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Pre-Demolition Rodent Extermination Certificate

The City requires that prior to demolition, buildings must be mspected and baited
by a licensed rodent exterminator. The New York City Department of Health and
Mental Hygiene (DOH) oversees rodent baiting, and typically issues a certificate
stating that the building has been inspected and baited appropriately.

The Department of Buildings (DOB) requires the pre-demolition rodent
extermination certificate before a demolition permit can be issued. Due to the
recent COVID-19 outbreak, The Office of Pest Control is instituting a temporary
self-certification program. The new self-certification form is to be used in place of
the Extermination Certificate letter that is normally issue d by the Office of
Pest Control; use it as you would the letter.

When the licensed exterminator goes to the demolition site, they can complete and
sign the “Demolition Rodent Inspection Self Certification Application form.

1. Licensed exterminator inspects the demolition site, either certifying that the
site 1s free ofrodents, or in need ofa rodent extermination. When needing a
rodent extermination, the exterminator installs tamper-resistant rodent bait
station(s) in accordance with the chosen rodenticide's label. DOHMH
recommends the use of Bromadiolone rodenticide.

2. Licensed exterminator completes and signs the “Demolition Rodent
Inspection Self-Certification Application,” which is included in this section.

3. Licensed exterminator gives the completed and signed form to the design
professional who will file the full Self-Certification Demolition application
at the Department of Buildings (DOB) and emails a copy of the completed
form to: Demo@health.nyc.gov for our records only.

Please note: you will not be receiving an Extermination Certificate letter; the Self-

Certification form will serve as your Certificate



Health a DEMOLITION RODENT INSPECTION SELF CERTIFICATION APPLICATION

LICENSED EXTERMINATOR INFORMATION TYPE OR PRINT CLEARLY

For official use only: Log # Docket#
Business Name:

NYS DEC Pesticide Business Registration
Business Expiration Date:

Registration Number:

Street Address Apt/Unit #
Address: ‘

City . State Zip Code
Phone: Alternate Phone: ‘
Email:
Exterminator
Name:

Last | First M.L
Commercial

Applicator ID #

. Categories/Subcategories of Certification: (Note: The
App.llca.tor ID Exterminator performing this self certification must hold a
Expiration Date: MM/DD/YYYY subcategory 7A Structural & Rodent credential,

Site Information TYPE OR PRINT CLEARLY

Borough/Block
Street Address: Lot:
City: Zip Code:
Contact Person: Email:
Work Phone: Cell Phone:
Proposed Structure to be
Demolition Date: demolished:
Contractor Information TYPE OR PRINT CLEARLY \

Full Name:

Last /Business Name First M.1.
Address: treet Address Apt./Unit

City State Zip Code

Alternate

Primary Phone: Phone:

Contact Person:
Statement (1) The aforementioned property/structure/ premise to be demolished has been inspected and certified to be free of rodents.

Licensed Exterminator Signature:

OR
Statement (2) The aforementioned property/structure to be demolished contains active rodent conditions and therefore has been inspected and properly
treated for the eradication of all rodents in and about the property/structure/premise. In addition only EPA registered products approved and registered to
be used in NYS were used to treat the aforementioned property/structure/premise in strict accordance to label rules and regulation. Furthermore,
extreme care was undertaken to avoid poisoning of non-target species/wildlife/ pets and children.

Licensed Exterminator Signature:
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