
LACKAWAXEN TOWNSHIP 

CODE ENFORCEMENT OFFICE 

APPLICATION FOR DEMOLITION PERMIT 

AS PER: UCC (ORD #66) & DISPOSAL OF DEBRIS (ORD #100) 

Owner:_____________________________________ Contractor:___________________________________ 

Address:_____________________________________ Address:_____________________________________ 

City:________________________________________ City:________________________________________ 

State:_______________________________________ State:_______________________________________ 

Zip:_________________________________________ Zip:_________________________________________ 

Tel # 

(H):_____________________________________ 

Tel # 

(H):_____________________________________ 

Cell #:_______________________________________ Cell #:_______________________________________ 

 

911 

Address:__________________________________ Tax Map #:___________________________________ 

Road Name:__________________________________ Development:_________________________________ 

 

Sign/Date:___________________________________ Sign/Date:___________________________________ 

 

Owner affirms that all the above information is accurate. Lackawaxen Township is not responsible 

for any action it undertakes based upon erroneous or misrepresented applicant information. 

A. Brief Description of Structure to be Demolished (Use, # of stories, etc.): 

 

 

 

 

 

B. Site Plan Requirements: 

 Copy of Site Plan on Twp Sketch Plan Form or Professional Survey (if required). 

 A Professional Survey may be required if parcel is non-conforming in general, property set-backs, etc. 

 Size and location of all buildings or structures to be demolished, distances to property lines and 

distances to sidewalks, pavement or curbs where they abut property lines. 

 Size and location of any existing buildings or structures that will remain on the site. 

 Area to be filled to existing grade and seeded or to be fenced and otherwise protected in anticipation of 

new construction. 

 

Form Date: 2/14 

Demo: _______-______ 

Fee:    

   

 _____________

___ 


