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DEMOLITION PERMIT APPLICATION 

 

Date: _____________________ 

 

Owner: ____________________________________________ 

 

Address: ________________________________________________________________________________ 

 

Email: ________________________________________________________________ 

 

 

SBL: _____________________________________________ 

 

 

Contractor: ________________________________________ 

 

Address: ________________________________________________________________________________ 

 

Email: _________________________________________________________________ 

 

Building size _____________________ 

 

Building Material _____________________________________________ 

 

Building Location _______________________________________________ 

 

How will building material be disposed of?  _____________________________________________________ 

 

________________________________________________________________________________________ 

 

 

 

The undersigned certifies that all information for this application is true and correct to the best of his/her knowledge. Permit fees are 

non-refundable or transferable. 

________________________________   __________________________ 

Owner/Contractor      Building Inspector 

 

 TOWN OF CAMBRIA 
 COUNTY OF NIAGARA 

 Office of Building, Plumbing and Zoning 

 4160 Upper Mountain Road Sanborn, NY 14132 
Phone: (716) 433-7664 ext. 133 

www.townofcambria.gov 

Residential Fee: dependent 

on sq. ft., starting at $100.00 

+ $50.00 for Asbestos 

Abatement Review 

Commercial Fee: $500 +$100 

for Asbestos Abatement 

Review 
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Insurance Requirements for Demolition 

The Town of Cambria insurance requirements are as follows: 

1. Liability Insurance: 
a. General Liability: $1,000,000.00 each occurrence. 
b. The Town of Cambria must be listed as additional insured. 
c. Must state on the policy that it includes the demolition of the specific building to be demolished 

(dwelling, barn, garage, shed, etc.) and the property address in which it is located. 
 

2. Worker’s Compensation: 
a. Please utilize Form# C-105.2 or U-26.3. 
b. The accord form is NOT acceptable 
c. Must state on the policy that it includes demolition 

 
3. NYS Disability: 

a. Please utilize form # DB-120.1 with period beginning & ending ‘effective dates’ 
b. The accord form is NOT acceptable 

 

A Demolition Permit will NOT be issued until these forms are received. 

 


