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CITY OF GLEN COVE 
Building Department 

 
APPLICATION FOR DEMOLITION PERMIT 

All information must be complete to initiate the processing of the application 
Please refer to Chapter 111, 136 and 280 of the Zoning Ordinance for additional requirements.  

Violations of the Zoning Ordinance may result in the issuance of a Summons.  
 

DATE:  _______________ 

1)    Property Information: 

Street Address:   _______________________________________________________________________   Section __________   Block __________    Lot ___________     

2)    Property Owner: 

Name: _______________________________________________________________________________   Phone Number:   ___________________________________ 

3)    Contractor 

Name: _______________________________________________________________________________   Phone Number:   ___________________________________ 

License No:__________________________________________________ 

 

Description / Structure to be demolished:  ___________________________________________________________________________________________________ 

All Tree removals associated with this application must be applied for at time of this permit application at the Department of Public Works. 

 

I/We, _______________________________________________________ the Applicants herein, do hereby authorize the members of the Planning Board and the  
                (PRINT - PROPERTY OWNER / CONTRACTOR) 
Building Department to inspect our property as it relates to the foregoing Demolition application during reasonable hours and upon providing reasonable notice of said 

inspection.  I/We consent to the Planning Board and Building Department members to contact me/us at the phone number provided herein to arrange said inspection. 

 
Pro per ty  Ow ners  s i g na ture :  _ _ _ __ _ __ _ __ _ __ _ __ _ __ _ ___ _ _ __ _ __     Da t e :   _ _ _ _ _ _ __ _ __ _ __ _ __ __ _ 
 
 
 
Co ntra c to rs  s i g na t ure :  _ _ _ _ _ _ __ _ __ _ __ _ __ _ __ _ __ _ __ __ _ _ __ _ ___     Da t e :   _ _ _ _ _ _ __ _ __ _ __ _ __ __ _ 
 
 

* * Add i t i o na l  Co nd i t io ns  l i s t ed  o n  the  seco nd  p a g e  m us t  a l so  b e  com pl i ed  w i th* *  
 

 
ADD ITION AL CO ND ITION S TO THIS APPRO VAL :  
 
  Six  Fo ot  (6 ’ -0 ” )  ch a in  l i n k  f en c in g  i s  t o  b e  p r o vid ed  f or  a rou n d  en t i r e  a r ea  of  d em o l i t i on  an d  a  lock ab l e  ga t e  i s  t o  b e  

p ro vid ed  f or  acc es s  t o  an d  f r om s i t e .  
 
  Al l  d eb r i s ,  i n c lu d in g  fo o t i n g s  an d  fou n d a t i on s ,  mu s t  b e  r emo ved  f r om th e  p rop e r t y.    
 
  Clean  f i l l  t o  b e  u s ed  fo r  f i l l i n g  o f  an y exca va t ed  p or t i on s  of  p r op er t y .   A G ra d in g  /  F i l l  p e rmi t  ma y  h a ve  t o  b e  i s sued  f o r  t h i s  

wo rk .    
 

  Evid en c e  t h a t  a l l  u t i l i t i e s  h av e  b een  r em o v ed  mu s t  b e  p r e sen t ed  p r i o r  t o  i s su an ce  o f  d em o l i t i on  p e rmi t  an d  cer t i f i c a t i on  f r om 
Nassau  Cou n t y D ep a r t men t  o f  H ea l t h  t h a t  p remi s e  i s  f r ee  of  rod en t s  

 
  Sub mi t ta l s :  Th e fo l l o win g  m u s t  b e  su b mi t t ed  wi th  an y ap p l i ca t i on  f or  d emo l i t i on :  
 
 Ut i l i t y  R em o va l s :    

 
 GAS     Da t e  of  Le t t e r :    _ _ _ _ _ _ _ __ __ _  

 WATE R     Da t e  of  Le t t e r :    _ _ _ _ _ _ _ __ __ _ 

 SEWE R     Da t e  of  Le t t e r :    _ _ _ _ _ _ _ __ __ _ 

ELECTRIC    Da t e  of  Le t t e r :    _ _ _ _ _ _ _ __ __ _ 

RODENT CONT ROL   Da t e  of  Le t t e r :    _ _ _ _ _ _ _ __ __ _ 

ASBESTOS CERTIF ICATE  Da t e  of  Le t t e r :    _ _ _ _ _ _ _ __ __ _ 
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CITY OF GLEN COVE 
Building Department 

 
APPLICATION FOR DEMOLITION PERMIT 

 

  
Wh en  a r e  op e ra t i on s  t o  b eg in ?    _ _ _ _ _ _ __ _ __ _ __ _ __ _ __ __ _ _ __ _ __ _ __ _ __ _ __ _ __ _ __ __ _ _ __ _ __ _ __ _ __ _ __ _ __ _ __ __ _ _ __ _ __ _ __ _ 
 
Deta i l s  o f  De mo l i t i o n:  
 
     D we l l i n g          Ga ra ge      Sh ed          Ba rn      Bu s in ess          In d u s t r i a l           Oth er   
 
S i ze  of  S t ru c tu r e :   _ _ _ _ _ __ __ _ _ __ _ __ _ __ _ __ _ __ _ __ _  Fou n d a t i on :          Yes              N o  
 

  Demo l i t i on  of  i n - g rou n d  p oo ls  r eq u i re  a  l e t t e r  f r om an  e l ec t r i c i an  s t a t i n g  e l ec t r i c  h a s  b een  d i scon n ec t ed  
 

  Ap p r op r i a t e  mi t i ga t i on  meth od s  sh a l l  b e  emp lo yed  b e fo r e ,  d u r in g  an d  a f t e r  t h e  d em o l i t i on  t o  con t r o l  t h e  g en e ra t i o n  of  
fu g i t i v e  d u s t ,  s t o rm wa t e r  ru n -of f  an d  e ro s ion .  

 
Appl i ca t io n  Sub mi t ta l s :  
 

• Ap p l i ca t i on  mu s t  b e  f i l ed  ou t  comp le t e ly  
• If  c on t rac to r  i s  ap p l i can t ,  t h e  c on t rac to r  M UST  p r o v id e  c on s en t  f r om th e  h om eo wn er  a u th or i z in g  h i m t o  f i l e  f o r  

t h e  P er mi t  
•  Pro o f  of  Insura nce  –  Th e ap p l i can t  sh a l l  f i l e  wi th  t h e  C i ty  o f  Glen  Co v e a  C er t i f i c a t e  o f  In su ran ce  i n d i ca t i n g  

t h a t  t h e  C i ty h a s  b een  n am ed  p r imar y i n su r ed  u n d er  an  i n su ran ce  p o l i c y  i n  t h e  amou n t s  o f  ($ 3 0 0 ,0 0 0  /  $ 5 00 ,0 00 )  
fo r  b od i l y  i n ju r y an d  ($ 5 0 ,0 0 0 )  fo r  p r op e r t y.  

•  Wo r ker  Co mpe nsa t io n  –  P ro of  of  i n su ran c e  mu s t  b e  su b mi t t ed  f r om th e  con t rac t or  an d /or  h o m eo wn er  a t  t h e  
t ime of  su b miss i on .    

 
IMPORT ANT N OTICES :   P LEASE REA D & SIG N  
 

Th e ap p l i can t  h er eb y a g ree s  t o  h o ld  t h e  C i t y of  Glen  C ov e h a rm les s  on  accou n t  o f  d amag es  of  an y k in d  wh ich  may a r i s e  
d u r in g  t h e  p ro g r ess  o f  t h e  work  au th or i zed  b y t h i s  p e rmi t .  

 
Th e  ap p l i can t  c er t i f i e s  a l l  p e r son s  c on c ern ed  wi th  ac tu a l  wo rk  u n d er  t h i s  p e rmi t  a r e  d u ly c ov e r ed  b y Work man ’ s  
Comp en sa t i on  In su ran ce  an d  t h e  C i t y sh a l l  b e  h a rm les s  on  accou n t  t h er eo f .  
 
Work  u n d e r  t h i s  p er mi t  sh a l l  comm en ce  wi th in  t h i r t y (3 0 )  d ays  o f  t h e  d a t e  o f  t h i s  p e r mi t  an d  sh a l l  b e  c on t i n u ed  i n  an  
exp ed i t i ou s  man n e r .  
 
Th e  C i t y sh a l l  h a v e  t h e  r i gh t  t o  s e l ec t  cou n se l  t o  r ep re s en t  i t  fo r  t h e  d e f en s e  o f  an y c la im,  su i t ,  o r  a c t i on  a r i s i n g  h e reu n d e r ,  
a l l  f e es  an d  d i sb u rsem en t  fo r  t h e  sam e t o  b e  p a id  b y t h e  a p p l i can t  h ere in .  
 
Th e  ap p l i can t  sh a l l  b e  r esp on s ib l e  f or  a l l  d amag es  cau sed  t o  p u b l i c  u t i l i t i es  an d  sh a l l  r ep lac e  an y  c rack ed  or  d ama g ed  s ewer  
or  wa t e r  ma in s  wi th  n ew p ip e .  
 
Th e  ap p l i can t  sh a l l  t ak e  ev er y  r ea s on ab l e  p r ecau t i on  t o  p r op e r ly wa rn  a l l  p e r s on s  o f  an y  d an g er  d u r in g  t h e  cou r s e  o f  t h e  
wo rk .  
 
Th e  p e rmi t  d o es  n o t  i n c lu d e  an y p r i v i l eg es  o f  en c roach m en t  i n ,  ove r ,  o r  u n d e r ,  o r  u p on  an y c i t y  s t r ee t  o r  r i gh t - o f - w a y.  
 
In  c on s id e ra t i on  o f  b e in g  g ra n t ed  t h i s  p ermi t ,  t h e  u n d e rs i gn ed  ap p l i can t  a ccep t s  i t  su b j ec t  t o  t h e  con d i t i on s  d e sc r i b ed .  

 
 
 

I ,   _ _ _ _ __ _ __ _ __ _ __ _ __ _ ___ _ _ __ _ __ _ __ _ _ ,  the  a bo ve-n a med a ppl i ca n t ,  hereby  a t te s t  t ha t  I  a m  
          (PR IN T N AM E )  
The  la w f ul  ow ner  o f  the  proper ty  descr ibe d  w i th in  o r  a m t he  l a w f ul  Co ntra c to r / Ag ent  o f  sa id  Ow ner  a nd a f f i rm u nder  the  
pena l ty  o f  per jury  tha t  a l l  s ta te me nt s  ma de  by  me  o n  t h i s  a ppl i ca t io n  a re  true .  
 
 

 

Signature:   _________________________________________________  Date: _______________________ 
                           (SIGNATURE OWNER / CONTRACTOR-AGENT)    
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