
TOWN OF POUND RIDGE 
Building Department 

            
APPLICATION FOR DEMOLITION PERMIT 

 
        Permit _____________________________ 
        Date _______________________________ 
        Block ______________  Lot ____________ 
        Application No _______________________ 
        Receipt No __________________________ 
        Fee _________________________________ 
        Receipt No___________________________ 
        Additional Paid _______________________ 
 
 
Date__________________________ 
 
Name of Owner____________________________________________________________ 
 
Address________________________________________  Phone No. _________________ 
 
Location __________________________________________________________________ 
 
                     Block ______________   Lot____________   Zoning District ____________ 
 
Name of Applicant___________________________________________________________ 
Check One:  ____Owner ____Lessee ____Agent ____Architect ___Engineer ___Builder 
 
 
 
 If owner or applicant is a company        _________________________________ 
or corporation, give name and title   Name and Title of Corporate Officer 
of two (2) officers and signature    
of duly authorized officer.    _________________________________ 
       Name and Title of Corporate Officer 
______________________________ 
Name of Company or Corporation   __________________________________ 
       Signature of Applicant 
 
       __________________________________ 
       Address of Applicant 
        
IF LICENSED ARCHITECT OR PROFESSIONAL ENGINEER, AFFIX SEAL 
 
 
 

 
NOTE:  If no work is commenced, the permit issued under this application will expire in 60 days and all 
fees will be forfeited.  The permit issued under this application will expire one year from the date of 
issuance, at which time it may be renewed (for one additional year with payment of original fee or 
maximum of $100 whichever is less). 
 



1. Demolition of work: (describe) _____________________________________________ 
______________________________________________________________________ 

2. Existing Use and Occupancy:_______________________________________________ 
3. Is application made to remove a violation? ____________________________________ 
4. Have all utilities been disconnected?  __________________________________________ 
5. If no, specify when this will be done___________________________________________ 
6. If yes, has septic tank been : Removed______________Filled with sand_______________ 
7. Describe construction of Building or Foundation  to be demolished___________________ 
8. Name of Contractor____________________________Telephone No._________________ 
9. Name and Number of  Workers Compensation and Liability Insurance Carrier:__________ 

_________________________________________________________________________ 
(Copy of insurance with Town Certificate Holder to be attached)                                             
 

10. Estimated Cost_______________________________Fee___________________________ 
11. Fee Schedule: $50.00 for the first $1,000 or fraction thereof 

                       $20.00 for each additional $1,000 or fraction thereof 
 

BEFORE DEMOLITION WORK IS STARTED ALL UTILITIES MUST BE DISCONNECTED  
 
State of New York       ) 
County of Westchester ) 
 
_____________________________ being duly sworn says that he/she is the above named 
applicant and he/she is ________________________ (Contractor/Agent/Corporate Officer) 
of said owner or owners, and is duly authorized to perform or have performed the said work, 
and to make and file this application and  that all statements and the work will be performed in the 
manner set forth in the application and in the plans and specifications filed herewith.     
 
     _______________________________ (signature) 
 
Sworn to me this  _______ day of 
_______________, 200___ 
 
__________________________ 
        Notary Public              
 
 
 


