
 
Demolition Permit 

 

Owner of premises: _______________________________________________________ 
 
Owner Address: _______________________________________________________ 

Lot Number: ______________________________________________________________ 

Address of Demolition:______________________________________________________ 
 
Structure Demolished: ______________________________________________________ 
 
Phone Number: ________________________ Cell: ______________________________ 
 
Email: ___________________________________________________________________ 
 
 
 
__________________________________________ __________________________ 
Signature of Applicant     Date 
 
 
 
__________________________________________ __________________________ 
Permission Granted by     Date 
 
 
 
Permit Number: ____________________________ Fee: ________________ ($15) 
 
 
 
Comments: _______________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
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