
          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 CERTIFICATE OF COMPLIANCE  

TO CLOSE OUT A DEMO PERMIT 

 

 
Permit #______________       Application Date____________ 

 

Physical Address of Property _______________________________________________ 

(911 number & street address)  

 

Type of structure removed  _______________________________________________ 

 

 

FEE: NO CHARGE 

 

The holder of the above noted DEMO Permit herewith applies for a Certificate of Compliance 

declaring the structure has been taken down and / or removed from the property. 

 

Property Owner Name ____________________________________________________ 

Mailing Address  ____________________________________________________ 

    ____________________________________________________ 

 

Telephone #   ____________________________________________________ 

 

 

 

__________________________________________________________________________ 

Owner Signature         Date 
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