CITY OF JOHNSTOWN FIRE DEPARTMENT CODE ENFORCEMENT OFFICE
APPLICATION FOR DEMOLITION PERMIT
WITHIN THE CITY OF JOHNSTOWN

APPLICATION is hereby made to the Code Enforcement Officer for a Demolition Permit pursuant to the New
York State Uniform Fire Prevention and Building Code for construction of buildings, additions, alterations,
removal or demolition as herein described. The applicant agrees to comply with all applicable laws, ordinances
and regulations, etc. as follows:

A. The applicant shall notify the Code Enforcement Office of any changes in the information contained in
the application during the period for which the permit is in effect. A permit will be issued when the
application has been determined to be complete and when the proposed work is determined to conform to
the requirements of the Uniform Code. The authority conferred by such a permit may be limited by
conditions.

B. A building permit may be suspended or revoked if it is determined that the work for which it pertains is
not proceeding in conformance with the Uniform Code or with any condition attached to such permit, or if
there has been a misrepresentation or falsification of a of a material fact in connection with the application for
permit.

C. A building permit shall expire one (1) year from the date of issuance or upon the issuance of a
Certificate of Occupancy (other than a temporary certificate of occupancy), whichever comes first. The permit
may, upon written request, be renewed for successive one-year periods provided that (1.) the permit has not
been revoked or suspended at the time the application for renewal has been made; (2.) the relevant
information in the application is up to date; and (3.) the renewal fee is paid (half cost of original permit).

CERTIFICATION:

I hereby certify that | have read the instructions and examined this application and known the same
to be true and correct. All provisions of Laws and Ordinances covering this type of work will be completed
with whether specified herein or not. The granting of a permit does not presume to give authority to violate
or cancel the provisions of any other State or Local Law regulating construction or the performance of
construction.

OWNER/AUTHORIZED AGENT: Date:

GENERAL INFORMATION
Permit No: Tax Map No: Issued: Updated:

PROPERTY OWNER

Title First Name Mi Last Name
Position:

Organization:

Address:

City: State:

Zip: Telephone: Ext:

PROPOSED CONSTUCTION LOCATION
Street Number: Street Name:
Apartment: Zoning District:




WORKERS COMPENSATION OR GENERAL LIABILITY CARRIER
Policy Number:

CONTRACTOR / APPLICANT INFORMATION

Business Name: Owner Name:
Address: Telephone:
City: State: Zip:
Name and Telephone of Subcontractor, Electrician and Plumber
FEE INFORMATION:
*(Please Provide): Estimated Cost of the Project: $
Floor Area: sq. ft. Cu. Volume: Cu. Ft.
FEE: S Received
DEMOLITION GENERAL COMMENTS:
Environmental Survey -
Asbestos Abatement w/ Way Bill-
Where Debris is Going —
Insurance / Workers Comp —
PLOT PLAN:

ACTIONS TAKEN ON PERMIT
Action: ISSUED DISAPPROVED
Date:
Planning Board: APPROVEDL ] NOT REQUIRED[] Date: by
Zoning Variance: APPROVEDL] NOT REQUIREDD Date: by
ACTIONS TAKEN ON PERMIT AFTER START OF CONSTRUCTION
Inspection: By: APPROVED[ ]| DISAPPROVED[]  Date:

By: APPROVED[_] DIsAPPROVED L1 Date:

By: ApPROVEDL] DIsAPPROVED]  Date:

Code Office Only Entered on Computer Name Date
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