Town 'o';”' Manllus |
Demolltlon Permlt Appl_lcatlon Checkllst

Permrt Appllcatlon Form
Applrcatlon Fee |
Name of Contractdr
Lrablllty Insuranoe

Workers Compensatron Insurance

lestrnatlon Looatron for Debrrs

Asbestos Survey
ertten Statement that all utllltles have been dlsconneoted |

County Health Departme’"' Report (Bu:ldlng Demolition Report)
CaII 315-435 6617 to schedule an Inspectlon '

-County Water Envrronment Protectlon Plumblng Permlt-for
sewer dlsconnectron Call 315-435 6614 .

Certrflcate of Compllance will be rssued after all debris has been
removed from the site, all basements or other holes are filled, and the site
has been made safe according to the NYSFPBC Property Maintehance

Code

The Contractor may use a local: F|re Department for a portion of the
removal but thls setvice does not substitute for any of the above

requirements.
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