TOWN OF CICERO DEPARTMENT OF ZONING AND PLANNING 8236 BREWERTON RD.CICERO, NY 13039

(315) 699-2201 FAX (315) 699-2265 www.ciceronewyork.net
__Mail __Pick up APPLICATION FOR BUILDING PERMIT APPL#.
TOWN USE ONLY Cash or Check No. Permit No.
Date Submitted Fee $ Sewer Connection Fee Tax Map No.
Approved Septic Approval Zoning District

Authorized Official Date
Disapproved Plumbing Permit No. Electrical Permit No.

Authorized Official Date
Board Decisions Grading Deposit Amount $500 $200 Driveway Permit

PB ZBA House Pool State County

Type or Print Clearly - All Applicable Items and Spaces Must Be Completed

State whether applicant is owner, lessee, agent, architect, engineer or builder

Name of owner of premises Phone
Address E-mail

Name of applicant Phone
Address E-mail

1. Location of land on which proposed work will be done: Tract Lot #
Address

2. Existing use and occupancy of premises: Intended use of proposed construction:

3. Nature of work (circle all applicable): New Building — Addition — Alteration — Repair — Demolition/Removal — Fireplace/Stove —

Mechanical/ Fuel Gas Work — Deck/Porch — Shed — Fence — Swimming Pool/Spa — Fire Protection System — Occupancy Change -

Generator - Electrical Work — Plumbing work - Other (Describe) Building Permit Fee $
4. Estimated value of all work, materials and labor: $ FLP# $50 i
5. Details of Proposed Construction (Residential one- or two-family dwellings and townhouses only): Fireplace_ x $150
Name of model of architecturally submitted plans (If applicable) Fence ................... $50 i
Square feet of habitable living area Type of Heat CO Res. $35, Com. $100p/u___
Square feet of non-habitable area Air Cond. Y or N CC i, $35. e
Square feet of garage area # of Cars Other
Fireplace (Fuel type) Basement Crawl Space Total fees

Circle Style:  Colonial Ranch Split Raised Ranch Contemp. Town House Other

#ofrooms_ #ofbaths __ #ofbedrooms __ #ofkitchens  #ofstories_ Ext. Wall Material
6. Dimensions of entire new construction: Front Rear Depth Height
7. Lot Size: Front Rear Depth Acreage
Utilities: Sewers Y or N Water Y or N NatGas Y or N
8. Name of Architect Phone
Address E-mail
9. Name of Contractor. Phone
Address E-mail
10. NYS Workers Compensation Insurance Cert. _ Attachedor ____ On File, Policy # Exp. Date
NYS Disability Ins. Cert. _ Attached or______ On File, Policy # Exp. Date or NYS Exempt Cert.___

11. Plumbing to be inspected by and Certificate of Approval obtained from Onondaga County. Electrical work to be inspected by and a

Certificate of Approval obtained from a Town approved electrical inspection agency. Specify agency:

Building Permit Fees. Where the TOTAL VALUATION of work is Commercial TIUSS FEE......iiiiiuitiaieieiii i $50
Residential work up to $1,000..........cccovvviiiiiees cevnn $25.00 Swimming Pool $25 plus $200 grading deposit, $35 storable pool
For each additional $1,000 or fraction thereof............... $4.00 Fireplaces, Stoves, Inserts, Generators, Furnaces............. $150
Commercial work up t0 $1,000............ccvvvrivnirniniennnnn. $75.00 FENCE. ..ot $50
For each additional $1,000 or fraction thereof ............... $5.00 Sprinkler Permit & ACCEPtaNCe............eevrveiiviireeeieeeennne, $250

APPLICATION IS HEREBY MADE to the Code Enforcement Officer for the issuance of a Building Permit pursuant to the New York State Building Code for the
construction of buildings, additions or alterations, or for removal or demolition, as herein described. The applicant agrees to comply with all applicable laws,
ordinances and regulations and to allow access for Town Officials, or designated representatives, for the purpose of inspection

Owner’s Signature Applicant’s Signature

Print Print
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