TOWHN OF BRISTOL
CODE ENFORCEMENT OFFICE
6740 COUNTY ROAD 32
CANANDAICUA, NEW YORE 14424
588-229-2440

APPLIC. #

TAX MAP #

APPLICATION FOR A ‘DEMOLITION %‘mmm PERMIT

E&mfsz of Applicant
Mailing Address
Telepbone

| Name of Property Owner
Mailing Address
Telephone

Xﬁam@ of @v'@mm@mf
Mailing Address
Telephone

PROPERTY ADDRESS

TAX MAP ID _ } — ZOHE

DESCRIPTION OF WORK

b Has Demolition Checklist Been Completed? Yes _ y

WOTICE OF REQUIRED INSURANCE
in addition to Liability Insurance, ALL contractors and sub-contractors wust submit prool of
Waorker's Compensation Insusance and NYS Disability Benefits issued ¥y an Insurance Cagrier.

PERMIT FEB MUST BE PAID BEFORE PERMIT IS ES@E@E}Q
FEE FOR THIS APPLICATION WILL BE: &
PAYMENT RECEIVED BYy v , ’ DATE

Applicant’s ?E‘fsigmwm Date




Town of Bristol

PROCEDURE FOR DEMOLITION OF BUILDINGS

Is this structure on an historic registry? o YES o NO

o The property owner or their agent has been advised that it is their responsibility for
compliance with the NYS Labor Department industrial Code Rule 56 — ASBESTOS.

0 Where applicable, all excavations, holes, depressions must be filled to grade level with

clean, compacted fill.

o All above or below ground tanks must be properly emptied, cleaned and removed. As
an alternative, underground tanks, if not removed, must be properly emptied, cleaned &
filled with an inert material.

o Safety during demolition must conform to Section 3303 of the Building Code-of NYS.

o Burning of debris is not allowed by owner or contractor.
EXCECPTION: Fire Department authorized training providing NFPA 1403 Chapter 5 is

followed and a checklist is provided to the code enforcement officer.

. All rubble, debris etc. must be removed from the site, and properly disposed of.

. Applicant shall submit application for a demolition permit consisting of:

O

Town of Bristol “Application for Building Permit”

Written verification from the property owner that the building(s) may be
demolished. ’

Survey of the premises showing building(s) to be demolished.

Written verification from utilities that service is shut off and disconnected for:

0 GAS o ELECTRICITY
0o WATER . o0 OTHER (specify)

Applicant or Agent Acknowledgment



