DEMOLITION PERMIT

Address of proposed job site:

Applicant Name:

Phone #

Owner Name:

Address

Any known historical significance?

Work Commencement date: Work Completion Date:

Reason for demolition

Cost of demolition: $

The year that the structure was built?

General Contractor:

Phone #

Worker’s comp and disability insurance forms (of the general contractor)

Please provide the items needed with the application

1) Site plan

2) Ownership papers (ie Deed)

3) Location where debris will be taken.
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