
Town of Camillus 
4600 West Genesee Street 

Syracuse, NY 13219 
Phone: (315) 487-8930  Fax: (315) 487-6976 

 
APPLICATION FOR A  

CERTIFICATE OF COMPLIANCE 
 

Proposed Occupant: _____________________________________________________________ 
 

Location: Address ____________________________________________________________ 
 

  Tenant Space (if applicable) ____________________________________________ 
 

Previous Occupant: ______________________________________________________________ 
 

NOTICE:  NO alteration of electrical system, plumbing, sprinklers or structure is proposed within the 
above described location. 
 

Signature: ______________________________________________________________________ 
 

Fee paid: _________ Date: ___________   Approved By: _____________________________ 
 

Tax ID #: _____.- ____ - ______       Certificate Number: ____________ 
 
(Rev. 10/2013) 

 


