
    

Karl von Hassel C.E.O./ Z.E.O.                                               hund65@gmail.com                       
524 County Route 3                                                                (845) 254-4340
Fleischmann NY 12430              FAX(845) 254-6005

APPLICATION FOR A DEMOLITION PERMIT

PERMIT #___________ Date_____________ Fee $75.00

==================================================================
Name of Owner: ________________________________________Date: _____________________

Address_________________________________E-Mail___________________________________

Phone #_______________________ Tax Map #___________________  

Address of Building removal_______________________________________________

is any asbestos present Yes  [  ] No [  ]  is any lead present  Yes [  ] No [  ]  Attach Survey Report:

Use of Building: Residential (  ) Agricultural  (  ) Commercial (  ) Industrial (  ) 

Accessory Building (  ) Other (describe (  )                                                                                                     
____________________________________________________________________________

Name of contractor:                                             ___________________________________________

Address_________________________________________________________________________

Certificate of Insurance: ___________________________________________________________

Signature: ___________________________________                  

Permission is hereby granted to the above-named individual or firm to commence the Demolition of the 
building so described in this application pursuant to all Local, State and Federal Codes 

ACCEPTED___________________________________________________________

APPROVED___________________________________________________________
 

As per NYS Labor Law Section 241, building and structures within New York State which
were constructed prior to 1974, are subject to surveys/inspection for asbestos, prior to commencement of 
construction or demolition work.



 


