
Syracuse Fire Department 
Fire Prevention Bureau 

City Hall Commons, Suite 200 
Syracuse, NY 13202 

 315-448-4777    Fax:  315-448-4779

Stephen Cavuto 
Deputy Chief

Application for Cutting and Welding Permit

Date:

OFFICE USE ONLY:
Permit Number:  _________________________ 
Fee:  $25.00 
Receipt No:  _____________________________ 
Cash Received:  __________  Check #:  ________

Name:  

Job Location:  

Address:  

Main Storage of Units: 

Phone:  

Billing Address:

This permit will be issued under the provisions of the Fire Prevention Code, Article 30, Section 30, and that all 
regulations now adopted, or that may hereafter be adopted, shall be complied with.  
  
 * Permits will be issued conditionally. 
  
 * Approved extinguishers and/or water lines will be provided as specified by this office. 
  
 * Approved safety precautions must be followed. 
  
 * The City of Syracuse Fire Prevention Bureau is to be notified whenever work is to be done in a hazardous area 
     or when a hazardous condition exists.

OFFICE USE ONLY: 
Site Inspected Date:  _____________     Approved:  YES / NO  Tent Inspected Date:  ___________     Approved:  YES / NO 
Inspector Signature:  _____________________________________________________ Date:  __________

OFFICE USE ONLY:

No. of units:  

Remarks: 

Responsible person in charge: Phone:  

Applicant's Signature:  __________________________________________________


Syracuse Fire Department
Fire Prevention Bureau
City Hall Commons, Suite 200
Syracuse, NY 13202
 315-448-4777                            Fax:  315-448-4779
Stephen Cavuto
Deputy Chief
Application for Cutting and Welding Permit
OFFICE USE ONLY:
Permit Number:  _________________________
Fee:  $25.00
Receipt No:  _____________________________
Cash Received:  __________  Check #:  ________
This permit will be issued under the provisions of the Fire Prevention Code, Article 30, Section 30, and that all regulations now adopted, or that may hereafter be adopted, shall be complied with. 
 
 * Permits will be issued conditionally.
 
 * Approved extinguishers and/or water lines will be provided as specified by this office.
 
 * Approved safety precautions must be followed.
 
 * The City of Syracuse Fire Prevention Bureau is to be notified whenever work is to be done in a hazardous area
     or when a hazardous condition exists.
OFFICE USE ONLY:
Site Inspected Date:  _____________     Approved:  YES / NO                  Tent Inspected Date:  ___________     Approved:  YES / NO
Inspector Signature:  _____________________________________________________         Date:  __________
OFFICE USE ONLY:
Applicant's Signature:  __________________________________________________
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