
          N/C 
Town of Roxbury  

PO Box 189 – 56 Hillcrest Drive 

Roxbury, NY  12474 
Hiram Davis, CEO      PH 607-326-7643 FAX 607-326-6826  buildinginspector@roxburyny.com 

 

APPLICATION FOR DEMOLITION PERMIT 

 
Permit #______________ (for Town use) 

 

Is the property in the hamlet of Roxbury Historic District? YES NO 

If YES, you need to complete an application for Historic Preservation Commission review) 

 

Owner Name  ______________________________________________________ 

Mailing Address ______________________________________________________ 

   ______________________________________________________ 

Phone #  ______________________________________________________ 

 

Name of Applicant Circle one OWNER OTHER 

If OTHER, Name ______________________________________________________ 

Mailing Address ______________________________________________________ 

   ______________________________________________________ 

Phone #  ______________________________________________________ 

 

Name of Contractor Circle one OWNER OTHER 

If OTHER, Name ______________________________________________________ 

Mailing Address ______________________________________________________ 

   ______________________________________________________ 

Phone #  ______________________________________________________ 

 

 

Street address of building to be demo’d _____________________________________ 

Tax Map # ____________________________________________________________ 

Type of structure to be demo’d ____________________________________________ 

Hazardous materials present ______________________________________________ 

Method of demolition ____________________________________________________ 

►Attach photo of building to be demo’d 

►Attach insurance documents 

Demolition Permit Fee – No Charge 

 

 

_____________________________________________________________________ 

Owner Signature         Date 
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