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Office of the Planning and Zoning / Code Enforcement 
 
Date: ________________   Demolition Permit - Application 
 
 

Work Site Information: 
 
Owner of Property: ____________________________________________________ 
 
 
Address: 
_____________________________________________________________________ 
 
Zoning:   ___ Residential    ___ Commercial   ___ Industrial   ___ Agriculture 
 
Will Owner be completing the work?  ___ Yes   ___ No (If “No” Please provide contractor 
information) 
 
Contractor Name / Company: ____________________________________________  
 
Address:    _____________________________________________________________ 
 
Phone #:  ______________________  Contact:  _______________________________ 
 
Estimated Cost:  $ ______________ (This number should include demolition, labor, disposal of debris) 
 
Bond:  A bond or certified check for the amount of estimated cost must be provided to the city to 
guarantee that proper disposal takes place. Receipts from disposal shall be provided to city to verify 
proper disposal. 
 
Permit Applied for by: (Print)  ____________________________________________ 
 
Signature:              _____________________________________________ 

OFFICE USE ONLY 
 
Date Received:  ________________________ 
 
Cost of Permit:  $25.00  or  ____________ x 0.0125 = $ ________________________ 
 
Approved: ___________________________  Date:  _____________________ 
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