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

e The permits associated with this property are enclosed.
e Redactions have been applied to protect personal information and privacy under NYS POL §87(2)(b).
e There are no existing codes violations or certificates associated with this property.

Please click on the Request Number: FOILReference2024-1406 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://url4102.request.justfoia.com/ls/click?upn=u001.nrfdmL-2B1UhWpB4V2ArB2sRTlRibgZUgYlt7Q5pQDhzXBDtx-2FPao8DnpHbE2ArcIXwhlx38vLTCKS3iQIGrHGoXRBZcCd5Xu0T7arolR7c6rnpUiMJ2m28CNZlv6Q1ZRST4XNdN4fPhveW6RiOf1x5g-3D-3D8Zx4_uXIYe6s2xoYdJDWeVkM19BY54rZWjjgAzH-2B-2BuPvnMFPnK-2FFh-2FBWkyNHP2ORS28k4cxIMe27AMdzTrL7kX5Eg85PgOYYjsn-2FBJq-2Fp7PI3LtaWu4uirdbXHp1JTTe-2FIdLK3eGfKgF0LjzCSwWSabClOOzBJxpiGrLQmW5YNsSFtp2Xd8CQn7OfUBn-2B-2FHbVylywqcYZatf3tDdwoD7nfoyQPXct5c0bklYyP-2BIzTwmY-2F9bNOnpQS3sBIRP03NJri74q23GgfFMt9quRhdcqSkKmWqyQly2qgud6Xrpfa46PaZty53ZEv9wDjTM-2FtI7XwWip
mailto:FOIL@syrgov.net

Request #FOILReference2024-1406

a. | read the Description in the “Request Details” section on the right. This request is only seeking “

Details

Submitted
Sat, Jul 20, 2024

Status
Completed

Requested Documents

Filearrow_upward

Sidewalk.pdf
HVAC-Redacted.pdf
Building_117-Redacted.pdf
Elevator 117-Redacted.pdf

Roof permit-Redacted.pdf

arrow_upwardDescription

releasable

Redacted copy of HVAC.pdf

Redacted copy of Building 117.pdf

Redacted copy of Elevator 117.pdf

Redacted copy of Roof permit.pdf

arrow_upwardSize

330.48 KB

278.85 KB

847.81 KB

383.57 KB

281.41 KB


https://syr.justfoia.com/Attachments/Download/931e832f-046d-4e07-a9a9-0dcb0755e0ac
https://syr.justfoia.com/Attachments/Download/d48c250c-3c58-4ca6-be6c-2d1c04e1de65
https://syr.justfoia.com/Attachments/Download/3e5a6fd0-0992-4b49-9795-9710e76e7b3c
https://syr.justfoia.com/Attachments/Download/f97f15a4-adab-46f0-a5bf-a640ff51ab8c
https://syr.justfoia.com/Attachments/Download/c469bf01-a3bb-4085-8738-b435b5607c7c

For Inspections
Call 448-8695
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PERMIT APPLICATION

rermits?

Yes

City of Syracuse
Matthew J. Driscoll, Mayor

2

v

olmpegts

Does this work, or any pan of this
oroject, involve any City, State or
Federal approvals. funding or

it

GENERAL CONTRACTING AND ELEVATOR WORK '

Hermits and Certificates « Division of Code Enforcement + 201 £ Washington 50 R 0V« Syrurgs MY 13202 - 33¢

Date Year Month / / Day Z /
Job Address Number & Street ‘ \ ':r "Ee rz J " ) M 7
S
Unit Bldg. Floor
Contractor Name MM lb WPS { L:)C, Phone Fax #
Contractor #/License# 6 v m Class ‘ Contact Person
Name'™ [
Ouner Delep
Mailing Address
. ) S
Applicant Nam: int! N Signature 7 _}4:<
(Own. /Auth. Agent E@kf\ we ol ’ L/(J/ fd
Work Information | Start D Compleffon Cost of 2 Occupancy ‘p‘/
uf? 7 \ ’)'rz’ﬂ?( gy )
DESCRIPTION OF WORK FEES
( ;a |ﬂ: (_.‘5 / é l‘! Yk ~ A |Base Filing Fee Schedule Unit Cost
(Q X}y A A [[] Commercial: New Construction/Additions $60.00
ir \ﬁd[ ] commercial: Renovation/Remodeling $40.00
7] One & Two Family Dwellings: $30.00 per unit
New Construction / Additions
[J One Unit {] Two Units
[C} One & Two Family Dweltings: $25.00 per wunit
Renovations / Remodeling
[[] One Unit 7] Two units
PERMIT FEE COST [ Muttipie Dwelting: New Construction / Additions $25.00 per unit
GENERAL CONSTRUCTION Number of Units
Cost of Construction 0-$500,0¢ Om Dwell A $25.00 per unit
Itip {iing: Renovatiens / de} o
Cost Per Thousand $15.00 eling: Fenovaflons / Hemodeiing up to 3. $5.00 ea
Number of Units Add'i. Unit
e e
ELEVATOR WORK I Etevator $100.00
$10.00 Per Thousand of Construction Cost (1 & 2 Family Dwellings are Exempr
e —
BASE FILING FEE FROM SCHEDULE
PLAN REVIEW FEE FOR ELEVATORS # of Dwelling Units x Unit Cost 7
R
Construction Cost of Less Than $31,000. shall be $68. | Commercial Unit _  x Unit Cost
Permit Fee Cost 3
balY [ A YA
Construction Cost of Greater Than $91,000. shall be $75 Subtotal } f
Per Thousand or Fraction Thereof. Plan review Fee: $25 base review fee plus .75/thousand T
for those projects with a construction cost greater than 33.00(
amme —
E]_D%RTMENT USE ONLY Certificate Fee $257
mpletion [] Occupancy [_] Subcontract
—
Notes: “Note: Certificate of Completion Fee Shali be waived for
General Construction / Demolition of One. Two & Three Family
Structures.
L Total Permit Fee J{C—
gﬁj’; Use  Toarmit # F4 201 Property# | [(ﬁ}‘ Case # Plans Attached Y / N Plans on File ¥/ N
Permit Type | Agency Date Sent Approved Date | Cert. of Occupancy Requ’ date applied o f Cost
SOCPA AJ,_ R ‘7\ / A Cert. of Completion Regu'd ate applied ( Zl Cost
Building Type] FIRE 4 Cert. of Subcontract Requ'd_Y/N date applied = { Cost
q ? DPW :lan Review /x.o‘ :umhe
ermit O umbse)
Date ed |ENG
@ \ b PRES TYPE _ (Enter “R” or "C" and enter # of units fow i
l Z, Enter # of residential units in 1st box ar?o\k ot commerc:al units in 2nd t.ox
Purpdse HEALTH i
Code, DOCE Residentiai | %ommerciaa
) or Commerciql /"(if Mixed Use:
Status Col HVAC/R .
Existing Units
SPKLR
Unit Change (-}
égrd'i};?sna! HVAC/R Y/N Electrical Y/N Sprinkler YN | Commissioner of Deads
! Requ d ~ater Service Y/N Elevator Y/N Plumbing Y/N E
SR it

Jis idB-wh
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PYRAMID RAMPS INC.

“inclined to be better.”
A FULL SERVICE RAMP MANUFACTURER OFFERING:
SALES, SERVICE, RECONDITIONING, INSTALLATION, DISASSEMBLY AND RELOCATION
270 GENESEE ST, UTICA, NY 13602
PHONE: 315-735-5007 / FAX: 315-724-7284

| FAX COVER PAGE
- TO: A (;/f}/ /{g‘// Catata g N
FAXNO: HY§  f615

ATTN: JAE. BELL
NO. OF PAGES: /[ %f 2
(NCLUDING C PAGE)

COMMENTS: 45 PER  cauvgP<al/on
a2t £ h ME. ‘ {ions
catl me. ot

SENDER: __ Josta/ (WA T2~
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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.

Gengral Information: " — \ .
Project Address: I l} (D TIIN LY, A‘U{'}

Project Description: New Construction Demolition Rehab : Int( ) Ext A
Other /7[\ (. @'\‘Mr
Project Sponsor/Organization: M/{C-F

Applicant’s Name: PYRAMID  PAMPS 1AL, Phone: > >F- (7D

Date: 72 eSS

Applicant’s Signature:

(7
Fundi

Are any Federal funding, permits, 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 subsidies, or other purposes? ............ PPN Yes 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) miust be reviewed
and approved by the SHPO. No permit can be issued without SHPQ approval.

Is any State of New York funding being used for any portion of the work of .
ERES PIOJECE? +cnvevvieeuiiiesian s emtes e e s et b e e Yes (No

Note: Depending on the source of State funding, additional reviews may be required.
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? ... Yes @o

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

SHPO #
OYPLsKLs




istoric Status: _ Federal & Stat -
Is this property individually listed in the National Register of Historic Places’....Yes th g

Is this property located in a National Register Historic District: ....................... Yes Np-

Is this property adjacent to a property individually listed in the National Register

or to a National Register Historic DiStrict? ............c..coveivvviriiivosiieren o, Yes Bo
Has this property been reviewed for eligibility by the State Historic Preservation .
Office (SHPO)? If so, what determination has been made? .............................. Mes No

Determination: Eligible for National Register ( )

Please attached

Historic Status: __Local
Is this property a Protected Site designated by the Syracuse Landmarks Preservation .
Board or is it located in a local Preservation District? ...................................... Yes a

N
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 andlor site work. Contact
Fernando Ortiz, Jr., Commissioner, Department of Community Development,6% 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 permit for
ition (or partial jtion issued until the requi ts of Article * of Part
ection VII b tisfied.

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)

Femanc}o Ortiz, Ir./CAmmissioner
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7 3. Deck matarial sholl be o L -
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Extend top rall 12” beyond end of ramp wprights. QM X
lllllllllll 8. Ramp aurface tromsitions <C O U
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than 3/4” it baveled 1o 18 M contrectors must
dog. slope. iy
Provide stable surface end of ___ ——- 7. Ramps shal exit on 5’ x 5' S cenn betors sat
romp using exdsting or with poured concrels ===~ (nstoll jast post of romp M concrets o.lnc.u_ pad or exdatihg stoble
bss
14 Feb 05
Hs
Use this detail for platform only. Ramp ond lower platform SITE ADDRESS
shalt be galvanized ramp syslem. No posts in concrete 117 Berwwn
required. Ave !
Leave 36 opening for gaivanized ramp. Provide temporary Syracuse
barrfer in the opening until the gaivanized ramp is in place.
Drawing
Detail

S A ——




‘:_F) 142005 11:30AM | arise / Syracuse R
2.(-(- STFWICE 4000 ~ o
— . K
LOT 21 | LOT 23, 0T 25

O B
E ”»ne Eji

g 1" .

HERTER- I

z [ »

BERWYN

| “EAEBY (,ER'IFY "NAT THIS NAP WAS MADL FROM AN ACNAL SURVEY,
T BOTH MAP AND BURVEY ARE CORRE!

ﬂélﬁkﬁfﬁv

04356 S. UG, NO. 50047

"
b
¥
N
i { STNGET L e
NO348'10" W 40.00

AVENUE

NO ABSTRACT OF TTLE FURNISHED FOR- THIE SLAVE™.
SUBECT TO EASEMENTS, RIGHTS-0F -WAY. ANC RESTRICTIONS OF MECOD.

TERATION OF THS' COCUMENT, XCEPT 8Y
THE um:m LiCENSED LAND SURVEYOR, 18 1.LEGAL.

HOUSE LOCATION SURVEY
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SURVEY DATE: MAY 13, 2004
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CITY OF SYRACUSE
STATE OF NEW YORK
COUNTY OF ONONDAGA

Case #

Permit #_,__ R 7

Construction Class

Fee $
CERTIFICATE APPLICATION CheckMio. # =

Property Address: . \ (?’ (EE[ADVD ’ATQQ

(Please inciude street and zip code) ‘
Owner's Name Telephone #
Name of Contact Person for Inspecnon Llpoﬂfi/ Telephone # ‘_

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

[Cj CERTIFICATE OF OCCUPANCY: For the constructior: of new or substantiaily r=modeled “widings or .
change of occupancy.

: oo nenng A

which is located in Syracuse, New York; that the construction or rercodeiing of the: nodding s ir conformanc
avphcable codes, ordinances. laws, regulations, generally-accepied sandards dans. spelfication.
resjuirements on file with this department in connection with this permitted actvity sod 2

tature

Z_( CERTIFICATE OF COMPLETION: For all work not regiiring a ©emif cate of Lincupancy

i S Lo Dy
dPD("‘ve and say;ﬁ:;* | am the owner or authonzed representaive of the g abov reln
witich 15 locafed in Syracuse, New York: that said construction :nechanical
contormance: with _all applicable codes, ordinances. iaws. egulations  gener

specitications apd/or other requirements on file with this <

y-accepted  andard:

(2]

Jgrﬁp (NET Z—

mepum— and say that | am the owner or authorized repmse;r‘taz:-w oF e
;w iich 8 Jocated in Syracuse, New York: that | hereby request that anwspes sicr

WiiCH i a cc»mponem of installation of the above referenced ,)roportv

!
i wgnatures ﬂ)rﬁj //(/A‘)Q,

AND SWORN TO ME

Commissionerof Deeds e [
OWNER OF AUTHORIZ D)R PRESENTATIVE MUST BE PRESFNT AT INSPE TION

FOR OFFICE USE ONLY
OCCUPANCY BY FLOOR  APPROVALS

Type/ Approvind R ol e
Efer Ocecupancy Use 8y [y e

B/t — PLBG, INSPR

ELEC. INSPR.

FIRE. PREV.
ZONING

d(,puse andg sa\, that I am the owner or authorized representa Ve r)f the awner of 'ms abov:- reterenced :

xmoor o sasaton b

shnmet gt nore st with bBne serosited

BLDG. EXAMINER
HVAC. INSPR
ELEV. INSPR

o T8 G Y Y

FIRE SUPP_INSPR |

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

SEE REVERSE SIDE FOR APPLICATION FEES

Property # (90{3(039‘0(,

structuraiy sate fis 0w

N
coarky.



> 2

City of Syracuse
Stephanie A. Miner, Mayor

PERMIT APPLICATION
HEATING, A.C. & REFRIGERATION

Date Year (Z__O\ Lif Month 1 l Day iZ,
Job Address Number and_Street
%fx’ mum Q&}Q,
Umt Bldg. Floor
Contractor Name Phone # Fax #
Ro\preok \‘&—Q&&\m U -6555 (11-3i8Y
Contractor #/License# “Cla Cont t Person o3
2184 = B s Holloerk
Owner Name ~
| ( A@\mej 00
Mallm Addr
1 @@\ww\ﬁ M\Q, Nrac
Applicant Name (Prmt) phope # )
(Own./Auth. Agent) QQ-\Y L “O\\D“@C)K
Work Information Start Daté.) Completion Date Occupancy
iy i)
HEATING, A.C. & REFRIGERATION OPERATION - ITEM FEES
ITEM Qty. ITEM Qty. Base Filing Fee Schedule Unit Cost
Z Furnace' HO1 $ [ Sup/Ret/Exh/Opn H31 [[] Commercial: New Construction / Additions $60.00
[ Boiter HO2 [ e’BBD/Rad. H32 [1 Commercial: Renovation / Remodeling $40.00
[] Heat Pump? HO3 [ H.W/STMW/Coil* H33 [ One & Two Family Dwellings: $30. per unit
[]J Air Conditioner? HO4 ] H.W/STM/Rad. H34 New Construction / Additions
[] Htg/Ac Rooftop™? HO5 [ Convector H35 ] One Unit [7] Two Units
[[] Fan/Coil Unit'? HO6 [ Fan/Blower® H36 One & Two Family Dwellings: $25. per unit
[[] Air Handling Unit® HO7 [1 Pump/Motor* H37 Renovations / Remodeling
[] Make Up Air Unit* HO8 [ Chimney/Liner H38 Z One Unit [J Two Units
[] Incremental Unit** HO9 [] Draft Inducer H39 [] Multiple Dwellings: New Constructlon/Addltlons $25. per unit
[J Condensing Unit H10 [ Ccond. Receiver H40 Number of Units
[J Condenser: H1 L] Chem. Feeder H41 [ Multiple Dwelling: Renovations / Remodeling $25. per unit
] Evaporator Coil? H12 [ Expansion Tank® H42 Number of Units o txdzzjvl_sf,nit
[ Evaporative Cooler* |[H13 [ Humidifier H43 Notes
[] Cooling Tower? H14 [ behumidifier H44 Base Filing Fee From Schedule
[ Chilter? H15 [[] Fuel Line H45 # of Dwelling Units i x Unit Cost _ 7% L%
[[] stat Roof Vent H16 [ Air Cleaner H46 Commercial Unit x Unit Cost
[[] walk-in-Cooler? H17 [ Incinerator H47 HVAC/REF. ltem Qty. 5 x $6.00 each " $'<
[] walk-in-Freezer? H18 [[] Gas Outl. Com.® H48 Plan Review Fee: $25 base review fee plus .75/thousand for any dollar
L] Refrigerated Case* H19 [ Kit/Shop Hood H49 amount over a construction cost of 33,000
[] Compressor* H20 [ Motorized Dmp. H50 SUBTOTAL £’1 %
[[] Heat Exchange' H21 [] Fire Dampers H51 Department Use Only $25.00
[1 Unit Heater' H22 1 Fuel Tank-Inst® H52 Certificate Fee
1 Duct Heater' H23 [ Fuel Tank-Rem.” H53 »ﬁompleﬁon ] Occupancy [] Subcontractor
[ Space Heater' H24 [ Temp. Ctrl. Panel H54 TOTAL PERMIT FEE CC)%
[] Cabinet Heater H25 gT’stat/Sensor H55 | ¢ [Dept Use| Permit#\ ]G Property # \qoS\webeo
[ Radiant Heater' H26 [] Temp. Ctrl. Valve H56 Permit |Cert. of Occupancy Requ’d Y/N date applied Cost
[J Electric Heater' H27 [1 Flue Damper H57 H Cert. of Completion Requ’d@/N date applied MCOK
[ Infra Red Heater' H28 [ Generator H58 Building | Cert. of Subcontract Requ’d Y/N date applied Cost |
[] Heat Reclaimer H29 [] vAV Box H59 999 Plan Review Check/M.O Numbe, ans Attached Y/ N
[0 Gas/Qil Burner H30 [ Mixing Box H60 Code |Permit eck/M.O. Numbeﬂlans Attached Y /N
[] Other H61 [] other H61 8 TYPE Enter “R” or “C” and enter # of units in 1st box
Total Items 3 Below. _
Status |Enter # of residential units in 1st box and # of commercial
Footnotes Qty | [] Other Qty | 50 unit in 2nd box
! Each 50 MHB = 1 |°®Each 250 Gal. = 1 |[Date Residential Commercial
2Each 2 Tons Cooling = 1 |7 Each 1000 Gal. = 1 | M- or Commercial (it Mixed Use)
* Each 2,000 CFM = 1 [*Each 15 Gal. = 1 |Case# |Existing Units
* Each HP = 1 |*Each Hp Air = 1 |\@ Unit Change (+/-)
5 Each Qutlet = 1 1 Commissioner of Deed

Permits and Certificates - Division of Code Enforcement
201 E. Washington St., Rm. 101 - Syracuse, N.Y. 13202-1430
(315) 448-8600



CITY OF SYRACUSE ﬁ Case # [0
STATE OF NEW YORK Permit # {1160
COUNTY OF ONONDAGA SHI‘HF_.IJS_‘? Construction Class

York

Property # 14981904890
Fee $ 2<

checkio. 7 I

CERTIFICATE APPLICATION <
Property Address: 111 Byexcoun Ruoe. \A1\O

(Please include street and zip code)
Owner’s Name _{_ Q. Aun Nel Lo _ ‘ Telephone # F
Name of Contact Person flenspection Wolnrock Q&@ﬁ&é Telephone # = CIII_

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.

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

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

I, \ch&v\ ‘id\bfwk being duly sworn,

depose and say, that kdm 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,
ith this department in connection with this permitted activity.

[[] 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, of installation of the above referenced property.

Signature

SUBSCRIBED AND SWORN TO ME

Commissioner of Deeds ¢ __ Date V-2 -y
OWNER OF AUTHORIZED REPRESENTATIVE MUST BE PRESENT AT INSPECTION.

FOR OFFICE USE ONLY
OCCUPANCY BY FLOOR APPROVALS

Type/ Approved For :
Floor Occupancy Use By TCO}|CO |CC | CI Signature

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

o) [0 |- WO I |

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

SEE REVERSE SIDE FOR APPLICATION FEES



Sidewalk Replace Request Routing Form
(INTERNAL USE ONLY Rev. 05/12)

LOCATION OF SIDEWALK:
Berwyn Ave: 117

DATE OF APPLICATION: 06/24/21
APPLICATION #: PC-0300-21
CONTACT: Hueber-Breuer Construction Co., Inc. PHONE #: 315-476-7917

Approval from all of the Departments listed below is required prior to issuing a Permit.

Please review and forward, in the order depicted below, to the next Department requiring approval. Upon completion
from Public Works Transportation, please return to the Sidewalk Inspector or his designee. Thank You.

Date Date Approved/
Department Approved Denied Denied by: Comments
Engineering
Public Works
Transportation

Insurance Requirements
Review

Public Works
Inspector




Ann Fordock

Jeremy Robinson
Deputy Commissioner

Commissioner

Martin E, Davis, L.S.
Deputy Commissionet

DEPARTMENT OF PUBLIC WORKS
Ben Walsh, Mayor

SIDEWALK CONSTRUCTION PERMIT APPLICATION
$25 Non-Refundable Application Fee

vate ot pcation: 3 Al s O

Applicant Name: #LU&[OJ&/ ‘”%gl 4V &m(‘gﬁm,&{l{m
soptcent ngcress: | 4 ¢ Ber wkfm An S

onenumnen S =Y~ OL 7t

Property Owner
Name:

i O %
Location of Sidewalk: { ‘-C\r‘ Sic}&t L&/\’V" N AL Fﬁ: .l \r\ SL’YQ(/QSQ ‘O(*’[)
Dimensions of Sidewalk: 5 ' w { 0(/( ID‘QA/ C/( 4\'/( Q& (L G Cﬁ‘(//j UVQ}

Reason for Sidewalk

Construction: @VLQ’(\E)Y\I\/\-}\’\ 3 LN {\w)& [L\!r\ ﬁ@_OCwY y ﬁ/&@f\mfum“?j
Sex (o,

Additional Information:

Rev. [-12-18 Page 3




Ann Fordock

Jeremy Robinson
Deputy Commissioner

Commissioner

Martin E. Davis, L.S.
Deputy Commissioner

DEPARTMENT OF PUBLIC WORKS
Ben Walsh, Mayor

LTIABILITY WAIVER APPLICATION
(Sidewalk Construction)

7

~ Company Name: H\/UL\/LLM” ' ’%f € Lo C @a&’; n/\,(’fa[w V%
Address: LU E "\%e(wj‘ 0 AN,
| Y \{H@ML/%S,Q { O 173 JVO Y
e W R
reephone: VST - U7 e =V Fracsimte:
Cellular: BS-Y D -3G3C 2miour

E-Mail Address: M@\—%H-@—\Pv@m% L/\nv" \\ @ % &\ lg(’}a : b"k“ l @{

The Waste Hauler must be licensed to operate in the City of Syracuse pursuant to Article 2,
Chapter 14, of the City of Syracuse Revised General Ordinance’s, Solid Waste Ordinance.

Please provide business hame of Waste Hauler:

OBSTRUCTED METERED LOCATIONS

o The City of Syracuse shall be compensated for any parking revenue lost as a result of this project.

e Rates are $11.25 per parking space per day.
o Example: 2 spaces @$1.25 = $22.50 per day x 10 days (length of project) = $225.00).

* Rates are charged Monday through Saturday, except for Holidays.

o Fees are due when the application is submitted.

Rev. 1-12-18 Page 4




LIABILITY WAIVER APPLICATION
(Sidewalk Construction)

Location: /{j VOQ(QS’!'Sx d\ﬁ\ @j» @/’L«w%}Wﬁ {Q{\,Q‘

Task to Perform: Sidewalk Replacement

Start Date: O %// & / /ADQJ End Date: 172 / (? /Q‘QOQ(
Start Time/Day: §< \f'\i\’\(\ N\,@“&(}ﬂ End Time/Day /)”;’(pﬂ/] MQ’@&"Z}//

S YIRS (VIVINTR Vi AR A o NN

FOR OFFICE USE ONLY
Date Received: / /
Insurance Certificate Attached: e Yes . No Exp.Date: __ /  f
Worker’s Compensation included? _ Yes __ No Exp.Date;___ / [/
TTC Plan Attached: — Yes e No
Date TTC to DOT for Review: /, /.
Date TIC back from DOT: / /

Comments:

Waste Hauler Information:

Waiver #:

Rev. 1-12-18 Page 5




Sidewalk Construction Agreement

I, the applicant, understand and agree that as part of my sidewalk construction, I
(Initial next to each item)

l é" é;!Have read and am familiar with the “Sidewalk Construction Standards” as provided to me under the
“Documents and Forms” section of the City's website (http://syrgov.net) and/or made available to me at
the Central Permit Office,

M]‘Shall contact the City Arborist (315-473-4330) if there is a tree adjacent to the walk.
LQL Shall call Dig Safely New York (811) 2 to 10 days priof to any construction.

LKL(, Shall install the sidewalk at at least 5’ wide.

. 1 ,i !Li Shall install a concrete sidewalk according to the “Sidewalk Construction Standards.”
M Shall Install the sidewalk through ali driveways on the property,

L{LH’ Shall install the sidewalk 5” thick and 7” thick when running through a driveway
(see attached depth standard).

J Zg é} Shall install the sidewalk through a two-pour process (4" of concrete with a 1” topping and 6” with a
1" topping through a driveway} if the walk installed is greater than 325 sq ft* (see attached
depth standard). | understand the City of Syracuse always strongly recommends installing sidewalk
through a two-pour process.

4 M} Shall contact the sidewalk inspector (315-448-8548) after the work is completed in order to consent to
an inspection by the same.

U<&£ l'understand that failure to comply with any or all construction specifications may resultina

“condemnation” by the City, wherein the abutting property owner will be responsible for all costs
associated with replacement according to such specifications.

Signature: ,@%\ e Date: 5// ;l?!;)‘@;)l

e 0 e UL

Rev. 1-12-18 Page 2




/47
[rs— ")

s

I

Is any Federal, State, or City funding

City of Syracuse involved in any way with the project for
tt . Dri I, M which this permit is being uebted?
Yes ___ No ‘x
PERMIT APPLICATION
GENERAL CONTRACTING AND ELEVATOR WORK
Date nth
" (] il ol
Job Address Number & Street ) =~
/ /) ﬂ]’/L{.«m %}h
Unit o /4 Bldg. Floor
Contractor e Phone # F #
D loosd . Vz) Ll 5
ontractor # Contact P
Owner Name
vy
Mafling Address
Applicant Nai 1 Telephone # })@um
(Own./Auth. Agent) ,
Work Information leti
of ormati o, / 7 Aa(/ton?‘?/ / ﬁ Cost of Con:g. ! \\ OccuAcy {
77777777 FES
A Bass Flling Fee Schedule Unit Cost
S A ST Q Commercial: New Construction/Additions $60.00
A AR, Qf\f{um , Q  Commercial: Renovation/Remodeling $40.00
QO One & Two Family Dwellings: $30. per unit
New Construction/Additions
3 One Unit Q Two Units
QO One & Two Family Dwellings: $25. per unit
Renovations/Remodeling
Q One Unit Q Two Units
PERMIT FEE COST Q  Multiple Dwellings: New Construction/Additions $25. per unit
IGENERAL CONSTRUCTION Number of Units
Cost of Construction 0-$500,000 O Multiple Dwellings: Renovations/Remodeling $25. per unit
Cost Per Thousand $15.00 Number of Units___ up to 3. $5 ea.
Add'l. Unit
ELEVATOR WORK Q Elevator $100.00
[31 0.00 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 ______ e
Construction Cost of Less Than $91,000. shail be $68. Commercial Unit x Unit Cost
Permit Fee Cost < 5 2
[Construction Cost Greater than $91,000. shall be $.75 Subtotal
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
DEPARTMENT USE ONLY Certificate Fee [$25. 00
hompietion Q Occupancy O Subcontractor
Notes: “Note: Oertificate of Completion Fee Shall be waived for
General Construction/Demolition of One, Two & Three
Family Structures.
Total Permit Fee /o=
o3 A G eopey e [ G N K7D 9 caser ) Plans Attached YN Plans on File Y/
Qa_ge_ Sent Am;ed Bate Cert. of O« y Requ'd Y/N date :ppmd Cost,
SOCPA Cert of C. Requi{N date appied__| l! 7 conB—
FIRE Cert. of Subx Requ'd Y/N date applied. Cost
DPW Plan Review Check/M.O. Number_
) ommo oo
PRES TYPE. nter “R” or “C" and enter # of units in 1st box (Below).
o {HEALTH Enter # of ial units in 18t box and # of commercial units in 2nd box)
DOCE Residential Commercial
HVACRR or cwm (it Mixed U:
SPKLR. Existing Units / /\ \
Unit Change (+/-)
skonal HVACR YN  Electical YN  Sprinkier YIN
w'd| Water Service YN Elevator Y/N Plumbing Y/N

201E. Wa'smngton St. Rm. 101 - Syracuse, NY 13202-1430

Produced and Printed by the City of Sy

(315) 448-8600

Office of C

Print and



CITY OF SYRACUSE Case # 7
STATE OF NEW YORK Permit# .~ 21K 9/
COUNTY OF ONONDAGA Construction Class
2ot Property# [/ 7 (0 X/ $4
- Fee $ pan
CERTIFICATE APPLICATION CheckM.O.#___ —
Property Address: //) 4 Zg 44(%/4‘ %/‘r_
(Please include street address zip c/y
Owner’'s Name /8 s A Telephone #
Name of Contact Person for fnspection _ Telephone # _ 437 H{{L~

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

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

I, 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 connec-
tion with this permitted activity and is structurally safe for occupancy.

Signature

w CERTIFICATE OF COMPLETION: For all work not requiring a certificate of Occupancy.
| ' éﬁb\\‘(\ Qﬁ‘( N/ being duly sworn,

dep'ése and say, that | am the owner or autl){)rized 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 depart-

ment in conne(ﬁm'hi\ activity.
A\
Signature ,/\ ~ ’ﬁ\
(J CERTIFICATE :lNSPECTION: For ﬁn-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

lation of the above referenced property. [\
Signature : \ // A
Y / \ o Y 4

1

L
Commissioner of Deeds DFWORNTO ME Date u/ ﬂ b/

psanme

OWNER OR AUTHORIZED R SENTATIVE MUST BE PRESENT AT INSPECTIAN.

which is a component, or instal-

@ OFFICE USE ONLY
OCCUPANCY BY FLOOR APPROVALS
Type Approved For
Floor | Occupancy Use By TCOJCOJCC Signature
B/C PLBG. INSPR.
ELEC. INSPR.
FIRE PREV.
ZONING
BLDG. EXAMINER
HVAC INSPR.
ELEV. INSPR.
FIRE SUPP. INSPR.

DN |B W=

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

SEE REVERSE SIDE FOR APPLICATION FEES

Produced and Printed by City of Syracuse — Office of Community Services/ Print Services



For Inspections
Call 448-8695

,/Sp S
@

Matthew J. Driscoll, Mayor

Does this work, or any part‘of this
project, involve any City, State or

Federal approvals, funding or
permits?
City of Syracuse Yes No _\/

Sﬁvqme(;mJ ?G‘\O@jf\:q‘ .

PERMIT APPLICATION
Date Year ’Z 0 !3 Month OE—(/' Day J_ (
Job Address Number & Street “ ; ,5 E"\:/YM 57—‘
Unit Bldg. Floor '
Contractor Name \“ et OR\{ Lt F rs Phone "//1/ 0 .5‘(’5 Fax #
Contractor #/License# Class Contact Person l; M E TI{A {
hd Iz
owner  [Mme  CARoLYN  E LEE
Mailing Address / 447# \
17 GERMIN 5. RA<U5E  NY .
(own Tt Agent | V™ P e iz s pregead "o # Mooty —
wn. /Auth. Agen! Y ¢
Work Inf ti Staft Dat c letion Dat: onstruction o} ,
ork Information ; i: e 37{ 6e ion Date g(} 50 ccu{zancv
DESCRIPTION OF WORK FEES
iN<TALL A 49T AWALI K14 |Base Filing Fee Schedule Unit Cost
oN /ZPL, T ;Tﬁll RW A\/ =~ [] Commercial: New Construction/Additions $60.00
"r( AN l), CARE -~ [J Commercial: Renovation/Remodeling $40.00
< yMELICTY 950 [] One & Two Family Dwellings: $30.00 per unit
T ik L SSeuone ot cor "o New Construction / Additions '
(’,(rjrcl {_\ a o l’u« auz} [J One Unit [J Two Units
({4, i 5\60‘ s
rk N o e\ ] One & Two Family Dwellings: $25.00 per unit.
=) rrFu-m al) ()gj ..\n()cd'.w (—o, Renovations / Remodeling
:-A;Jf‘-\\ad"-c Ay S [4 mvc"( P, 3#/ [ One Unit O Two Units
PERMIT FEE COST‘-UJ “ ~J | Multiple Dwelling: New Construction / Additions $25.00 per unit,
GENERAL CONSTRUCTION Lor C\(g . Numberof Units ,

Cost of Construction 0-$500,00

Cost Per Thousand $15.00

$25.00 per unit "
up to 3. $5.00 ea.
Add’l. Unit

] Muttiple Dwelling: Renovations / Remodeling

Number of Units )

ELEVATOR WORK

$10.00 Per Thousand of Construction Cost

ErElevator $100.00 -
{1 & 2 Family Dwellings are Exempt %J‘

=220 B (415

BASE FILING FEE FROM SCHEDULE

PLAN REVIEW FEE'FOR ELEVATORS # of Dwelling Units x Unit Cost ‘:
Construction Cost of Less Than $91,000. shall be $68. | Commercial Unit x Unit Cost L 68
Permit Fee Cost 9’%"7 o)
Construction Cost of Greater Than $91,000. shall be $75 Subtotal /C) ool
7
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 }
DEPARTMENT USE ONLY Certificate Fee $25.00
[J Completion [] Occupancy {} Subcontractor .
Notes: *Note: Certificate of Completion Fee Shall be waived for '
General Construction / Demolition of One, Two & Three Family f
Structures. !
Total Permit Fee /673 :
ept Use it#) ; se # Attached Y/N Plans on File Y/ N
nly Permit # ] ¢, 7 Property # 154 o, 155960 Ca Plans s €
Permit Type | Agency Date Sent Approved Date | Cert. of Occupancy Requ'd. Y/N date applied Cost
SOCPA Cert. of Completion Requ'd. Y/N date applied /-2 Z~1Y{ cost 24—
Building Type| FIRE Cert. of Subcontract Requ'd. Y/N date applied Cost
DPW Plan Review Check / M.O. Numbe,
NG Permit heck / M.O Numbe !
Date Issued Tvee L (Enteri'ﬂ" or “C” and enter # of units in 1t box (Below).i
/‘22-/ "{ PRES Enter # of residential units in 1st box and # of commercial units in 2nd box!
Purpose HEALTH . . :
Code Residential Commercial
DOCE or Commercial (If Mixed Use)
Status Code jHVAC/R Existing Units
SPKLR
Unit Change (+/-)
gdditifnal HVAC/R Y/N Electrical Y/N Sprinkler Y/N | Commissioner of Deeds /v/,"//d,_—' /ﬂ“ Z /=
ermits hd
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) 448-860;0



DE LEE RESIDENCE

117 BERWYN AVE.
SYRACUSE, NY * .
Stairlift layout
New Outlet
For chargers
84” Rail | /4/
........................ gy —
. A T— 'L:‘_J“ 397
fl
2nd floor e 407

landing 367!

Tread Depth (typ: 107
Riser (typ) 7 1/4”

184” Rail

Ist floor
landing

26 Corporate Circle, East Syracuse, NY 13057 800.827.5036 Fax: 315.414.0865



CITY OF SYRACUSE
D!:PARfMFNT OF NEIGHBORHOOD AND) BUSINESS DEVELOPMENT
DIVISION OF CODE ENFORCEMENT - -

L
ELEVATOR REGISTRATION FORM oL
;Pagc_Iof !

Assessed Ad(ll’t;.\‘s: | “ 7‘ 6 ER}JYN . f‘\VG-

', Building's Address: i d BERVY \/ N ANV .
~ Owner of Record: » C—A\QG L\IN l? (= LBE
Owner’s Address: 5AP‘1 b e %

Telephone:

Agent's Name:

Agent's Address:

Telephone: ( )

Building (Tcnzﬁn) Name: |_ ‘
Primary Usc ofBui]ding: kd R 1,-’;5‘ ‘) engT \RL
= W —

Date Building Compleicd:

Enter Current Glevator Data. one elevator. per cojumn.

“@=Unit No.." |0 5 1) b) S ) 5) ay by D 5
“(b)=Unit type | . .

(c) City's L .
Assigned # B

(d) Dane*

Instalted ‘l/ /[3 Il/ /13 i i
(<) Original : ’ -
Instalicr VicTORY  WicToRY uris

{f) Speed : A Fl)’\] AL EEN |
() Capacity 350 1bs |38 lbs

(h) No. of

Stops | N/A N!A

(i) No. of Floor
Openings N/A N/A
(j) Total Travel { ] P
Distancc ?l‘/ “ g 3 !
(k) Machine RAY 4 Al &
Type PLongnt Pi i
(b Machine ~ { g
Location A)R . (“Aﬂ(
(m) Type of .
Operation ‘ L
(1) Door

Opgmtion N/ A

At the time ol the filing of this registration form, were the clevator{s) controls replaced and/up upgraded resulting ina o,
change of operation? . If yes, identify which clevator, name of contractor. and when performed. =~

N '
e .

Atany time of the filing of this registration form, were the speed, capacity, stops, openings and/or traveled distance .
- changed from the original instaklation? . tfyes, identify clc\amr work pcrrorrmd name of contractor, ., ~
--and when performed. )

Title mej/ MG )
Company VICTo R\I L—[ FT ; INT

Signed
Primt Name CHARL
Dae___12/nf13

- =7 7




Plan Réview Elevator and Related Vertical Conveyances City of Syracuse

ASME A18.1 - 2005
Safety Standard for Platform Lifts and Stairway Chairlifts

Installation Location: 117 Berwyn Ave
Owner: ' Carolyn De Lee
Instailation Type: Two (2) Private Residence Inclined Stairway Chairlifts
Contractor: Victory Lifts
Classification of Work: New Installation
Applicable Code: ASME A18.1-2005
Review of Equipment Application Action
Slope of Installation: 36 deg (max 45 deg per code) Acceptable
Rated Load: 350 Ibs (min 250 Ibs per code) Acceptable
Stair Clearance, when folded: 20-3/4" (min 20" per code) Acceptable
Review of Product Data Action
Manufacturer's Statement of Conformance with ASME A18.1: Yes Acceptable
Per Manufactuer's Website
Comments:
|
[Permit Action: Submission Acceptable For Permit issue
I
Permit Requirements:
1. All tests required by ASME A18.1- 2005 shall be performed by the Contractor and
witnessed by an ASME qualified QEI mspector prior to unit being placed into service.
2. The Contractor shall provide copies of inspection test reports prior to closure of
Building Permit and issuance of a Certificate of Completion.
Reviewed by: MAP / / Date: 12/16/2013
Checked by: P. A. Peterson, PE / [ 443.002




Case #
Permit # /37¢ 2

CITY OF SYRACUSE
STATE OF NEW YORK

COUNTY OF ONONDAGA Construction Class

Property # /G0 ¥ (90400

Fee $ 2)
CERTIFICATE APPLICATION Check/M.O. #
Property Address: __||F BERWIYN 4T . 13210
(Please include street and 2|p code) ’ . - .
Owner’s Name C.A({aL\IN DE- LEE Telephone # -
Name of Contact Person for Inspechon GE\’\A\.nNe Telephone # _41Y_0R63

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

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

!, ' ' - belng 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, generaily-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

IE\CEFITIFICATE OF COMPLETION: For all work not requiring a Certificate of Occupancy

], being duly sworn,
depose and say, that I 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, generaliy-accepted  standards, iplans,
specifications and/or other requirements on file with this department in connection ‘with this permitted activity.

Slgnatu re

& CERTIFICATE OF INSPECTION: For all non-permit related |nspectlons
, _yarpes FREI\‘SFKGF& ; being duly sworn,

depose and say,’fhat I 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

fuo HANJICARE 6TI-\IKL1FT$ - 250 /b cACA<Y
which is a component, of installation of the above reference property.

Signature , M/ /71' Al

77 é/
SUBSCRIBED AND SWORN TO ME

Commissioner of Deeds /4/4//[(_, /ﬂ ’M Date / -Qﬂ ﬁz

OWNER OF AUTHORIZED REPRESENTATIVE MUST BE PRESENT AT INSPECTION.

: FOR OFFICE USE ONLY
OCCUPANCY BY FLOOR  APPROVALS

Type/ : . Approved For
Floor Occupancy Use By - ) TCO| CO | CC | CI Signature

B/C PLBG. INSPR

ELEC. INSPR.

FIRE. PREV.
ZONING

: BLDG. EXAMINER
HVAC. INSPR
ELEV. INSPR

FIRE SUPP. INSPR

o) [0 | [N | —

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

SEE REVERSE SIDE FOR APPLICATION FEES
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