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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COR?24 8/05/%¢ CLTY OF SYRACUSE, M.Y., DIVISION OF COUE ENFORCEMENT FAGE} 741

FERMIT
ANNRESS CASE FHLL 5 O OHELT FHONE:
200 HOEFLER 5T 7 200 HOEFLER STREET 0077 DUALTA % EXAMINER: 1BBIFETER FRAGOLA » ELECTRICH H
AKA * APPOINTHEMT DATES 99/08/06 TIMEL EXAM TYPE! EXAN &ELECT CASE OFENEDG  ¥9/07/20
Mx o' ERRPTERRPRPp eI P SR E BT T STRUCTURE INFORMATION AR RIN NI K BN R R F SRR RN R A NI NI R KN
AWUNER THFORMNATTON FHONE AGENT [MFORMATION PHONE AUDITIONAL ADDRESS
ENHE o . . |
209 HOEFLER ST WK [V
SYRACUSE, MY 13204 Bl i
FAR: CELiS
LAST L0t O/00700  LAST 08Y  L/O0/G0  LART 00! GAWAG LAGT Cid SPRINKER CERT? (/00700 SHONE CERT? 0700700 MRL? ELEVATOR CERT? 0700700 FARK GAR?} 0/00/00
AFTS  ROOMG COM# OTH VAL TVDA FAMDIE STORYS BGHT AITIC AUXIL B POWER FROPERTY N0 OCCUFANCY COOE AN DESCRIFTION?
1 H o G/00 200 L1ke] N it ) 1140002605 (29 OME-FAMILY HOUSES
CONSTRUC. CODE AN DESCRIFTINNI 0% JALITE CONE FAMILY COUE: 210 1 FAN YR-ROUND RES 0OCC CHANGE: AUXILARY BUILI? NONE
ZONTHG CDESS RESERVET FOR FUTURE USE RESERVLEIC FOR FUTURE UGE
RESERVEN FOR FUTURE USE RESERVED FOR FUTURE USL

RESERVED FOR FUTURE LSE

FERSONAL. CONTACT ATTENFTS (THREE}

1. T MARE A FERGONAL TONTACT ATTEWFT ON THE___ DAY OF _________ 19__
RY THE FOLLOWTNG MEANS!
() ___ T GENT A "REBUCST FOR IWSFECTION“ CaRli;
(Y ___ T MADE FERSONAL CONTACT.

2. T MATE A FERGOMAL CONTACT ATTEMRT RY MEANS OF & TELEFHOME Tall ON THE__
¢ 19__ AT THE FOLLOWING NUWBER _________ ___

) ___ 1 MADE A TELEFHONE CALL;

{ ) ___ T LEFT & MESSAGE ON & MACHING OR WITH A FERSOH;
!

{

Rl
T CALLET FUT WAS UHARLE TO REACH MACHIME (R FERGOW.

( 'y _ 1 MADE FERSONAL CONTACT, %
3. 1 WATE A FERSONAL CONTACT ATTENFT 0N THE__ U&¥ F i9 werecron: L/ wepeerion vte: 704776 siovaives ﬁ

BY THE FOLLOMING HEANS! - -
{ ) ___ TLEFT & DODR HANGER; /
¢ ) ___ 1 WALE PERGONM. CONTACT. NEXT INSPECTTON DATE: T A 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

Roy A. Bemardi, Mayor

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.

4_,2//;;/27/%/ // Lo s Tobr e
INSFPECTOR DT ASST. DIRECTOR DATE

FERMIT? 40370 FROPERTY ! 1140002605

201 E. WASHINGTON ST. RM. 101 = SYRACUSE. N.Y. 13202-1430 - (315) 448-8695




