Incorporated Village of Huntington Bay, NY

244 Vineyard Road, Huntington Bay, NY 11743
PH: 631-427-2843 FAX: 631-425-3063

APPLICATION FOR DEMOLITION

Property Location

Section Block Lot Zoning District

Owner _Phone

Address Email

Contractor Phone

Address Email

Estimated Cost of Work $ HBV use only: VHB Fee $

Structure(s) to be demolished:

Method of demolition (explain briefly)

How will you dispose of debris?

If excavation results, how do you intend to fill?

When do you expect to start operations?

Demolition Permit is issued subject to the provisions of Section 57 of the Workman’s Compensation Law.

Workman’s Compensation Certificate No. Expiration Date

Company
ADDITIONAL FILING REQUIREMENTS

1. Disconnect letter from PSEG-LI to confirm both electric and gas facilities have been removed for the purpose of
demolition.
2. Workers Compensation, Liability and Disability Insurance Certificates.

Applicant’s Signature Print Name Date



AFFIDAVIT OF PROPERTY OWNER

STATE OF NEW YORK
COUNTY OF SUFFOLK

Property in Name of (Individual or Corporation). Please Print.

deposes and says: That he/she resides at Zip

Mailing Address of Owner
in the State of , that he/she is the owner in fee of all that certain lot, piece or parcel of
land shown on the attached survey situate, lying and being within the incorporated Village of Huntington
Bay that the work proposed to be done upon the said premises, will be done in accordance with the
approved application and accompanying plans, of which he is totally familiar.
, being duly sworn, deposes and says that he

Name of Applicant (Please Print)

is duly authorized by the aforesaid owner to make application for a permit to perform said work in the
foregoing application and accompanying plans, and all the statements herein contained are true
deponent’s own knowledge.

(If Corporation, give name of Corporation and name office and address of its responsible officers)

and the undersigned is authorized to make this application on behalf of said owner.

Sworn to before me this day Owner
of , 20 Signature
Applicant
Signature
Notary Public
Address
Phone

FALSE STATEMENTS MADE HEREIN ARE PUNISHABLE AS A CLASS “A”
MISDEMEANOR PURSUANT TO SECTION 210.45 OF THE PENAL LAW OF THE
STATE OF NEW YORK

NO WORKIS TO BE STARTED UNTIL PERMIT HAS BEEN RECEIVED BY APPLICANT



