
Town of Tupper Lake Code Enforcement 

120 Demars Boulevard                     Tupper Lake, NY 12986 
Office 518-359-9261   Cell 518-637-2714   Fax 518-359-2634 

DEMOLITION PERMIT APPLICATION 

Parcel ID#:__________________ 

Parcel Address: _________________________________ 

Property Owner: ________________________________ 

Mailing Address: ________________________________  Phone: _______________ 

Applicants Name: ______________________________ 

Mailing Address: _______________________________  Phone: ________________ 

Demolition preformed by:________________________________________________ 

SCOPE OF PROJECT 

Type of Building:  Single family  Two family Commercial Accessory  

Percentage of demolition:        100%         75%   50%    25% 

Total Square footage of demolition: __________________________ 

Location where demolition debris will be hauled: ___________________________________ 

THIS PERMIT COVERS ONLY THE WORK DESCRIBED IN THIS APPLICATION 

I HEREBY CERTIFY THAT I HAVE READ AND EXAMINED THIS APPLICATION AND KNOW THE SAME TO BE TRUE AND 
CORRECT. ALL PROVISIONS OF THE LAW AND ORDINANCES GOVERNING THIS TYPE OF WORK WILL BE COMPLIED 
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 DEMOLITION. 

Signature of Applicant or Authorized Agent: ____________________________________     Date: ________________ 

APPLICATION:         APPROVED          DENIED 

DATE: ______________________ CODE ENFORCEMENT OFFICER:_________________________________ 

$25.00 fee payable to the Town of Tupper Lake 
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