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DEMOLITION APPLICATION 
 
  

  Staff ONLY 

  Demo Application No. _____________________.  Date Issued: ____________.  Expiration Date: __________ 

 

PROPERTY OWNER INFORMATION 

Name of Applicant:  

Address:                                                         . City/Town:                                     . State:                      . Zip:  

Phone Number: (      )                          . Secondary Number: (      )                          . 

Email:                                                                              . 

DEMOLITION PROPERTY LEGAL INFORMATION: 

Lot(s): __________.     Block(S): __________.     Subdivision: __________.     Road/Street: __________.           

Name of Property Owner:  

Address:                                                         . City/Town:                                     . State:                      . Zip:  

Phone Number: (      )                          . Secondary Number: (      )                          . 

Email:                                                                              . 

CONTRACTOR INFORMATION: 

Business Name:                                                                                  Name of Contractor:  

Address:                                                         . City/Town:                                     . State:                      . Zip:  

Phone Number: (      )                          . Secondary Number: (      )                          . 

Email:                                                                               

 

DEMOLITION:  Start Date:                                         Completion Date:                                 

 

 

Applicant Signature: ___________________________________ Date: ____________ 

 

Code Enforcer Signature: __________________________________ Date: ____________ 

-------------------------------------------------------------------------------------------------------------------------------------------------- 

 

 

 

 

 

 

Approved [   ] 

Denied [   ]   

Application Fee: 

$50.00 

 

Asbestos Material Survey______     Asbestos Abatement Certificate______     Contractor License______ 

Certificate of Insurance______     Landfill Notification: Rio Grande______     Saguache______ 

Historical Society Review (older than 1950)______     Town Board of Trustees Review (older than 1950)______ 

 

FOR OFFICE USE ONLY 

Permit Submittal Checklist 

Received(R) Needed(N) Not Applicable(NA) 
 


