
Type of Building to be demolished: 

Zoning District:  

 

TOWN OF NORTH ELBA               VILLAGE OF LAKE PLACID 

 

Property Tax Map No.: 

 

 

DEMOLITION PERMIT APPLICATION 

Owner’s Name:      Phone:  

 

Address:  

Contractor:       Phone:  

 

Address:  

_______________________________________________________________________________________ 

 

Asbestos Survey Company (if needed):   Phone: 

 

Address: 

Estimated Cost of Project:  

 

Required Fee:        Cash____  Check____ #______________  Date:______________ 

 

Date Application Received:  

New York State Labor Law (Section 241.10) and the Code require a survey of the building to be performed to 

identify the presence of asbestos prior to advertising for bids or contracting for or commencing of work on any 

demolition of a building. The Code requires that this survey must be sent to NYS Department of Labor and the 

local government unit responsible for issuing the demolition permit. Prior to demolition, the asbestos identified 

in the survey must be removed or otherwise remediated.  

Albany District (518) 457-2072 Syracuse District (315) 479-3215 

 

Date of Survey:___________________________ 

Is the property in  Land Preservation?  Lake Overlay?  Scenic Preservation?  

Property Information: 

 

Size of Lot:         Size of Structure:   

By signing below, I acknowledge that I understand the current NYS Worker’s Compensation Law and that I 

must provide a copy of that and my Liability Insurance before any work can commence. 

 

__________________________________________________  ________________________________ 

Applicant      Date  Notary 


