
                    

 

500 MOTTS COVE ROAD SOUTH, ROSLYN HARBOR, NY 11576 

TEL # (516) 621-0368  FAX # (516) 621-1803 

WWW.ROSLYNHARBOR.ORG 

 

DEMOLITION PERMIT APPLICATION 
 

 

PERMIT NO: _______________        DATE: ____________                                     FEE $_____________ 

C of O NO:    _______________         DATE: ____________ 

      

Owner’s Name: ___________________________________________________________________________________________ 

Address: _________________________________________________ Section: ____ Block: _____ Lot (s): ______ Zone: ______ 

Phone: __________________________________________   Email: _________________________________________________ 

Applicant’s Name (If Other than Owner): _______________________________________________________________________ 

Address: _________________________________________________________________________________________________               

Phone: __________________________________________   Email: _________________________________________________ 

Demo Location (Address):__________________________________________________                      Any tree removal?  Yes ___     No ___ 

Estimated Construction Cost $ _________________________________________________________________________________________          
(NOTE: The estimated cost shall include all labor, material, scaffolding, fixed equipment, professional fees, material and labor which may be donated gratis 
 

Type of Demolition:  □ Principal Building    □ Accessory Structure    □ Pool    □ Fuel Tank    □Other _____________________ 

Number & Location of Fuel/Oil Tanks to be Removed: _________________________________________________ 

No. of buildings to be demolished: __________     Partial Demo? Yes _____ No ____    Start Date: ______________ 

Contractor’s Name: _______________________________________________________________________________________ 

Address: ________________________________________________________________________________________________               

Phone: ______________________________________Email:______________________________________________________ 

 6’ CHAIN LINK FENCE WITH PROPER LOCKING DEVICE(S), SILT FENCING AND HAY BALES (see attached) 

IS REQUIRED TO SECURE THE SITE AS DIRECTED BY BUILDING INSPECTOR 

 NEW YORK 811: BY LAW YOU MUST CONTACT 811 AT LEAST 2 FULL BUSINESS DAYS PRIOR DIGGING 

 

 

_________________________      ________________________________ 

 Owner’s Name (Print)   Signature                                      Date 

 

 

 

______________________________       ________________________________________ 

Applicant’s Name (Print)                            Signature                                       Date 
 

 

                                                                             

        

     

  

             

           APPLICANT MUST BE IN GOOD STANDING WITH THE VILLAGE OFFICE BEFORE A PERMIT OR C of O WILL BE ISSUED       

FOR VILLAGE USE ONLY 

BUILDING INSPECTOR APPROVAL 
 

Signed: ________________________________ 

 

Date: _________________________________ 

 

 
Items Supplied:  □ Survey    □ Gas Disconnect    □ Electric Disconnect    □ Asbestos Report   □ Rodent Report    □ Water Disconnect   □ A/C Disconnect    

 

 

 


















