Demolition Permit
Croton-on-Hudson _QLA lication

Village of
Engineering Department
Stanley H. Kellerhouse Municipal Building
One Van Wyck Street (Form # Eng-886-9a-demoapp)
Croton-on-Hudson, NY 10520-2501
Tel: 914-271-4783 (Rev 7/2018)

engineering@crotononhudson-ny.gov

Application Date: Is this application relevant to an open building permit? 0O Yes O No
Application #: Building Permit #:

Property Information: Section: Block: Lot:
Property Location (street address):
# of Acres or SQ. FT: Zoning District: RA-5 Commercial Lot: Oyes Ono

Applicant Information: Person or Company Doing Work: 00 Owner [ Contractor O Other:
Last Name: First Name: MI:
Company:
Address:
Phone #: Cell #: E-mail:

Property Owner: O Same As Above
Last Name: First Name: MI:
Company:
Address:
Address:
Phone #: Cell #: E-mail:

Check one: O Full Demolition O Partial Demolition

Demolition to commence to end

Asbestos: *NYS Industrial Code #56 requires a survey of impacted portion of the building identifying the presence
of asbestos be sent to the local government unit issuing the demolition permit. See attachments.

Exact nature of demolition of work to be done:

Note: Minor demolition work being performed as part of a building permit does not require a separate demolition permit. Contact
the Village Building Inspector for more information

Attach Certificate of Insurance naming the Village of Croton-on-Hudson as additional insured.
Application is hereby made for a permit to perform work herein specified & shown on the drawings accompanying this application. The proposed

work outlined conforms to all provisions of the laws of the Village of Croton-on Hudson and laws and codes of the State of New York and the work
will be performed in accordance with provisions of such laws and codes.

I, certify that the above information is accurate, and | am the property owner or authorized by the owner to file this application on their behalf and that
I will indemnify and hold the Village harmless against any damage or injury that may be caused by or arise out of any entry onto the property in
connection with the processing of the application, during construction or performance of the work or within one year after the completion of the work.
Applicant certifies that he is authorized by the Owner of subject premises to conduct the project described above.

Applicant’s Name (please print) Applicant’s Signature Date

FOR VILLAGE USE ONLY:
Fee: $ paid on: Received by:
Approved: O yes Ono by: Date:
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