VILLAGE OF EAST SYRACUSE 

CODE ENFORCEMENT & BUILDING DEPARTMENT 

204 N CENTER ST, EAST SYRACUSE, NY 13057

(315) 437-3541 – OFFICE    /    (315) 463-2150 – FAX

_____________________________________________________________________________
DEMO PERMIT APPLICATION

TO MAKE THIS PROCESS AS SMOOTH AS POSSIBLE, READ THIS ENTIRE APPLICATION THOROUGHLY. APPLICATIONS THAT ARE NOT PROPERLY FILLED OUT, AND/OR ARE TURNED IN WITHOUT PROVIDING EVERYTHING LISTED WILL NOT BE PROCESSED!

__________________________________________________________________________________________
WHEN IS A BUILDING/DEMO PERMIT REQUIRED: 
A Building/Demo Permit shall be required for any work which must conform to the Uniform Code and/or the Energy Code, including, but not limited to, the construction, enlargement, alteration, improvement, removal, relocation or demolition of any building or structure or any portion thereof, and the installation of a solid fuel burning heating appliance, chimney or flue in any dwelling unit. No Person shall commence any work for which a Building Permit is required without first having obtained a Building Permit from the Code Enforcement Officer.
__________________________________________________________________________________________

Applications may be made by the owner or lessees, or agent of either, or by architect, engineer, or builder employed in connection with the proposed work, but in all cases the property owner MUST sign application.
The permit will be reviewed as soon as possible. Normal review time is as follows: 

a. Residential: Approximately 5-10 days

b. Commercial/Industrial/Large Residential Projects: Approximately 3-6 weeks *

* - a 3rd party may have to be hired to perform plan review and inspections

__________________________________________________________________________________________

All required documents must be turned in together with this application.

Missing documents will result in a permit not being issued.

__________________________________________________________________________________________

BEFORE A DEMO PERMIT MAY BE ISSUED:
1.
Fully complete this application and turn in EVERYTHING together. Do not turn in partial applications.

2.
Apply for a sewer disconnect permit:

Obtained through Onondaga County Plumbing Control (315) 435-6614

3.
Sewer line MUST be cut, capped, AND then INSPECTED BY THE Village DPW Superintendent prior to 
covering it back up.
4.
Complete signed abandonment of utilities checklist

KEEP THIS PAGE FOR YOUR RECORDS
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CODE ENFORCEMENT & BUILDING DEPARTMENT 
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_____________________________________________________________________________

Proof of Insurance Is Required

New York State Law requires us to obtain proof of NYS Workers' Compensation AND NYS Disability Benefits coverage for ALL contractors prior to the issuance of any permits. 
DO NOT SEND US YOUR ACORD CERTIFICATES. NEW YORK STATE DOES NOT RECOGNIZE THEM AS PROOF OF COVERAGE. WE UNDERSTAND THAT SOME MUNICIPALITIES ACCEPT THEM. WE DO NOT AND STRICTLY ADHERE TO THESE POLICIES.

1, 2, 3, and 4 family houses, where the PROPERTY OWNER LIVES ON THE PROPERTY may file for a BP-1 exemption if they are going to be doing the work THEMSELVES. 

Contractors with NO OTHER EMPLOYEES, who are going to do the work THEMSELVES, can file a CE-200 exemption with NYS. 

If at any time, it is found that workers that are not covered or part of the permit are on site working, a STOP WORK ORDER will be issued immediately. 
__________________________________________________________________________________________

Questions???   E-mail   cshields@villageofeastsyracuse.com  or call (315) 437-3541 ext. 3206
__________________________________________________________________________________________

AFTER READING THE ABOVE,

RIP OFF THESE FIRST (2) PAGES OF THIS PERMIT APPLICATION AND KEEP THEM FOR YOUR RECORDS!

KEEP THIS PAGE FOR YOUR RECORDS

VILLAGE OF EAST SYRACUSE 

CODE ENFORCEMENT & BUILDING DEPARTMENT 

204 N CENTER ST, EAST SYRACUSE, NY 13057

(315) 437-3541 – OFFICE    /    (315) 463-2150 – FAX

__________________________________________________________________________________________
APPLICATION FOR A DEMO PERMIT
____________________________________________________________

Today’s Date:
______________________



Address / Location of Demolition:
____________________________________________________________
Parcel #: ____________________________

Tentative Razing Date: ____________________________
Current use of Property:  (  ) Single Family Residence (   ) 2 Family Residence   (   ) 3 Family Residence

(  )  Multiple Family with #____ Apartment Units       (   ) Other – Explain: ____________________________

(  )  Commercial Operation with _______________________________________ type of business

Property Owner Information:  
Business Name (If a Business): ________________________________________________________________
Name:
__________________________________________

Phone: _____________________________
Address: _________________________________________________________   Apt #: __________________
City: ________________________________________      State: _________
 Zip Code: _______________

E-Mail: ____________________________________________________________________________________
--------------------------------------------------------------------------------------------------------------------------------------------------
DO NOT WRITE BELOW THIS LINE – OFFICE USE ONLY

Continue to Page #2

--------------------------------------------------------------------------------------------------------------------------------------------------
Demo Permit Cost - $50.00 plus $6.00 per $1,000 of demolition costs
Fee Received On: ______________  Received By: ____________________     Receipt #: __________________
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_____________________________________________________________________________

Demo Contractor Information:

Business Name: ____________________________________________________________________________
Name:
__________________________________________

Phone: _____________________________
Address: _________________________________________________________   Apt #: __________________
City: ________________________________________      State: _________
 Zip Code: _______________

E-Mail: ____________________________________________________________________________________

Equipment Being Used for the Demo:     _________________________________________________________

////////////////////////////////////////////////////////////////////////////////////////////////////////////////////

Village Sewer Cut & Cap
Prior to any demolition within the Village of East Syracuse, the property owner shall have the sewer (if the structure is connected to the sewer) cut and capped on their side of the property. 

A call must be made to UDig NY (811) requesting a mark out of all underground utilities at least (3) days prior to digging to perform this work.

Once the hole is dug, and the sewer service line is cut and capped, the Village of East Syracuse DPW Superintendent MUST BE NOTIFIED before backfilling the hole. The DPW Superintendent will come to the site to inspect, and take a photo of the work. Once approved by the DPW Superintendent, you may backfill the hole.   Contact the Village Office at (315) 437-3541 
Is this structure connected to the sewer:  YES   /   NO    Tentative Sewer Cut & Cap Date:
__________________
Sewer Cut & Cap Contractor:

Business Name: ____________________________________________________________________________
Name:
__________________________________________

Phone: _____________________________
Address: _________________________________________________________   Apt #: __________________
City: ________________________________________      State: _________
 Zip Code: _______________

E-Mail: ____________________________________________________________________________________
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__________________________________________________________________________________________

Abandonment of Utilities Checklist
This checklist must be returned to Building Department before a permit may be issued.

The Village of East Syracuse may inspect the site for verification of utility abandonment prior to the razing date.

Inspection will take place between the hours of 7:30 AM and 3:00 PM, Monday through Friday.

Letters on company letterhead from utility companies stating that their service has been disconnected will be accepted in place of signatures down below!

Disconnection of Utilities:

	UTILITY TYPE
	COMPANY NAME
	DISCONNECT DATE
	AUTHORIZED SIGNATURE

	ELECTRIC
	
	
	

	NATURAL GAS
	
	
	

	WATER
	
	
	

	CABLE
	
	
	

	TELEPHONE
	
	
	

	SEWER
	
	
	


I have verified that these utilities have been disconnected and the appropriate signatures have been obtained above.

_________________________________________

________________________

Contractor/Permittee Signature



Date

DEMOLITIONS WILL NOT BE PERFORMED WITHOUT THIS BEING COMPLETED PROPERLY!

I affirm that all statements made on this application are true.

_________________________________________

________________________

Applicants Signature





Date
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__________________________________________________________________________________________

ASBESTOS TESTING

EVERYONE BUT HOMEOWNERS LIVING IN A SINGLE FAMILY OWNER OCCUPIED RESIDENCE MUST ATTACH ASBESTOS TESTING AND REMOVAL REPORTS TO THIS APPLICATION IN ORDER FOR A DEMOLITION PERMIT TO BE ISSUED.
ACCORDING TO NEW YORK STATE LAW, ALL APPLICANTS MUST ATTACH A COPY OF THEIR LIABILITY, COMPENSATION AND DISABILITY CERTIFICATES TO THIS APPLICATION. THE CERTIFICATES MUST LIST THE VILLAGE OF EAST SYRACUSE AS ADDITIONAL INSURED AND THE SPECIFIC JOB LOCATION.
   

N O T I C E

WORK UNDERTAKEN BY A CONTRACTOR WHICH AT ANY TIME INVOLVES ANY ASPECT OF THE REMOVAL, ENCAPSULATION, ENCLOSURE, OR DISTURBANCE OF FRIABLE ASBESTOS, OR ANY HANDLING OF ASBESTOS MATERIAL THAT MAY RESULT IN THE RELEASE OF ASBESTOS FIBER, EXCEPT WORK IN AN OWNER OCCUPIED SINGLE FAMILY DWELLING PERFORMED BY THE OWNER OF SUCH DWELLING ARE SUBJECT TO THE RULES AND REGULATIONS OF NEW YORK STATE INDUSTRIAL CODE #56 (PART 56 OF TITLE 12 OF THE OFFICIAL COMPILATION OF CODES, RULES AND REGULATIONS OF THE STATE OF NEW YORK).  

(Available online at http://www.labor.state.ny.us)

I have read the notice and agree to abide by these regulations:
______________________________________________



Applicant – Please PRINT Name






______________________________________________

____________________
Applicants Signature






Date
	FOR MORE INFORMATION

	State of New York Department of Labor

Asbestos Control Bureau


	Room 401

450 S Salina Street

Syracuse, NY 13202

(315) 479-3215
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__________________________________________________________________________________________

Basement Slab Prior to Backfilling Inspection Request
Tentative Backfill Date: _____________________________________________________

Backfill Contractor:

Business Name: ____________________________________________________________________________
Name:
__________________________________________

Phone: _____________________________
Address: _________________________________________________________   Apt #: __________________
City: ________________________________________      State: _________
 Zip Code: _______________

E-Mail: ____________________________________________________________________________________

I understand the Village of East Syracuse will inspect the basement slab BEFORE I begin backfilling. 
Inspection will take place between the hours of 7:30 AM and 3:00 PM, Monday through Friday.

______________________________
_______________


______________________________
Contractor/Permittee Signature





Date
--------------------------------------------------------------------------------------------------------------------------------------------------

OFFICE USE ONLY – DO NOT WRITE BELOW THIS LINE

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Inspection Report

	Inspection Type
	Date
	Inspected By

	Basement Slab Inspected 
	
	

	Debris Cleared
	
	

	Appliances Removed
	
	

	Wood Removed
	
	

	Slab Shoveled Clean
	
	

	Slab Broken Up
	
	

	Additional Comments:
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