
  

 

 

 

 

 

 

 

 

  

 

  
 

 

 

            

Property Address: 

 

 Individual Protected Site                Property in a Preservation District   

Check all that apply: 

 Demolition (partial or complete) including accessory structures: Complete Part 1 

 Alteration to the property including accessory structures: Complete Part 2     

 Alteration to the building interior (only for protected interiors): Complete Part 2 

 Painting/Cleaning: Complete Part 3 

 Window replacement: Complete Part 4 

 New construction including additions: Complete Part 5 

 Alteration to site:  Complete Part 6 

 Signage: Complete Part 7 

 

Applicant Information:     

Name:   

Address:  

Phone:                                                        Email:  

For Office Use Only 

Zoning District: ___________________________________ 

Application Number: CA-___________-____________ 

Date: ______________________________________________ 

 

Owner/Owner’s Agent Certification 

By signing this application below, I, as the owner of, or the agent of the owner, of the property under review give my 

endorsement of this application. 

Print owner name: 

Signature: Date: 

Mailing address: 

(The names, addresses, and signatures of all owners of the property are required. Please attach additional sheets as needed.) 

 

General Project Information

   
 

Zoning@syr.gov

  (315) 448-8640 

  

 

  
 
    

Certificate of Appropriateness Application

discuss the application with a member of our preservation staff, please call 315-448-8108 or email SLPB@syr.gov.
This application may be mailed or delivered to 300 South State Street, Suite 700, Syracuse, NY 13202. If you wish to

Syracuse, NY 13202

Suite 700

300 South State St

Zoning Administration

Certificate of Appropriateness Application



  

 

 

 

 

 

 

 

Part 2: Alteration 

Please submit the following supporting materials:  

 Color images of the building and site of the proposed work 

 Site plan and elevation drawings (drawn to scale) of the proposed alteration  

 Materials list and manufacturer’s product information for all new building materials 

 

Provide a detailed written description of the scope of work. Include location(s) of the work, dimensions and 

proposed materials, as appropriate. Attach additional sheets as necessary.   

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Does the proposed work cover, remove or replace existing materials or finishes?   

 No     

 Yes:  

If yes, please describe what will be covered, removed, or replaced and the reasons for the removal and/or 

replacement.  

 

 

 

 

Zoning@syr.gov

(315) 448-8640 

Syracuse, NY 13202 

 Suite 700

300 South State St

Zoning Administration 

Certificate of Appropriateness Application



  

 

 

 

 

 

 

 

Part 4: Window Replacement 

Please submit the following supporting materials:  

 Color images of the windows proposed to be replaced.  The photographs must illustrate the 

conditions you seek to address.  

 Each photograph should be numbered and keyed to a drawing (elevation) or image of the side 

of the property where the window is located.     

 

Are the windows original to the property? 

☐ Yes              ☐ No      Approximate year of replacement ____ 

Style(s) of existing windows:           Number of each style 

 Double-hung (bottom and top sash open)      

 Single-hung (only one sash opens)      

 Casement (sashes swing outward, hinges at sides)   

 Hopper (swings inward, hinge at the bottom)                     ________ 

 Awning (swings outward, hinge at the top)    

 Pivot (rotates open on a center pivot)               _________ 

 Fixed (fixed glass into frame that does not open)  _________ 

 Other:         

 

Total number of windows in property:  ________ 

Existing window material(s): 

 Wood 

 Steel 

 Lead 

 Vinyl 

 Other     

 

Number of windows you propose to replace: ______  

Does your property have storm windows?  ☐No   ☐ Yes  If yes, are they interior or exterior and what is their 

material? 

Describe issues that you hope to address by replacing your windows. (See checklist of required support 

information for window replacement.)    

 

 

 

 

 

 

 

 

 

Zoning@syr.gov

(315) 448-8640 

 Syracuse, NY 13202 

Suite 700

300 South State St

Zoning Administration 

Certificate of Appropriateness Application
















	Text Field0: 
	Text Field2: 726 W. Onondaga Street 
	Text Field3: X
	Text Field4: 
	Text Field5: 
	Text Field6: 
	Text Field1: 26-02
	Text Field7: 
	Text Field8: 
	Text Field9: X
	Text Field10: 
	Text Field11: 
	Text Field12: 
	Text Field13: Al Burch
	Text Field14: 726 W. Onondaga Sreet
	Text Field15: 
	Text Field16: 
	Text Field17: Albert Burch Jr and Patricia McDermott 
	Text Field18: 
	Text Field19: 2/10/26
	Text Field20: 726 W. Onondaga Street
	Text Field28: The scope of work entails the replacement of 9 wooden, hopper-style windows some with iron bar security grates that have all long rotted out with new frame and glass block security windows. These windows include  five on the left, two on the right and two at the rear of the house. One of the two rear windows will be vented along with one of the two from the right hand side. There are no foundation windows in the front. 
	Text Field29: 
	Text Field30: X
	Text Field31: The wood foundation windows are purposed for replacement because of their condition and for the security of the house. 
	Text Field52: 
	Text Field53: 
	Text Field54: 
	Text Field55: 9
	Text Field56: 
	Text Field57: 
	Text Field58: 
	Text Field59: 
	Text Field60: 
	Text Field61: x
	Text Field62: 
	Text Field63: 
	Text Field64: 
	Text Field65: 
	Text Field66: 
	Text Field67: x
	Text Field68: 
	Text Field69: Basement hopper windows are original to the house and are rotted. My intention is to replace with glass block with inset ventilation in half of them and repairing the masonry casement around each. 
	Text Field114: 
	Text Field118: 9
	Text Field119: x
	Text Field120: 


