VILLAGE OF SYLVAN BEACH, N.Y.

Permit No. Office of Codes Enforcement CALL UFPO 2 FULL WORKING
Permit Fee 808 Marina Drive PO Box 508 DAYS BEFORE YOU DEMO
Issue Date Sylvan Beach, N.Y. 13157 THIS IS A NYS LAW
Expiration Date 315-762-4844 1-800-962-7962
Owner’s Name: Date:

Owner’s Address: Owner’s Phone #:

Job Site Address:

Tax Map #: Zone: Flood Zone Area:

Complete Description of Proposed Demolition:

Cost of Demolition; $

Additional requirements:
[J Hazardous Materials Survey [ Floodplain Development Application

All additional requirements and or forms must be completely and accurately filled out, submitted, reviewed, and approved prior to permit application approval.
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I Understand and agree to the following:
I. Work will not begin until this application is approved and a demolition permit has been issued.
. Applicant must comply with Oneida County Local Law #1 of 1990 and all applicable Federal, and State
codes and regulations.
. All construction and demolition debris will be disposed of at an Oneida Herkimer Solid Waste Disposal Site.
. All demolition permits are valid for 60 days following application approval date.
It 1s the applicant’s responsibility to understand and comply with all laws.
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UFPO” MUST BE CONTACTED A MINIMUM OF 48 HOURS PRIOR TO ANY

SITE DEMOLITION. 1-800-962-7962
All Information furnished is true and correct. .

Signature of Owner, Applicant, or Agent Date:
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‘This application is hereby [ ] APPROVED and Permission Granted for the demolition of the building and/or assessory structure as set forth in this

application.

Codes Enforcement Officer: Date:

Notes:

This application is hereby (] DISAPPROVED and Permission Refused for the demolition of the building and/or assessorystructure as set forth in this
application, for the following reasons:

Codes Enforcement Officer: Date:




