Application Fee $25.00

= O

DEMOLITION
PERMIT APPLICATION

PARTA IDENTIFICATION

Owner Name

Address

Address Location of the Building(s)
to be Removed

Contact Name of Owner

Phone Number Email Address

PARTB DETAILED INFORMATION

Construction documents and a schedule for demolition must be submitted with this application. The work of demolishing any building shall not be
commenced until pedestrian protection is in place and all asbestos material is removed from the site prior to demolition of the structure by a licensed
abatement contractor. Where a structure has been demolished or removed, the vacant lot shall be filled and maintained to the existing grade orin
accordance with the code. Provision shall be made to prevent the accumulation of water or damage to any foundations on the premises or the adjoining
property. Service utility connections shall be discontinued and capped in accordance with the requirements of the applicable utility provider.

PARTC CHECK LIST AND APPLICANT INFORMATION

Applicant

Address

City State Zip Code

Phone Number Email Address

Provide the Following Information: |laterial Disposal Site Electric & Gas Utility Termination Letters Asbestos Report

Name of Sewer & Water Contractor

COwner's Certification: | certify that the information contained in this application and on any accompanying documents is true and that | have the permission of the property
owner to perform the work herein described.

Applicant’s Signature: X Date:
FOR OFFICE USE ONLY
Received by Date received Permit fee paid

Permit Number Approval Date
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