
APPLICATION FOR DEMOLITION PERMIT

APPLICANT NAME:____________________________  PHONE NO:_____________________________

APPLICANT ADDRESS:_________________________________________________________________

                                        

OWNER NAME:______________________________ PHONE

NO:_____________________________

OWNER

ADDRESS:___________________________________________________________________________

CIVIC ADDRESS:______________________________________________________________________

CONTRACTOR 

NAME:____________________________________      PHONE NO:_____________________________

CONTRACTOR

ADDRESS:___________________________________________________________________________

ROLL NO: ________________________ LOT:__________     CON:__________ PLAN:______________

DEMOLISH ENTIRE STRUCTURE_______ SIZE: WIDTH________ LENGTH________ HEIGHT_______

DEMOLISH PARTIAL STRUCTURE______ SIZE: WIDTH_______ _LENGTH_______   HEIGHT_______

REMOVE ENTIRE STRUCTURE________  SIZE: WIDTH________ LENGTH________ HEIGHT_______

RESIDENCE _____   AGRICULTURAL BLD_____   GARAGE _____   SHED____   MOBILE HOME____

OTHER, PLEASE SPECIFY:_____________________________________________________________

EFFECTIVE DATE OF DEMOLITION/REMOVAL: _____________________________________

DATE ISSUED: __________________  PERMIT ISSUED BY:_____________________________

SIGNATURE OF OWNER OR AUTHORIZED AGENT DATE                                            

 

___________________________________________ _________________________


	Page 1

