
Village of Webster 
Building Department 
Demolition Permit Application 

 

 

 

Description, and square footage of structure to be demolished: _________________________________________ 

___________________________________________________________________________________________ 

Date demolition is to begin: ______________        Completion Date:____________ 

How will the structure be demolished? ____________________________________________________________  

 

 

Name: _______________________________________________  Phone: ________________________________ 

Address:  __________________________________________  Email: ___________________________________ 

~ Office Use Only ~ 

Authority to Demolish: ________________________     Asbestos Survey Completed: _______________________ 

Proof of Insurance: ___________________________      Asbestos Abatement Req.: _________________________ 
 

Approved: _______________________________ Village Bldg. Inspector      Fee Paid: _____________________ 

I, the above applicant certify that all the information is true and that proper notification and coordination with the applicable 
agencies have been provided or arranged. I further state that I am aware of the requirements of Title 12 Part 56 of the New 
York State Rules and Regulations requiring an Asbestos Survey to be completed prior to the start of demolition and that a copy 
of such report shall be submitted to the NYS Commissioner of Labor, Division of Safety and Health Asbestos Control Bureau 
and the Village of Webster Building Department. In addition, the Village of Webster reserves the right to inspect the above job 
site at any reasonable time for the purpose of ensuring conformance of the requirements of this permit and general site safety 
practices in accordance with the NYS Uniform Fire Prevention and Building Code Part 1204 of NYCRR Title 19 and Part 
3303. 
 
Applicant Name: ________________________________________________   Date: _____________ 

Utility and emergency services coordination: Please provide contact name and date of contact: 
 
Fire Marshal _________________________________   Sewer  ________________________________________ 

Electric _____________________________________    Water ________________________________________ 

Gas _________________________________________   Telephone _____________________________________ 

TV / Internet __________________________________________ 

Contractor Information: 

Name: _______________________________________________   Phone: _______________________________ 

Company: ____________________________________     Email: ______________________________________ 

Address:_____________________________________________ 


