
City of Batesville 
Demolition Permit Application 

                   Required by Contractor 

 
Site Information:  [   ] Residential   [   ] Non-Residential 

Demolition of:  [   ] entire structure   [   ]  part of the structure   [   ] interior only 

Site Address: ______________________________________________________ 

Lot________  Block________                   Cost of Demolition: ________ 

Type of Structure: (wood, stucco, ect) __________________________________ 

Which city utilities will be disconnected: Gas [   ]  Sewer [   ]  Water  [   ] 
……………………………………………………………………………………………………………………… 

Residential Fee: $50.00     Commercial/Industrial Fee:  $100.00 

Proposed Date of Demolition: ______________________________ 
Equipment to be used for demolition: _____________________________________________ 

……………………………………………………………………………………………………………………… 

Owner Name: ________________________________ Phone: _______________________________________ 

Owner Mailing Address: _____________________________________________________________________ 

Contractor Name: _____________________________ Phone: _______________________________________ 

Contractor Address: _________________________________________________________________________ 

Contractor License No.  ________________________                   Proof of Insurance Required 

I hereby certify that the site described herein will be constructed and/or used in accordance with the zoning 
ordinances & laws governed by the City of Batesville. 

    Applicant Signature: __________________________ Date: _________________ 

……………………………………………………………………………………………………………………..
Signatures required prior to demolition.  

Building Commissioner: 
812-933-6103  

   Wastewater Manager: 
     812-934-5338  

Water Manager: 
812-933-3811  

   Gas Manager: 
     812-934-3811  

Street Commissioner: 
812-934-4393    
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