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Incorporated Village Of Lawrence  
196 Central Ave  

Lawrence, NY 11559 

Building Department 

Demolition Permit Application 

All information must be filled out before processing the application 

Property Address: ________________________________________________ 

Section: _______ Block: _______ Lot: _______ Owner:      

Description of Work:               

 

 

 

 

 

 

 

 

Required Items for Application 

  Letter from gas utility company regarding gas service disconnection 

  Letter from electric utility company regarding electric service disconnection 

  Letter from water utility company regarding water service disconnection 

  Letter regarding sewer service disconnection 

  Signed and sealed letter stating the building is asbestos-free 

  Valid rodent-free certification for demolition from Nassau County 

  Certification that the soil to fill in the demolished structure is contaminant-free 

  Nassau County Consumer Affairs license  

  Liability Insurance, Workers Compensation Insurance, and Disability Insurance (with the Village of   Lawrence listed as 

the certificate holder)  

  A permit fee of $1,000 (structural demolition) $500 (interior/pool demolition) 
 

State of New York 

County of Nassau   Notary Signature & Stamp: 

Village of Lawrence  
 

The undersigned (Print Name) ___________________________________ being duly sworn, says that the statements contained in this application, together with the 

plans and specifications submitted, are a true and complete statement of all proposed work to be done on the described premise and that all provisions of the applicable 

ZONING ORDINANCE, BUILDING ADMINISTRATIVE ORDINANCE, BUILDING CONSTRUCTION CODE AND ANY APPLICABLE FEDERAL, STATE 

AND COUNTY REQUIREMENTS pertaining to the proposed work shall be complied with, whether specified or not and that such work is authorized by the owner.  

 

Sworn to before me this ________ day of ________ 20 _____  _____________________________________________ 

 Signature of Owner, Owner’s Agent, Architect, Contractor 

 

ALL FEES ARE NON REFUNDABLE 

Owner / Authorized agent 

 Name: _______________________________________ Email: ______________________________________ 

Address: _______________________________City: _____________________ St: _______ Zip: ___________ 

Telephone Number        Home: _________________________         Cell: ____________________________ 
 

Contractor’s Information  

   Name: _______________________________________ Email: ______________________________________ 

Address: __________________________________________ Telephone #: ____________________________ 
 

Office Use Only 

Application # __________________ 

Application Date _______________ 

Application Fee $1,000 / $500           . 

Type of Demolition:   □ Structural □ Interior □Pool 

Estimated Cost $        

(Circle one) 

Date: ___________ 


