D-3DeEXn_uXIYe6s2xoYdJDWeVkM19BY54rZWjjgAzH-2B-2BuPvnMFPnK-2FFh-2FBWkyNHP2ORS28k4cxIMe27AMdzTrL7kX5Eg85PgOYYjsn-2FBJq-2Fp7PI3LtbVKUjV8YHIEhT539R7ObB6w6u1frPPGKMIm2OMS-2F4cs6w7btqxT5RnIDyhHdLpdGZswplJu4KY-2FGMBdBQQfXzIeYW2qycMch2LkV9PFev1YT24mLLqYg7BRs4i30hTjZDYFxWrAfHmXRfTN2P4PiSjvhuZSWUP6H2miIxHhpJ1YigHcThXPOjH0uIxgPWwQJu5jK4BEQ55I5th8vnwMvuP
mailto:FOIL@syrgov.net

For Inspections
Call 448-8695

JL5

Matthew J. Driscoil, Mayor
PERMIT APPLICATION

Does this work, or any part of this
project, involve any City, State or
Federal appgovals, funding or
permits?

Yes hd

City of Syracuse

OGPRUCO)

GENERAL CONTRACTING AND ELEVATOR WORK

Coﬁp\le?%é)ﬂlsg/ Co%s&;cgign/
T

Date Year % Mt@.{ Da& g_
Job Address Number & Street m N‘O&é’% lr— 6( 4
Unit Bldg. Floor
Contractor = | Name p MR Ppl gt_) QXJQY—’ Phone Fax #
Contractor #/License# a{g?’é Class Contact Person
owner | S DIRE N0 L AN
Mailing Address
Appl! t i i . (o)
(©un fAutn. Agent | M"Y O AP/ Siore ViAo
Work Information | Start Rat} (’L' - Occupdpey (él,,lé, A
{ /

DESCRIPTION OF WORK FEES
AH@‘@QH[\M ~{:Q) ALY Base Filing Fee Schedule Unit Cost
E)“-P /@2{/)( Mrer DMLLAbL/, [] Commercial: New Construction/Additions $60.00
D3O At -] Ut afh~d Oc ial: Renovation/Remodeling $40.00
r;\] )(,‘[UW_,CQ' .F%yl'— Q},{)M [ One & Two Family Dwellings: $30.00 per unit
Qﬂ'\—M , 1 New Construction / Additions
! [] One Unit [J Two Units
] One & Two Family Dwellings: $25.00 per unit
Renovations / Remodeling
[J One Unit [0 Two Units

PERMIT FEE COST

GENERAL CONSTRUCTION

[ Multiple Dwelling: New Construction / Additions
Number of Units

$25.00 per unit

Cost of Construction 0-$500,00

Cost Per Thousand $15.00

$25.00 per unit

[ Muttiple Dwelling: Renovations / Remodeling up to 3. $5.00 ea.

Number of Units Add’l. Unit
ELEVATOR WORK [ Elevator $100.00
$10.00 Per Thousand of Construction Cost (1 & 2 Family Dwellings are Exempt
BASE FILING FEE FROM SCHEDULE
PLAN REVIEW FEE FOR ELEVATORS # of Dwelling Units x Unit Cost 2 S_—_/
Construction Cost of Less Than $91,000. shall be $68. | Commercial Unit x Unit Cost
Permit Fee Cost L/S-_—
Construction Cost of Greater Than $91,000. shall be $75 Subtotal L7/")_/
Per Thousand or Fraction Thereof. Plan review Fee: $25 base review fee plus .75/thousand
for those projects with a construction cost greater than 33,000
DEPABATMENT USE ONLY Certificate Fee $25-00—
m Co tion [ Occupancy [] Subcontractor.
Notes: 'Notef"lﬁ'tificale of Completion Fee Shall be waived for
General Construction / Demolition of One, Two & Three Family
Structures.
) -3
. Total Permit Fee Ty ~
[Dept Use - P 0{ ; L ;
only Permit # g ‘36 3 Property #l’/(/ /néé Case # Plans Attached Y/ N Plans on File Y/N
Permit Type | Agency Date Sent Approved Date | Cert. of Occupancy Requ'd. Y/N date applied Cost
N SOCPA Cert. of Completion Requ'd. ate applied ! 2 Cost
Building Type| FIRE Cert. of Subcontract Requ’ N date applied
rZ,Z DPW Plan Review ech/ M.O Number
ENG Permit Check / M.O Number
Date | SI;Qd TYPE {En " or “C™ and enter # of units in 1st box (Below).
-\ PRES Enter # of residential units in 1st box and # of cgmmercial units in 2nd box
Purpés HEALTH . ).
Coden’ Residential G ercial
g DOCE or Commercial f ed Use)
Status'Code |HVAC/R Existing Units
SPKLR .
Unit Change (+/-)
It:.\ddit,itcmal HVAC/R Y/N Electrical Y/N Sprinkler YN | ¢q, .er of Deeds ‘
rmi
Requ'd Water Service Y/N Elevator Y/N Plumbing Y/N \ )

Permits and Certificates » Division of Code Enforcement » 201 E. Washington St, Rm. 101 « Syracuse, N.Y. 13202-1430 « (315) 448-8600
;
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HISTORIC PROPERTY PERMIT CHECKLIST
City of Syracuse/Division of Code Enforcement

In accordance with applicable federal, state and local laws the City of Syracuse is obligated to
consider the impact of sponsored actions on historic resources before authorizing such actions.
This checklist must be completed and submitted when applying to the City of Syracuse for all
building and demolition permits affecting such historic resources.

General Information:

Project Address: 00 Haufler A

Project Description: New Construction Demolition Rehabﬂ :Int{ ) Ext()

- Other _

Project Sponsor/Organization: 2}“’}» vi oping £ A
Applicant’s Name: Svff :;n.'.)s Corvibroc by Ervc 270 Phone:_
Applicant's Signature:

Sources of Funding |

Are any Federal funding, permlts, or approvals, whether direct or passed through the
City or another agency, being used in any way relating to the work of this project,

including acquisition, financing, mortgage guaranties, professional fees, staff salaries,
construction, occupancy subs:dles, or other purposes? ........ccooeevrieiiinnnnd o es\No

Note: When Federal funds are used on a project (including new construction) involving

- or affecting a property listed in the National Register, in a National*Register Historic
District, eligible for listing, or adjacent to an eligible or listed site all work (including
that performed during the project period using non-federal funding) must be reviewed
and apgroved by the SHPO. No permit can be issued without SHPO approval.

Is any State of New York funding being used for any portion of the work of
RIS PLOJECE? Loeieiiiereiicnii et Yes /@

Note: Depending onthe source of State fundmg, additional reviews may be requzred
Consult with City staff person noted below.

Is any City of Syracuse funding not derived from federal sources being used for
any portion of the work of this project? Y

Note: Depending on the nature of City funding, additional reviews may be required.
Consult with City staff person noted below.

HOE ooy



Historic Status: Federal & State
Is this property individually listed in the National Register of Historic Places?....Yes LN’Q

Is this property located in a National Register Historic District: ............... ‘...'. ..... Yes (No>

Is this property adjacent to a property individually listed in the National Register
or to a National Register Historic District? ... e Yes (I)L07

Has this property been reviewed for eligibility by the State Historic Preservation 0
Oftice (SHPO)? If so, what determination has been made? ........c..eeeeeereneesennns

Determination: Eligible for National Register ( ) Not Eligible.
Please attached a copy of the SHPO determination letter to this ap on.

Historic Status:- __Local
Is this property a Protected Site designated by the Syracuse Landmarks Preservation =
Board oris it located in a local Preservation District? «...vvevveciiervencrrenreneneareeeien Ye@

If so, in accordance with Part C Section VII of the Zoning Ordinance, Preservation Board .
Approval is also required for issuance of a permit for all exterior and/or site work. Contact
Fernando Ortiz, Jr., Commissioner, Department of Community Development, 6t floor, City Hall
Commons, 201 E. Washington Street (448-8620) for application requirements, schedules, and
procedures.

In addition, if previous historic resource surveys or other determinations have identified the
property as potentially eligible for local protected site or preservation district status, no peymit for

demolition (or partial demolition) can be zssued unttl the requirements of Article * of Part C
Section VII have been satisfied.

If you have any questions regarding the requirements above, please contact Heather Lamendola
at the Syracuse-Onondaga County Planning Agency (315) 448-8633.

Approved for Permit (Subject
to satisfaction of all other
permit requirements)

Fernan(it;) Ortiz, ]r./Co'r[(-missioner



CITY OF SYRACUSE _pbdAag Case #' Y

STATE OF NEW YORK \ ‘Permit #__ (5 £ %3

COUNTY OF ONONDAGA <Conslructlon Class ﬁl M
Property # - {YaenzénT

Fee $ ‘!9"’

Check/M.O. # —

Property Address: 200 /‘CC)Q
(Please include street and zip code)'

Owner’s Name Telephone #
Name of Contact Person for Inspectionu Telephone # IS - 3(337

TYPE OF CERTIFICATE BEING APPLIED FOR (Check one box only)
[[] SUBCONTRACTOR CERTIFICATE

[C] CERTIFICATE OF OCCUPANCY: For the construction of new or substantially remodeled buildings or a
change of occupancy.

I, being duly swom,
depose and say, that | am the owner or authorized representative of the owner of this above-referenced property
which is located in Syracuse, New Yorl; that the construction or remodeling of this building is in conformance with all
applicable codes, ordinances. laws, regulations, generally-accepted standards, plans, specifications and other
requirements on file with this depariment in connection with this permitted activity and is structurally safe for occupancy.

ignature

)

Z
/ C‘:IE?\(ICATE OF COMPLETION: For all work not requiring a Certificate of Occupancy
I

. (:% C/U/A(W Ey being duly swom,

depose and say, that | am the owner or autforized representative of the owner of this above-referenced property
which is located in Syracuse, New York; that said construction, mechanical system, or installation shall be in
conformance with ,all applicable codes, ordinances, laws, regulations, generally-accepted standards, plans,
specifications ?sr other requirements on file with this department in connection with this permitted activity.

,/// Ak
L =
[C] CERTIFICATE OF INSPECTION: For alhon-permit related inspections.

Signature

l, being duly swom,
depose and say, that | am the owner or authorized representative of the owner of this above-referenced property
which is located in Syracuse, New York; % | hereby request that an inspection be made of

which is a companent, of instaliation of the pbove referenced property.

Signature
l l l !

%#ED AND SWORN TO ME / /
Commissioner of Deeds (t: Date q 6?—”

OWNER OF AUTHO@ZWEPREMTATNE MUST BE PRESENT AT NS/PECTION

|
N FOR OFFICE USE ONLY
OCCUPANCY BY FLOOR . APPROVALS

Type/ ) Approved For
Floor Occupancy Use By TCO|co|cCc | Cl Signature

B/C PLBG. INSPR
1 ELEC. INSPR.
FIRE. PREV.
ZONING
BLDG. EXAMINER
HVAC. INSPR
ELEV. INSPR
FIRE SUPP. INSPR

=33 RIS (v ] |\0]

THE FOLLOWING MUST BE COMPLETED ON THE TCO BEFORE A CO WILL BE ISSUED

SEE REVERSE SIDE FOR APPLICATION FEES



GALUSK! PLUMBING & HEATIME £
104 Worth Street
E, Syracuse, NY 120867

City of Syracuse
Roy A. Bernardi, Mayor

315-437-5008

PERMIT APPLICATION
HEATING, A.C. & REFRIGERATION
Date Year Month Bay
TN J e T AN
Job Address Number & Street
Jd eco Hoe F A €
Unit Bidg Floor
Contractor Name Phene # Fax # -
G plus b ¢la J A Tq Bob Cabuk Firne ™ X
Contractor #/License # ! Class Contact Person
sig B 3 X
Owner Name
)ﬁmm e Henssng o Dmyojprrr . '
Mailing Address .
g b 27 padk ave Syp bY. [Pt Ao AA
Applicant Name (Print) ! ! Telephone # Signature of License Holder
(Own./Auth. Agent) 'qpﬁ“ i FGrle Kt Sy e s
Work Information Start Date Completion Date Cost of Construction Occupancy
/ M / 27 7 g0
HEATING, A.C. & REFRIGERATION — ITEM FEES
ITEM Qty. ITEM Qty. Base Filing Fee Schedule Unit Cost
) Furnace' HO1| ) | O Sup/Ret/Exh/Opn [H31 1 Commercial: New Construction/Additions $60.00
3 Boiler' HO02 0 &'BBD/Rad. H32 0 Commercial: Renovation/Remedeling $40.00
O Heat Pump? HO3 0 H. Wi STM /Coil' |H33 0 One & Two Family Dwellings: $30. per unit
0O Air Conditioner’ Ho4 0 H. W/ STM/Rad. |[H34 New Construction/Additions
O Htg/AC Rooftop'? HO5 Q Convector H35 O One Unit Q Two Units | .
O Fan/Coil Unit'? HO6 Q Fan/Blower’ H36 O One & Two Family Dwellings: T 1$25. per unit
3 Air Handling Unif HO7 0 pump/Motor * H37 Renovations/Remodeling 2802
0 Make Up Air Unit! | HO8 Q Chimney/Liner  |H38 " One Unit O Two Units
0 Incremental Unit'? | HO9 0 Draft Inducer H39 O Multiple Dwellings: New Construction/Additions  [$25. per unit
U Condensing Unit* H10 O Cond. Receiver |H40 Number of Units
O  Condenser H11 {1 Chem. Feeder H41 O Multiple Dwellings: Renovations/Remodeling $25./unit up to 3
0 Evaporator Coil? H12 Q Expansion Tank® |H42 Number of Units, $5 ea. Add'l Unit
O  Evaporative Cooler | H13 Q Humidifier H43 Notes:
O Cooling Tower" H14 O Dehumidifier Had4 Base Filing Fee From Schedule
O Chiller H15 Q Fuel Line H45 # of Dwelling Units x Unit Cost
0 Stat. Roof Vent H16 1 Air Cleaner H46 Commercial Unit_____ x Unit Cost
O Walk-in Cooler® H17 O (ncinerator H47 HVAC/REF. ltem Qty._ o X $6.00 each ]2.6
0 Walk-in Freezer® +H18 O Gas Outl. Com.® |H48 Pian Review Fee: 525 hase review fee plus 75 /thousand for any doflar omount over o canstruction tost of 33,000
0 Refrigerated Case? H19 O Kit./Shop Hood H49 SUBTOTAL
O  Compressor® H20 QO Motorized Dmp.  |H50 DEPARTMENT USE ONLY $25.00
O Heat Exchanger' H21 Q Fire Dampers | H51 Certificate Fee 2506
O Unit Heater' H22 O Fuel Tank-Inst®  |H52 0 Completion QO Occupancy 0 Subcontractor !
O Duct Heater' H23 0 Fuel Tank-Rem.” |H53 Total Permit Fee (208
0 Space Heater' H24 O Temp.Ctrl.Panet |H54 7/J7’7 é‘
0 Cabinet Heater’ H25 O T'staySensor HSS Dept Use Only |Permit# Property # / /YO 00 ,7 £ 0
O  Radiant Heater' H26 O Temp.Ctrl.Vaive |H56 Permit Type Cert. of Occupancy Requ'd Y/N date applied Cost.
O  Electric Heater' H27 QO Flue Damper H57 H - |Cert. of Completion Requ'd Y/N date applied ost_ @
O  Infra Red Heater’ Hza Q Generator H58 Building Type  {Cert. of Subcontract Requ'd YIN date applied Cost
O Heat Reclaimer' H29 0 VAV Box H59 999 Plan Revie Check/M.O.  Numb lans Attached Y/N
0O Gas/Oil Burner' H30 Q Mixing Box HB0 Purpose Code  |Permit  Check/M.O.  Numb: lans on File Y/N
Q Other H61 Q Other HE1 8 TYPE___ (Enter "R" or "C" and enter # of units in 1st box (Below).
Total Items Status Code Enter # residential units in 1st box and # commercial units in 2nd boxj
Footnotes Qty. Qty. 262 Residential Commergial
P 1 Is _ 1 or Commercial (If Mixed Use)
. Each 50 MBH = Each 250 Ga.l = Date Igsued
2 Each 2 Tons Cooling=_- | ' I Each 1,000 Gal.= | 1 B7 /// 14 Existing Units
3 Each 2.000 CEM = 1-18 Each 15 ngl_ - . 1 Jcasen Unit Change (+/-)
* Each HP = 1 1° Each HP Air = 1 g 7 .
5 Each Outlet = 1 1 Commissioner of Deeds, ﬂ Yz ] A

Permits and Certificates  Division of Code Enforcement

201 E. Washington St., Rm. 101 « Syracuse, NY 13202-1430

(315) 448-8600

Produced and Printed by Ihe City of Syracuse Office of Community Services Print and Graphics



N
Case # ;
Permit #__ %/ "4 L
Construction Class
Property #
Fee $
Check/M.O. #

CITY OF SYRACUSE
STATE OF NEW YORK
COUNTY OF ONONDAGA

CERTIFICATE APPLICATION

Property Address: :
(Please include street and zip code)

Owner’s Name INn s X D7 Telephone #
Name of Contact Person for In pectlon IWMJ Telephone #

TYPE OF CERTIFICATE BEINGAPPLIED FOR (Check one box only)
] SUBCONTRACTOR CERTIFICATE

[ CERTIFICATE OF OCCUPANCY: For the construction of new or substantially remodeled buildings or a
change of occupancy.

l, ’ being duly swom,
depose and say, that | am the owner or authorized representative of the owner of this above-referenced property
which is located in Syracuse, New York; that the construction or remodeling of this building is in conformance with all
applicable codes, ordinances. laws, regulations, generally-accepted standards, plans, specifications and other
requirements on file with this department in connection with this permitted activity and is structurally safe for occupancy.

Signature

[] CERTIFICATE OF COMPLETION: For all work not requiring a Certificate of Occupancy

, fpﬁ-«/ o being duly swom,
depose and say, that | am the owne orized representative of the owner of this above-referenced property
which is located in Syracuse, New York; that said construction, mechanical system, or installation shall be in
conformance with all applicable codes, ordinances, laws, regulations, generally-accepted standards, plans,
specifications and/or other requirements on file with this department in connection with this permitted activity.

Signature

[C] CERTIFICATE OF INSPECTION: For all non-permit related inspections.

1 ' being duly swom,
depose and say, that | am the owner or authorized representative of the owner of this above-referenced property
which is located in Syracuse, New York; that | hereby request that an inspection be made of

which is a component, of installation of the above referenced property.

Signature

Vi
SUBSCRIBED AND SWORN TO ME

_MA-;_______ Date / / ’6

RIZED REPRESENTATIVE MUST BE PRESENT AT INSPECTION

Commissioner of Deeds
OWNER OF AU

FOR OFFICE USE ONLY
OCCUPANCY BY FLOOR  APPROVALS

Type/ Approved For
Floor Occupancy Use By TCO|CcO |cC | CI Signature

B/C PLBG. INSPR
ELEC. INSPR.
FIRE. PREV.
ZONING
BLDG. EXAMINER
HVAC. INSPR
ELEV. INSPR
FIRE SUPP. INSPR

oy [0 | (W IN =

THE FOLLOWING MUST BE COMPLETED ON THE TCO BEFORE A CO WILL BE ISSUED

SEE REVERSE SIDE FOR APPLICATION FEES



City of Syracuse /
Matthew J. Driscoll, Mayor
PERMIT APPLICATION

ELECTRICAL

#
P

Date Year ‘; 07? Mgth j\;y

Job Address Number an #reet [/g, /e/ [ e 772/ /jady

Unlt Bldg. 0 Floor
Contractor Name Ph # Fax # .
” PO "$93-7523 4290 70(
Contr. r #/Lice .
AT SN 7L /SSE T s Fe " Bevnarcal

e-)

Owner ﬁ

o wra Sfallwoy A

Mailing Address

[ 2 -
Applicant Name (Print} Telephone # Signatufe of¥jcense H I
(OwnJ/Auth. Agent \_ﬂm éy“/ Z 4 LA

Work Information tart Date Completion Date *“ Cost of Construction Occupancy
é/a 9123 /D 7 GG —
ELECTRICAL OPERATION - ITEM aTy FEES
[] Receptacle Outlet Opening(s) EO01 Base Filing Fee Schedule UNIT COST
[ Lighting Fixture Opening(s) E02 [J Commercial: New Canstruction / Additions $60.00
[3 Switch Opening(s) EO3 [0 Commercial: Renovation / Remodeling $40.00
[] Disconnecting Means E04 [] One & Two Family Dwellings: $30. per unit
] Setvice Panel(s) EO5 [ New Construction / Additions
{¥] Sub Panel(s) EQ6 | (] One Unit O Two Units )
{] Meter Socket(s) EQ7 One & Two Family Dwellings: V525, per unit
[] Fire Alarm Initiating Device(s) E08 Renovations / Remodeling
[] Fire Alarm Indicating Device(s) E09 '{] One Unit [ Two Units
Burglar Alarm Device(s) E10 O Munl;’;le Dwelling: New Construction / Additions $25. per unit
[] Baseboard Heater(s) EN Number of Units
[] water Heater(s) E12 [ Multiple Dwelling:Renovations / Remodeling $25. per unit up
[ Dryer(s) E13 to 3., $5 ea.
Add’l. Unit
[] Lighted Exit Signs E14 Number ot Units
[ Emergency Light(s) E15 ] |0 pisconnect / Reconnet (Transter) E96 |S$25.
Transformer{s} E16 [ Meter Set E97 |
7] Motar(s) E17 Base Filing Fee From Schedule 5
[] Switchboard(s} E18 # of Dwelling Units x Unit Cost s
] GFI E19 Commercial Unit X Unit Cost
[ Horn E20 ELECTRICAL ltem Qty. ____/ _ x $2.00 each 'Y
[ Strobe E21 Subtotal ) 7
[ Appl. Circuit E22 Plan Review Fee: $25 base review fee plus .75/thousand ’
[ siren E23 / [forthose projects with a construction cost greater than $33,000
[ Pool Circuit E24 Department Use Only @
[} Wireless Control E25 m/ Certificate Fee
[ Other E98 ompletion [ Occupancy [ Subcontractor
[] Other E9%8 Notes:
[7] Other ES8
Total ltems HYAC0 A0S Total Permit Fee L —
gz;{:; Use Pe;mit q q._lQ,‘ L Property # 7’ Case # LO Plans Attached Y/N Plans on File Y/N
Permit Type {Agency Date Sent Approved Date | Cert. of Occupancy Requ’'d. Y/N date applied | Cost
5 SOPCA Cert. of Completion Requ’ GI date applied _)_‘-L‘Cosi Z S
Building Type | fRE Cert. of Subcontract Requ’d. Y/N date applied : Cost
999 DPW Plan Review Ch 5/ M.O. Numb:
Date Issued | ENG Permj c@ M.O. Numb
3:“ “a\ PRES TYPE (Enter “R” of “C” and enter # of units in 1st box (Below).
Purpose Gode) HEALTH Enter # of residential units in 15t box and # of commercial units in 2nd box
(|POcE Residential Commercial
Status Code | HVAC/R or Co ercial (If Mixed Use)
‘le SPKLR. Existing Units
Unit Change {+-) ; :
Additiona! |HVAC/R YN ELECTRICAL Y/N Sprinkler Y/N
P:rqn']lds Water Service YN Elevator Y/N Plumbing Y/N | Commissioner of Deem

Permits and Certificates - Division of Code Enforcement - 201 E. Washington St.,, Rm. 101 - Syracuse, N.Y. 13202-1430 - (315) 448-8600
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Case #
Permit # QH7QQ
Construction Class
Property # 11

CITY OF SYRACUSE
STATE OF NEW YORK
COUNTY OF ONONDAGA

log )= | A

——
CERTIFICATE APPLICATION ‘) Pl Checkw#
Property Address: r?ﬂ'Z) 95/&“1/796/ éﬁfffﬁf e/c//aaw 774/ /320

(Please include street and zip code) . o y
Owner’s Name _Xaurz oJfu [t Telephone #
Name of Contact Person for Inspection PRete Benard Telephone # 31S-473-25GF

TYPE OF CERTIFICATE BEING APPLIED FOR (Check one box only)
[[] SUBCONTRACTOR CERTIFICATE

[J CERTIFICATE OF OCCUPANCY: For the construction of new or substantially remodeled buildings or a
change of occupancy. .

l, . - i : being duly sworn,
depose and say, that | am the owner or authonzed representatlve of the owner of this above-referenced property
which is located in Syracuse, New York; that the.construction or remodeling of this building is in conformance with all
applicable codes, ordinances. laws, regulatlons generally-accepted  standards, plans, specifications and other
requirements on file with this department in‘connection with-this permitted activity and is structurally safe for occupancy.

Signature

CERTIFICATE OF COMPLETION: For all work not requiring a Certificate of Occupancy

I, (\):af,u/vgr&w!/ T T S P S being duly sworn,

depose and say, that |-am the owner or authonzed representatlve of the owner. of this; above:réferenced property
which is located in Syracuse, New York; that said construction, mechanical system, or installation shall be in
conformance with all applicable codes, ordmances,‘laws, _regulations, generally-accepted standards, plans,
specifications and/or other requirements on f||e with this’ depanment in connect|on wnh this permitted activity.

Signature ‘%/M\ /M‘

[0 CERTIFICATE OF INSPECTION: For all non-permit related inspections.

1, __ : being duly sworn,
depose and say, that | am the owner or‘alithorized representative.of. the owner of this above-referenced property
which is located in Syracuse, New York; that | hereby request that an inspection.be-made of =

which is a component, of installation of the above referenced property. .

Signature

SUBSCRIBEBmo ME J
Commissioner of Deeds \—Q\Q Date U “ 09

OWNER OF AUTHORIZED REPRESENTATIVE MUST BE PRESENT AT INSLECTION

L .

" "FOR OFFICE USE ONLY
OCCUPANCY BY FLOOR  APPROVALS
Type/ R _Apbréveq T For
Floor Qccupancy Use i - By -7 |TCO[CO | CC | Cl Signature
B/C ' PLBG. INSPR
S ELEC.INSPR. - - [ .
FIRE. PREV... . | « .
. ZONING
BLDG. EXAMINER
HVAC. INSPR
ELEV. INSPR
FIRE SUPP. INSPR

ol 2l Eonl (VA (A Eog

THE FOLLOWING MUST BE COMPLETED ON THE TCO BEFORE A CO WILL BE ISSUED

SEE REVERSE SIDE FOR APPLICATION FEES



\i)/

N
City of Syracuse
Matthew J. Driscoll, Mayor

[

PERMIT APPLICATION
ELECTRICAL
Date Year A t: Month/ ‘2 Day ;7 “
Job Address Number and Street
/2 e / 7/ /}..44 A/L %‘7
Unit Bidg. ' Floor
Contractor Name M Phone # [ Fax
Contractof #/License# / j C(ass Contact P, // m/]//] P f / /Z’
Owner Name 4
Mailing Address
Applicant Nam: jnt) ele})hone # Slgnaturp—oj vpense Hold!
(Own./Auth. Agent ; 3 ; ﬂ/]/f 'y 7 N J/— ? b
Work Information Start Paje = Céfnpletion Date { Cost of Comstruction Occupancy
ECTi) e dmo7 TR
ELECTRICAL OPERATION - ITEM QTY FEES
[0 Receptacle Outlet Opening(s) E01 2 Base Filing Fee Schedule UNIT COST
[ Lighting Fixture Opening(s) E02 [] Commercial: New Construction / Additions $60.00
[0 switch Opening(s) E03 r {1 Commercial: Renovation / Remodeling $40.00
[0 Disconnecting Means E04 [ One & Two Family Dwellings: $30. per unit
[ Service Panel(s) E0S New Construction / Additions
[ Sub Panel(s) E06 [ One Unit {7 Two Units
[] Meter Socket(s) E07 [ One & Two Family Dwellings: $25. per unit
[] Fire Alarm Initiating Device(s}) Eo08 Renovations / Remodeling
[ Fire Alarm Indicating Device(s) Eog [ One Unit [0 Two Units
[ Burglar Atarm Device(s) E10 [] Multiple Dwelling: New Construction / Additions $25. per unit
[J Baseboard Heater(s) E11 Number of Units
[0 Water Heater(s) E12 [] Multiple Dwelling:R: tions / R deling $25, per unit up
{3 Dryer(s) E13 :,dg"lsiie'a.
3 . Unit
[ Lighted Exit Signs E14 Number of Units
] Emergency Light(s) E15 [] Disconnect / Reconnet (Transfer) E96 |$25.
O Transformer(s) E16 [ Meter Set E97
[] Motor(s) E17 Base Filing Fee From Schedule +
[ Switchboard(s) E18 # of Dwelling Units ___/____ x UnitCost _g4__ 1~ Y aWay
O GFI E18 { | Commercial Unit x Unit Cost
| [] Horn £20 ELECTRICAL item Qty. /5 x$2.00 each A LA
[] Strobe E21 Subtotal )
{3 Appl. Circuit £22 Plan Review Fee: $25 base review fee plus .75/thousand
[ siren E23 for those projects with a construction cost greater than $33,000 —
[ Pool Circuit E24 Department Use Only 4325’
[ witeless Conteol E25 Certificate Fee
[J Other E98 K(;ompletion [ Occupancy [] Subcontractor
[ Other E98 Notés:
3 Other E98
Total ltems /[ //n 4n ﬂalo.tal.Permit Fee D) L fo |
ooy V%% [Pt g2 ) TR | Property Case # Plans Attached Y/N Plans on File Y/N
Permit Type |Agency Date Sent Approved Date | Cert. of Occupancy Requ'd. Y/N date applied 1 Cost
SOPCA Cert. of Completion Requ'd. Y;’ date applied l\q Cost
Building Type | FlRE Cert. of Subcontract Requ’d. Y/N date applied Cost
999 DPW Plan Review C .0, Number
Date Issued |ENG Permit C{:ESS::.O. Number
TO fOC] PRES TYPE (Enter “R™ or “C” and enter # of units in 1st box (Below).
Purpos: Code ;f:;LETH Enter # of residential units in 1st box and # of commercial units in 2nd box
Status Code {HVAC/R urng s:r:’;trlza:ilal (|‘f::llr:;n¢::r:ll:¢:)
‘2 w SPKLR. Existing Units 7
Unit Change (+/-)
Additional |HVAC/R Y/N ELECTRICAL Y/N Sprinkler Y/N
EEE"J"::S Water Service Y/N Elevator Y/N Plumbing ¥/N | Commissioner of Deeds _®

Permits and Certificates * Division of Code Enforcement » 201 E. Washingtbn St., Bm. 101 « Syracuse, N.Y. 13202-1430 + (315) 448-8600

\



Case # (

Permit # %\ |7§

Constructlon Class

Property, // 400 2005
Fee $ },Ca
CERTIFICATE APPLICATION

Property Address: - 00 H’DC'” e

(Please include street gnd zup code) e
Owner’s Name % Ui L Howsialg )Wl‘bgnuﬁég%ne #
Name of Contact Person foRInspection _Muusihetd Telephone # _ (X%~ $/99

TYPE OF CERTIFICATE BEING APPLIED FOR (Check one box only)
[[] SUBCONTRACTOR CERTIFICATE
] CERTIFICATE OF OCCUPANCY: For the construction of new or substantially remodeled buildings or a
change of occupancy.

CITY OF SYRACUSE
STATE OF NEW YORK
COUNTY OF ONONDAGA

I, being duly swom,
depose and say, that | am the owner or authorized representative of the owner of this above-referenced property
which is located in Syracuse, New York; that the construction or remodeling of this building is in conformance with all
applicable codes, ordinances. laws, regulations, generally-accepted standards, plans, specifications and other
requirements on file with this department in connection with this permitted activity and is structurally safe for occupancy.

Signature

[P CERTIFICATE OF COMPLETION: For all work not requiring a Certificate of Occupancy

W 4”//“/ being duly swom,

depose and say, that | amh the owner or authorized representative of the owner of this above-referenced property
which is located in Syracuse, New York; that said construction, mechanical system, or instailation shall be in
conformance with all applicable codes, ordinances, laws, regulations, generally-accepted standards, pians,
specifications and/or other requirements on file with this department in connection with this permitted activity.

Signaturem‘ 4":7/‘/

[0 CERTIFICATE OF INSPECTION: For all non-permit related inspections.

l, being duly swom,
depose and say, that | am the owner or authorized representative of the owner of this above-referenced property
which is located in Syracuse, New York; that | hereby request that an inspection be made of

which is a component, of installation of the above referenced property.

Signature

SUBSCRIBED AN ORN TO ME ,u@gr
Commissioner of Deeds CH7 W *'x‘ ; "c[tlzg;g Date

OWNER OF AUTHORIZED REPRESENTATIVEMUST BE PRESENT AT INSPECTION.

FOR OFFICE USE ONLY
OCCUPANCY BY FLOOR  APPROVALS

Type/ Approved . For
Floor Occupancy Use By TCo|co {cC | Cl Signature

B/C PLBG. INSPR
ELEC. INSPR.
FIRE. PREV.
ZONING
BLDG. EXAMINER
HVAC. INSPR
ELEV. INSPR
FIRE SUPP. INSPR

o QN = (oR (V] Ty

THE FOLLOWING MUST BE COMPLETED ON THE TCO BEFORE A CO WILL BE ISSUED

SEE REVERSE SIDE FOR APPLICATION FEES



City of Syracuse
Roy A. Bernardi, Mayor

PERMIT APPLICATION
ELECTRICAL

TN
&u/

Date Year Mpnth Day
99 b I5
Job Address Number & Stjeet
DD HM ler St &JAZ
Unit Bldg. Floor
Contractor Name Phone Fax #
806 i -p210)
Conlrackor &/Llcense # Class Contact Person
fo&?l ot
Owner Name
S{Ll by j W nr\ L5 — <
Mailing Address \ M
) M
Applicant Name _{Print} ignature of License Holder
(Own./Auth. Agent) ’/|(:;m Smnl[ ok ) h
Work Information Start Dpte Completign Dat ost of Construction Occupancy
5 A Tzﬁ 74
ELECTRICAL OPERATION - ITEM _[QTY FEES
WU Receptacle Outlet Opening(s) EO01 Base Filing Fee Schedule Unit Cost
4 Lighting Fixture Opening(s) E02 O  Commercial: New Construction/Additions $60.00
O Switch Opening(s) £03 J  Commercial: Renovation/Remodeling $40.00
Q __ Disconnecting Means E04 X One & Two Family Dwellings: $30. per unit
Q Service Panel(s) EO05 New Construction/Additions
O  Sub Panei(s) £06 One Unit Q Two Units
Q0 Meter Socket(s) E07 O One & Two Family Dwellings: $25. per unit
Q Fire Alarm Initiating Device(s) E08 Renovations/Remodeling
0O  Fire Alarm Indicating Device(s) E09 Q One Unit Q Two Units
QO  Burglar Alarm Device(s) E10 U Multiple Dwellings: New Construction/Additions  |$25. per unit
Q Baseboard Heater(s) E11 Number of Units
J  Water Heater(s) E12 Q  Multiple Dwellings: Renovations/Remodeling $25. per unit
0  Dryer(s) E13 Number of Units _ up to 3. $5 ea.
O Lighted Exit Signs E14 Add’l. Unit
Q Emergency Light(s) E15 O Disconnect/Reconnect (Transfer) E96 $25.00
Q Transformer(s) E16 O Meter Set E97
0O Motor(s) E17 Base Filing Fee From Schedule
O Switchboard(s) E18 # of Dwelling Units___| _ x Unit Cost _ > S >c
a GFl E19 Commercial Unit x Unit Cost
Q  Hom E20 ELECTRICAL Item Qty. X $2.00 each -
Q Strobe E21 Subtotal
Q  Appl. Circuit E22 Plan Review Fee: $25 base review fee plus .75/thousand
Q Siren E23 for those projects with a contruction cost greater than 33,000
Q  Pool Circuit E24 Department Use Only $25.00
M Wireless Control N Certificate Fee
Q Other E98 \I€0ompistion 0 Occupancy 3 Subcontractor
0O  Other E98 Notes:
0O Other E99
Total ltems Total Permit Fee (o) 2. 0O
2 A
"Dept use Oniy|Permit 1. Y 0. 47 Opropeny # YY) J L 0 j— Caser £ ~), Pians Attacned Y/N_Plans on File YN
Permit iype - |Agency | .. Date Sent Approved Date Cert. of Ocx Requ'd Y/N date applied__>
: [SOPCA ' Cert. of Completion Requ'd Y/N date appnedq_l‘z_o_c«:__g__&
Bifding Type |FIRE . Cert. of Subcontract Requ'd Y/N date applied
999 oPW | Plan Review Check/M.O. Number,
Date issued |ENG Permit Check/M.O. Number.
P? m ES | : TYPE (Enter "R” or “C* and enter # of units in 1st 2
rpose HEALTH A Enter # of residential units in 1st box and # of commercia! units in 2nd box)
s ) Residential Commercial
Status Code HVACIR. ) or Co?vnercial (if Mixed Use)
SPKLR. - Existing Units
2” Unit Change (+/-)
Additonal HVAC/R Y/N.  Electrical YN Sprinkler Y/N
Permits Requ'd| - Water Service Y/N Elevator Y/N f 0 Y/N__|Commissioner of Deeds |
Permits and Certificates » Division of Code Enforcemént

201 E. Washington St., Rm. 101 « Syracuse, NY 13202-1430
{315) 448-8600
Produced and Printed by the City of Sy Office of C ity Services Print and

Y p




CITY OF SYRACUSE
STATE OF NEW YORK
COUNTY OF ONONDAGA

Case #
Permit # __ (/ 6 23°0)
Construction Class

Fee $

CERTIFICATE APPLICATION W

Property Address: 290 ”11(,[’!12 S:L &{L .

(Please include street address and zip ! s
Owners Name &So;.,u.u, nis Telephone #
Name of Contact Person for Inspection NS Telephone #

TYPE OF CERTIFICATE BEING APPLIED FOR (Check one box only)
(0  SUBCONTRACTOR CERTIFICATE
CERTIFICATE OF OCCUPANCY: For the construction of new or substantially remodeled buildings or a change
of occupancy.

1, being duly sworn,
depose and say, that | am the owner or authorized representative of the owner of this above-referenced property which is
located in Syracuse, New York; that the construction or remodeling of this building is in conformance with all applicable codes,
ordinances, laws, regulations, generaliy-accepted standards, plans, specifications and other requirements on file with this
department in connection with this permitted activity and is structurally safe for occupancy.

Signature

¢ CERTIFICATE OF COMPLETION: For all work not requiring a Certificate of Occupancy.

l, /Igm (?‘ﬂ\i)‘ nakd being duly sworn,
depose and say, that | am the owner or authorized representative of the owner of this above-referenced property which is
located in Syracuse, New York; that said construction, mechanical system, or instaliation shall be in conformance with all
applicable codes, ordinances, laws, regulations, generally-accepted standards, plans, specifications and/or other requirements
on file with this department in connection wi i$ permitted activity.

Signature Izﬁﬂ/\/‘ S P

Q CERTIFICATE OF INSPECTION: For all non-permit related inspections.

1, being duly sworn,
depose and say, that | am the owner or authorized representative of the owner of this above referenced property which is
located in Syracuse, New York; that | hereby request that an inspection be made of

which is a component,

or installation of the above referenced property.

Signature

SUBSCRJBED AND SWORN TO ME
Commissioner of Deeds Date 7?‘ 1 Ao

OWNER OR AUTHORIZED REPRESENTATIVE MUST BE PRESENT AT INSPECTION.

FOR OFFICE USE ONLY
OCCUPANCY BY FLOOR APPROVALS
Type Approved - For
Occupancy Use By TCO [CO [ CC Cl Signature
PLBG. INSPR.
ELEC. INSPR.
FIRE PREV.

§ ZONING
BLDG. EXAMINER
HVAC INSPR.
ELEV, INSPR.
FIRE SUPP, INSPR.

mmawmpgg
8

THE FOLLOWING ITEMS MUST BE COMPLETED ON THE TCO BEFORE A CO WILL BE ISSUED.

SEE REVERSE SIDE FOR APPLICATION FEES
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CIR24 B/05/5¢ CLTY OF SYRACUSE, MY, DIVISION OF COUE ENFORCEMENT FAGE? 41

FERMIT
ALFRESS CABE. FilLl ALTRESS EREOM TGOMETT FHOHE REAGOR
200 HOEFLER: 5T % 2060 HOEFLER STREET T EALTA I o0 _ # EXAMINER! 1BBIFETER FRAGOLA % ELECTRICI i
AKA * APPOINTHEMT DATE: 99/708/00 TIMEL EXAM TYFED EXAM &ELECT CASE OFENRDG  Y9/07/20
Mx REEERSARRERKANE RK R STRUCTURE INFORMATION R KRR RN E R R E SRR R R RS R ERRAS RN RN A KN
AWNER THFORMAT TON FHONE AGENT [HFORMATION FHONE AUDITIONAL ADDRESS
HEMHELL f e WARRIET IRILRANE |
209 HOEFLER &T WK o000 |
SYRACUSE, MY 13204 [ }
Faxi CELI-I
LAST G0t O/00/00  LAST 0SY  L/OO/GL AR 00D GAW/AG 1AGT G SFRINKER CERTY (/00700 SHOKE CERT? 0700700 MRL? ELEVATOR CERT? 0700700 FARK GAR?} 0/00/00
AFTS  ROOMT COMM OTHERL DOWH YaC TRDA 5 BGHT ANTIC AUXIL B POWER FROPERTY N0 DCCUFANCY CDOE ANI DESCRIFTION:
i o N 000, i) i It 4} 1140002605 (29 OME-FAMILY WOUSES
COMSTRUC, CODE AN DESCRIFTIOND 0% =% INUALITY CONE FAMILY CODE: 210 1 FAN YR-ROUND RES OCC CHANGE: AUXILARY BUILI? NONE
ZONTHG TOESS RESERVEN FOR FUTURE USE RESERVLET FOR FUTURE UGE
RESERVED FOR FUTLRE USE RESERVED FOR FUTURE USE

RESERVED FOR FUTURE USE

FERSONAL. CONTACT ATTENPTE (THREE)

1. T MATE A FERGONAL CONTACT ATTEWPT ON THE___ DAy OF _________ 19__
RY THE FOLLOWTNG HEANSY
() ___ T SEMT A "REBUCST FOR THSFECTION" CaRTi;
(Y ___ T MADE FERSANAL CONTACT.

s

. T MATE A FERGOMAL CONTACT ATTEMRT RY WEANS (F & TELEFHOME GALL ON THE__
_________ s 19 TUING NUMBER __
{ ) ___ T WADE A TELEFHONE [ALL;

{ ) ___ T LEFT A MEGGAGE ON & MACHINT OR WITH A FERSOM;
1

{

[

T CALLED RIT WAS UHARLE TO REACH MACHIME (R FERGOM.

¢ Yy ___ T MADE FERGOMAL CONTACT. %
3. T MADE A PERSONAL CONTACT ATTENFT 0N THE___ LdY OF i¥ INGFECTOR? /f[ INSFECTION DATE! _4%2 2, K SIGNATURE S %

BY THE FOLLOWING HEANS! T
{0y T LEFT & DODR HAHGER; /
{ ) ___ T MALE FERGOMM. CONTACT. NEXT INSPECYION DATE: e reoest__ & 9’7? 70/
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CITY OF SYRACUSE Case #
STATE OF NEW YORK Pemit # U O .20
COUNTY OF ONONDAGA Construction Class

| X Phr:n:rtv #_[/[Y0ood L4~
CERTIFICATE APPLICATION W

Property Address: 200 H'uzj: lﬂ?_ g, &{L :

(Please include street address and zip U
Owners Name ns Telephone #
Name of Contact Person for 1nspection NS Telephone #

TYPE OF CERVIFICATE BEING APPLIED FOR (Check one box only)
(J  SUBCONTRACTOR CERTIFICATE
a CERTIFICATE OF OCCUPANCY: For the construction of new or substantially remodeled buildings or a change
of occupancy.

1, being duly sworn,
depose and say, that | am the owner or authorized representative of the owner of this above-referenced property which is
located in Syracuse, New York; that the construction or remodeling of this building is in conformance with all applicable codes,
ordinances, laws, regulations, generally-accepted standards, plans, specifications and other requirements on file with this
department in connection with this permitted activity and is structurally safe for occupancy.

Signature

@ CERTIFICATE OF COMPLETION: For all work not requifing a Certificate of Occupancy.

I, /lEm Sm)lmﬂlu being duly sworn,
depose and say, that | am the owner or authorized representative of the owner of this above-referenced property which is
located in Syracuse, New York; that said construction, mechanical system, or installation shall be in conformance with all
applicable codes, ordinances, laws, regulations, generally-accepted standards, plans, specifications and/or other requirements
on file with this department in connection with-thjs permitted activity.

Signature TJED//\/‘ =S Il e G

d CERTIFICATE OF INSPECTION: For all non-permit related inspections.

1, being duly sworn,
depose and say, that | am the owner or authorized representative of the owner of this above referenced property which is
located in Syracuse, New York; that | hereby request that an inspection be made of

which is a component,

or installation of the above referenced property.

Signature

SUBSCRJBED AND SWORN TO ME

Commissioner of Deeds Date 29- 2o

OWNER OR AUTHORIZED REPRESENTATIVE MUST BE PRESENT AT INSPECTION.

FOR OFFICE USE ONLY
OCCUPANCY BY FLOOR APPROVALS
Type Approved For
Occupancy Use By TCO |[CO | C3 Cl Signature
“PLBG. INSPR. P
ELEC.INSPR. 7
FIRE PREV. Lroif
; ZONING
BLDG. EXAMINER
HVAC INSPR.
ELEV. INSPR.
FIRE SUPP INSPR.

ol ol &l w pgg

THE FOLLOWING ITEMS MUST BE COMPLETED ON THE TCO BEFORE A CO WILL BE ISSUED.

SEE REVERSE SIDE FOR APPLICATION FEES

Produced and Prinled by Cay of Syracuse - Qlhre nf Communily Services Print Sences



Vitwo Sciacioli
Commissioner

George A. Napolitano
Director of Codes

DEPARTMENT OF COMMUNITY DEVELOPMENT
DIVISION OF CODE ENFORCEMENT
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COMFLETION OF SECURITY SYSTEM CERTIFICATE

08/1L0/97

RICKY & SALLY DENIS
200 HOEFLER ST
SYRACUSE NY 13204

Ret 200 HOEFLER STREET

THE ISGUANCE OF THIS DOCUMENT VERTFIES THAT OUR OFFICE HAS
RECEIVED NOTIFICATION FROM YOUR ELECTRICIAN THAT THE SECURITY
SYRTEM FOR THE AROVE-REFERENCEIN PROPERTY HAS BEREN INSTALLEDR AND
16 IN OFERATING CONDITION. THIS WORK WAS FERFORMEL UNDER THE
CLECTRICAL. MERMIT LISTELNI RELOW. AS A LICENSEDN ELFCTRICAL. INSTALLER,
YOUR ELECTRICIAN IS REGUIRED TO BE IN SUESTANTIAL CONFORMANCE WITH
AFPLICAKRLE COLES, GENERALLY ACCEFTED STANDARIOS, FLANS aANDV/OR OTHER
REQUIREMENTS ON FILE WITH THIS DEFARTMENT IN CONNECTION WITH THIS
FERMIT,

THE ISGUANCE OF THIS DOCUMENT SHALL NOT BE CONSTRUED AS TO AR~
SOLVE THE CONTRACTOR OR OWNER OF ANY OBLIGATION TO INSURE COMPLI-
ANCE WITH ALl AFFLICADLE CODES RULES OR REGULATIONS RELEVANT TO THTS
FERMLITVYED CONSTRUCTION OR WORK.
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