
 

REV 10/22/2013 

BUILDING INFORMATION: (all blanks must be filled in)  

 

Proposed Sale Price: _________________________ Proposed Date of Sale ____________________________ 

 

Lot Size: Front _________________Depth__________________ Area (acres or Sq.Ft.)__________________ 

 

House Style: (i.e. ranch; colonial; cape cod, etc.) _____________________________ Model Name ____________________ 

 

Living Area: 

Gross Floor Area (Sq.Ft. not including garage or cellar) ________________ 

Number of Bedrooms ___________ Number of Bathrooms ___________   

Kitchen Appliances Supplied: ___________________________________ 

HVAC Systems Description: ( gas forced air, hot water, etc)__________________________________________ 

Fireplace Description: (quantity and type; wood burning; zero clearance; gas;) __________________________________ 

 

Basement/ Cellar Description:  
(Full; Half; Finished; Unfinished; Walk-out; Crawl; Area in Sq.Ft.)

_________________________________________________________________ 
 

Garage Description:  
(Attached; Detached; Number of Cars; Area in Sq.Ft.)

____________________________________________________________________________ 
 

Utilities: (circle all that apply) 

Water Supply:      Public      Private       None 

Sewage disposal method:       Public       Private        None 

Gas:       Natural       Liquid Propane       None 

Electricity Supplier: _____________________________ 

Other: 

 

Additional Site Amenities: please list (i.e.: decks, patios, pools, etc) 

Town of Camillus Building Information Form 
Code Enforcement Office, 4600 West Genesee Street, Syracuse, New York 13219, Phone 315.487.8930, Fax 315.487-6976 

PROPERTY LOCATION: 
Tract and Lot Number______________________________________________________________________  

Street Address _______________________________________Tax ID Number_________- ______- _______  

Contractor/ Builder Information:  
Name________________________________________________________________________________  

Mailing Address________________________________________________________________________ 

  _______________________________________________________________________ 

Phone______________________ Fax ___________________Cell/Pager ___________________________ 

By signing below I swear that all of the above information is accurate and true 
 

 

 Signature: owner/ agent___________________________________________ Date_________________ 


