
 

 
 

DEMOLITION PERMIT APPLICATION 
**All application fees are non-refundable** 

1. 911 Address: Property Tax #: 

2. Town/Village for Proposed work:

3. Owner(s) Name:
Mailing Address:
Email: Phone: 

4. Contractor Name:
Mailing Address:
Email: Phone: 

5. Describe proposed work:

6. Plan for disposal of demolition material:

**NOTE** 

NYS Department of Labor – Code Rule 56 states that most buildings require an Asbestos 
Survey to be performed by a certified asbestos inspector prior to demolition, renovation 
or removal of building components. It is the contractor’s and building owner’s 
responsibility to satisfy this requirement. Please contact the NYS Department of Labor – 
Asbestos Control Bureau, Syracuse District, (315) 479-3215. 

I have read and understand that the requirements of Code Rule 56 may apply to me 
and it is my responsibility to ensure compliance with same. 

Applicant’s Signature: ______________________________________   Date:__________________ 

Updated July 4, 2020

OOTTSSEEGGOO  CCOOUUNNTTYY  CCOODDEE  EENNFFOORRCCEEMMEENNTT
Mailing Address:  197 Main Street, Cooperstown, New York 13326 

(607) 547-4214     FAX (607) 547-7597
https://www.otsegocounty.com/departments/code_enforcement/index.php 
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