
Demolition and Tank Attachment:                                               Permit No.__________________ 
   

Method of Demolition __________________________________________________________________________________________________________ 

Starting Date____ /____ /____   Proposed Completion Date ____ /____ /____ 

Structure is located in    Commercial      Residential    

Last use of structure ___________________________________________________________________________________________________________ 

Notification of Utility companies and emergency response personal for termination of services 

Sheriff’s Department Date____ /____ /____                       Fire Department Date____ /____ /____ 

Water Supt.  Date____ /____ /____                 Highway Supt.  Date____ /____ /____ 

Niagara Mohawk Date____ /____ /____   National Fuel Gas Date____ /____ /____ 

Telephone Company Date____ /____ /____                        Cable Co.  Date____ /____ /____ 

 

Tank Installation Section 

Location of Tank ____________________________________________________________________________________________________________ 

 New Install    Replacement    Removal       

If in flood zone D.E.C approval attached    Yes     No  

Contents of proposed tank __________________________________________________________________________________________________________________ 

Type of Tank _________________________________________________________________________________________________________________________________ 

Number of Tanks including this proposal _________________________________________________________________________________________________ 

Site Plan must be included with this application for Permit showing location to buildings, property lines or other useful site 
information. 

 

 

 

 

 

 

 

 

Signature of Owner or Authorized Agent   X                                                                                           Date______________________________ 
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