Town of Poughkeepsie Received: Permit #
Demo Permit Application

Property Address: Street: City: Zip:
Grid Number: Zoning District:

Owners Name: Phone: (H) (W)
Address: Street: City: State: Zip:
Contractor Name: Phone:

Address. Street: City: State: Zip:

(Contractors Workmen’s Compensation and Liabilitgurance Certificates must be provided)

Electrica Inspection Agency

Project Description:

Residential: Commercid:

Isthe structure within a historic district or a designated landmark as per Chapter 126 of the Town of Poughkeepsie Municipal
Code? Yes O No o

If the structure is to be removed please check any applicable services that exist at the property:
Town Water o Town Sewer o Natural Gaso Electric o
(If gas or electric is checked a letter from Centrldson stating that the service has been discdedenust be provided)

(The applicant is responsible for contacting theveseand/or water departments regarding their rempva

» A Site plan is required showing what structurestarbe removed or what area of a structure is taémolished.

» An asbestos survey and an abatement report if sepess required for any structure constructed ptio January
1,1974.

The Owner/Applicant agrees to conform to all apgdbie laws of this jurisdiction, adhere to the plas specifications
affixed hereto and permit Building Department parssel to perform required inspections.

Applicant’s Name: (attach letter of agency)
Owner/Applicant Signature: Date

Application fee:

Residential: 50.00

Commercial: 100.00
Receipt # Total Fee




