
FOR OFFICE USE ONLY 
Date Application Received ________________ DEMOLITION PERMIT NO. ________________________ 
Tax Map No ___________________________ Zoning District ___________________________________ 
Approved [___] Disapproved [___] By: ____________________________________Date _______________ 
Reason for Denial _______________________________________________________________________ 

 
 

TOWN OF JEWETT 
APPLICATION FOR DEMOLITION PERMIT 

 
TO THE BUILDING INSPECTOR, THE TOWN OF JEWETT, NEW YORK 
 
A. STATEMENT OF OWNERSHIP AND INTEREST 
 

The applicant(s) _____________________________________________________________________ 
is/are the owner(s) of property situated at: _________________________________________________ 
The applicant’s mailing address is _______ ________________________________________________ 
Phone Day (____) _____________ Evening (____) _____________ Cell (____) ___________________ 
 
Tax Map No _____________________ Zoning District ____________________ Lot Size____________ 
The applicant acquired the above-described property on ________________ 

 
B. REQUEST 

Application is hereby made to the Building Department for the issuance of a DEMOLITION PERMIT  
pursuant to the New York State Uniform Fire Prevention and Building Codes, for the removal of 
demolition described below.  The applicant further agrees to comply with all applicable laws, ordinances 
and regulations. 
 
Building Size _____________.   
 
If more than one building exists on the property, a plot plan, drawn to scale, showing which building will 
be demolished or removed. 
 

C. CONTRACTOR’S LIST 
Contractor Name ____________________________________________________________________  
Address ___________________________________________ Phone __________________________ 
Type of Work _______________________________________________________________________ 
 
Contractor Name ____________________________________________________________________  
Address ___________________________________________ Phone __________________________ 
Type of Work _______________________________________________________________________ 
 
Contractor Name ____________________________________________________________________  
Address ___________________________________________ Phone __________________________ 
Type of Work _______________________________________________________________________ 
 
NO WORK COVERED UNDER THIS DEMOLITION APPLICATION CAN BE STARTED BEFORE THE 
ISSUANCE OF THE DEMOLITION PERMIT. 
 
THE APPLICATION IS TO BE RECEIVED AT LEAST TWO (2) WEEKS PRIOR TO THE START OF 
WORK, DURING WHICH TIME A PERMIT WILL BE ISSUED OR DENIED. 
 
________________________________________________ _________________________________ 
 SIGNATURE OF OWNER(S)     DATE 


