
Village Of Fishkill
Demolition Permit Application

Permit #______

Residential____                                                                                 Commercial____

Applicant_______________________________________________________________
Location________________________________________________________________
Owner of Building________________________________________________________
Address of Owner________________________________________________________
Phone Number___________________________________________________________

Contractor Information
Name___________________________________________________________________
Address________________________________________________________________
Phone Number___________________________________________________________

Reason for demolition
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

It is hereby understood that all provisions of the Zoning Ordinance of the Village of 
Fishkill and the New York State Uniform Fire Prevention & Building Code shall be 
complied with this operation whether specified herein or not.

An asbestos survey shall be provided to the Village of Fishkill indicating proof that 
all sources of asbestos have been abated by a qualified asbestos abatement 
contractor prior to issuance of demolition permit.

This document also serves as written permission for any agent of the Village of 
Fishkill to enter upon said premises for the purpose of inspections relevant to this 
application and resulting permit issuance. 

Signature of 
Applicant___________________________________________Date________________

Date Received_____________________________________ Fee Paid ______________

Workmans Comp Yes____     No____
Authorized Agency Signature & Title
_______________________________________________________________________
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