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Job Address:

APPLICATION FOR

DEMOLITION

Owners Name:

Phone Number:

Mailing Address:

Contractor’s Name:

Phone Number:

Description of Job:

Signature of Owner

Fire Chief Approval

or

Signature of Contractor

Date

(Fire Chief must approve permit before any work can begin)



	Submit: 
	Job Address: 
	Owners Name: 
	Phone Number: 
	Mailing Address: 
	Contractors Name: 
	Phone Number_2: 
	Describe of Job 1: 
	Signature of Owner: 
	Signature of Contractor: 


