
TOWN OF DERUYTER DEMOLITION PERMIT APPLICATION 
 

THIS APPLICATION MUST BE FILED PRIOR TO THE ISSUANCE OF THE PERMIT 
 

Permit No. ________                                            Date Approved __________________ 
 
Codes Enforcement Officer _______________________________________________  
 
Owner Name __________________________________________________________ 
 
Owner Address _________________________________________________________ 
 
Location of land on 
which proposed work will be done __________________________________________ 
 
Zone in which parcel is located ____________________________________________ 
 
Tax Map Number _______________________________________________________ 
 
Applicant (if different than owner) ___________________________________________ 
 
Applicant Address _______________________________________________________ 
 
Applicant Phone Number _________________________________________________ 
 
Name of Contractor _____________________________________________________ 
 
Contractor Address ______________________________________________________ 
 
Contractor Phone Number ________________________________________________ 
 
Structure Involved _______________________________________________________ 
 
Description of disposal of debris ____________________________________________ 
 
 
 
ATTACH DRAWING SHOWING PROPERTY LINES, ROADS, EXISTING 
STRUCTURES, STRUCTURE FOR WHICH PERMIT IS REQUESTED AND 
NEIGHBORING STRUCTURES WITHIN 500 FEET. 
 
Signature of Applicant ____________________________________________________ 
 
Date _____________________ 
 
 


