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DEMOLITION PERMIT APPLICATION

PERMIT NUMBER:  _______________ DATE_____________________

PERMIT FEE:    $ ______________

OWNER’S NAME:   __________________________________

OWNER’S
ADDRESS:______________________________________________________

WRECKERS
NAME:________________________________________________________

WRECKERS ADDRESS: _____________________________________________

DEMOLITION BUILDING ADDRESS(S): ________________________________

SUBDIVISION: _______________   PARCEL#:   _________________________

DISPOSAL
SITE:______________________________________________________

DATE COMPLETED:   ___________________________________

NOTE:
ELECTRIC, GAS & WATER MUST BE DISCONNECTED PRIOR TO REMOVAL.  SEWER
SERVICE MAY BE REMOVED AFTER.  LEAD MUST BE SEALED WITH CONCRETE.  WATER
DEPARTMENT WILL INSPECT AND RECORD LEAD LOCATION, CONCRETE BASEMENTS
AND FOOTINGS MUST ALSO BE REMOVED.  PROPERTY OWNER IS RESPONSIBLE FOR
ANY SIDEWALK DAMAGE.   *NOTE:  SEWER CAP INSPECTION IS REQUIRED BEFORE
COVERING. ANY QUESTIONS CAN BE DIRECTED TO LANSING AT 517-373-7064.

__________________________________________
(Owner’s or Owner’s Agent Signature)

___________________________________________
CITY OF UTICA, (CLERK’S SIGNATURE)


