[

APPLICATION FOR DEMOLITION/REMOVAL

Property Address:
Owner:
Address:
City/State/Zip Code:
Telephone Number/Email:

Applicant Name (if applicable):

Mailing Address:
City/State/Zip Code:
Telephone Number/Email:

Reason for Demolition/Removal:

List any structural problems you are aware of:

State plans for property (new building, parking lot, landscaping, etc., including maintenance schedule for
unimproved lots):

Documentation of a licensed contractor providing itemized estimate for rehabilitation
must be included with this application.

The undersigned agrees that the above constitutes the construction or alterations to be
undertaken at this time, and any changes or additions will require a new application.

Owner’s signature:
Date:
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