Town of Ramapo
Building, Planning & Zoning
237 Route 59
Suffern, New York 10901
845-357-5100 (fax) 845-357 5140

Demolition Application Instructions

1. Demolition Application with owners’ consent to be signed and notarized.

2. Copy of owner ID. | “

3. Contact sheet should be filled out. |

4. An original letter from the utifity companies is required indicating that the .gas,
electric and water has been disconnected. (gas and electric obtained by TOR)

Water disconneétion to be submitted by applicant. .
5. Title and Lien sfatus confirmation form filled out, signed and notarized.
6. Applicant to obtain sewer permit from town clerk — fee is $200.

Bring a copy of the recelpt to the building dept with your application.

7. Submission of an asbestos survey for demolition to be on ali structures

constructed prior to January 1, 1974 by a New York State Licensed Asbestos
Abatement Contractor.

8. Rodent report with letter from an exterminator. (The letter must state that there

are no signs of rodent activity on the property)

9. Homeowner, or applicant but establish the location of the sewer spur or confirm

there is no spur. Inspection must be performad by the sewer department. Sewer
disconnect ticket must be submitted with application. ’

10. COPY OF EXCAVATORS LICENSE ALONG WITH INSURANCES EOR

WORKERS COMPENSATION AND LAIBILITY.

11. Application fee ($250‘if the property is less than 2,00_0 square feet and $500 if

itis more than 2,000 square feet)

ONZ GOPY OF THE APPLICATION WILL BE RETURNED TO THE APPLICANT WITH THE PERMIT, AS AN INDICATION THAT TH!S OFFICE IS PREPARED
TO MAKE THE FIRST INSPECTION, THE SECOND COPY OF THIS FORM WILL BE FILED AS A PERMANENT RECORD IN THIS OFFICE.

THIS OFFICER IS TO CHECK THE FOLLOWING POINTS AS STATED IN THE NEW YORK STATE BUILDING CONSTRUCTION CODE APPLICABLETQ
GENERAL BUILDING CONSTRUCTION AND OTHER SUCH MATTERS AS MAY DEEMED NECESSARY.

SAFETY DURING DEMOLITION:

a)

b)

Safe and sanitary conditions shall be provided where demalition and wrecking operations are being carried on. Work shall be done in such @ manner
that hazard form fire, pessibility of injury, danger to health and conditions which may constilute a public nuisance will be minimized in conformity with
general accepted standards

Access 1o utilities and public facilities including amang others, fire hydrants, fire afarm boxes, police call boxes, sireetights and manholes, shall be
kept unabstructed during demalition,




cldane

Ed Dag, Rockland Goynty Exdontive

OFFICE OF THE COUNTY EXSCUTIVE
11 New Hempstead Road
- New City, New York 10956
Phone: (345) 638-5123 Fax: (1845) 6335856
Emall: CalintyExec@co.rockland.ny.us

Jume 20, 2018 N
- - Edwin I, Bay

i Rocklaad County Exscutivs

Honorable Michas! B. Specht
Towivof Ramapo

287 Route 59 -
Sufferh, New York 10901

w

Dear Supervisor Spécht:

The Roekland County Departiment of Health contends thet coordination with loesl municipaliies
Is an ssseritial comporient to assyring the preservation of the ehvironment and fhe pubtic health of
the residenits. The Health Depariment respettiully subnrits thet municipal expertise offen plagé &
eritical tole in flly addressing building, Jand, walef, sewage and niisencs concerts fhroughot
the county. ) '

The Health Department recognizes that cowrty tegulations may vary or even conflict with
municipal codes and that jurisdictional issues exist, which svidenes The need for a chordmatéd
approach. . Well inténtoned applicants Ioking to eomply with 1l roles and regulations need to
-knGWw a simple fnquiry to the Depiritraetit of Health will ensure 5 complets understanding of thoge
rudes and procedures and quits possibly prevent upnscessary, and expensive, corrective aofion
later, :

The Department’s Cenfer for Buvironments] Health and the Rodkland Codes Initiative (RCD
welcomes the inqujrieg of mymdeipalities and gpplicants to lend assistapce in #he purswt of
compiiance with all Jocal, county, staie and federal lawvs, I SR

rd

Please Teel fiee to contact the Health Department fo disciiss any guestions, eoncerns op possible
referrals,

Environmental Heulits - Sam Rulji 84553‘5&3354
RCT - Housing: : Kevin Mackey §45.364.2581

Rovklahdrnv.onm




Supervisor
Jeme 20, 2018
Page'2 ~

TheHealth Depariment requests that copy.of this emo feely be mads availabie to all applicants
coming i front of yonr Building, Planting and Foning depariments, and we appreciate your
coopsration in making our best effort fnths nltimate resolution of sitvironmental and public health
mattérs, ' :

Thank you,

Sincerely, : Lo

BdwinJ. Day
COUNTY RXECUTIVE

H

;. Patricla Ruppert, Commissionar-of Health
Doug Sohuetz, Acting Cormmissioner of Planning
Guillermo Rosa, Deputy County Exeautive
Jeln Liyon, Direbtor of Steategic. Conrmmications
Dran Moscato, Chief Advisor fo County Executive ‘
Stephen J. Poviers, Ditector Public Policy/Tntergovernmental Relstions




TOWN OF RA

Building, Planning & Zoning Depé,ﬁm.en{t
Phone: (845)357-6100  Fax: (845)357-5149

DEMOLITION APPLICATION

A demolition application i reqiiired fof each separate tax lot
where any demolition will take place.

DATE:
PERMIT: SECTION & LOT #: .
WHERE DEMOLITION WILL OCCUR
PUBLIC RECORD ,
PROPERTY GWNER NAE:
ADDRESS: _ TELEPHONE #
EMAIL:
APPLICANT’S NAME:
ADDRESS: TELEPHONE g
EMAIL:

If owner or applicant is a corporation or limited liabifity company, give name and fitle of an officer
or member and signature of duly authorized officer or member. '

Name & Title:

Name & Title: _ .

LOCATION OF PROPERTY TO BE BEMOLISHED:
(give street name, number, side and distance from nearest Cross straat)

The undersigned hereby affirms or swears thaf the above information is current and true as of
the date of this application.

Signature of Owner Signature of Applicant

Swomn or affirmed to before me this day of ', 20

Notary Public

NOTE: ALL INFORMATION REQUESTED IN THIS FORM MUST BE COMPLETED FOR THIS FORM
TO BE PROCESSED.

FOR TOWN ONLY

APPROVED BY: . DATE:




Town of Ramapo
237 Rt. 59, Suffern, N.Y., 10901
845-357-5100 prong 845-357-5140 PAX

OWNER'S CONSENT AFFIDAVIT

Section 3%-145A (3) of the Zoning Ordinance, Applicant shall be made by the owner or lessee, or agent of sither

Or by the architect, engineer, or builder erployed in connection with the proposed work, Where such apptication is
made by a person other than the owner, it shall be accompanied by an affidavit of the ownet or applicant that the proposed
work 1s awthorized by the owner and that the applicant Is authorized to make such application

being duly sworn, deposes and

(Please print)
Says that he resides at
In the Coun_iy of
- In the State of

That he is the owner in fee of all that certain [of, piece, or parcel of land situated, lying and being
In the Town of Ramapo aforesaid and designated as:

Property Address;

Section/ bl_ock/ lot;

of the Ramapo Tax Map and that he is hereby authorized to make such a Building Permit
Application in their behalf, and that the statements of fact contained in said application are true, -

OWNER: -
{PRINT NAME)
MAILING ADDRESS:
OWNER SIGNATURE:
Sworn or affirned to before me this
day of ' 20

Notary Public
County of Rockland




?@WM OF RA

Building, Planning & Zoning Department
Phone: (845)357-5100
" Fax: (845)357-5140

CONTACT SHEET

OWNER APPLICANT (¢ different from owner)

Nams: Name:

Address: Address:

Phons: _ Phone:

GENERAL CONTRACTOR SUBCONTRACT@R (i homeowmer s acting as GC)
License Number; License Number:

Name: Name:;

Address: Address:

Phone: Phone:

PLUMBER (¥ applicable) ELECTRICIAN (r apphicatle)

License Number:

License Number:

Name;

Name:

Address: Address:

Phone: Phone:




TOWN OF |

Building, Planning & Zoning Depariment
Phone: (845)357-5100  Fax: (345)357-5140

In order to Issus a Demolition Permit, the Town téquires information 6n ary Record Property Quner,
Mortgade Holder or other Lien Holder fo review any Demolition Permit Application: Therefore, the
following information must be provided under the penalty of perjury:

DATE: _
SECTION & LOT # WHERE DEVIOLITION WILL OCCUR:
PUBLIC REGORD PROPERTY OWNER NANIE:

ADDRESS: ___ : . TELEPHONE #
EMAIL:
APPLIGANT’'S NAME:
ADDRESS: TELEPHONE # :
EMAIL:

List the names and addresées of all Morfgagees that have a lien against this Property
(if needed attach additional pages)

Namea Address

List the Names and addresses of gl other Lien Holds that have 2 lien against this Property
(if needed attach additional pages) '

Narne Address

For each Morigagee and Lien Hofder 5 notarized letter providing consent fo the Townr’s issuance
of any Demolition Permit must be provided dated within 30 days of any such Permit Application.

CERTIFICATION AS BEING CORRECT AND TRUE:
The undersigned hereby affirms or swears that the information contained in this document is correct and

frue as of the date of this document and knows the Town of Ramapo wili rely on the accuracy of this
information when reviewing and Issuing any Demolition Permit :

Name: Title:

Signature:

Sworn or affirmed as being correct and true under the penaliy of perjury on

Notary Public, State of New York




