City of Grenada, Mississippi
Planning & Zoning Department
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Application for Demolition Permit

1. TYPE OF WORK:
( ) Residential Demolition  ( ) Residential Demolition  ( ) Commercial/Industrial

1-3 Living Units 4 or More Living Units* Demolition*
* Note: Requires Demolition/Renovation Notification form to be filed with MDEQ! (a copy must also be provided to the City)

2. SITE INFORMATION:
Name:

Description:

Address:

Contact Person: Telephone:

3. CONTRACTOR:

Name:

Full Mailing Address:

Contact Person: Telephone:

4. DEMOLITION PROJECT DATES (MM/DD/YY):
ProjectStart:_ / / Project Stop: / _/  Prep.Date: /]

5. BUILDING INFORMATION: Bldg. Size (SQ FT): Bldg. Size (LN FT):
No. of Floors: Age in Years:

Present Use: Prior Use:

6. WASTE TRANSPORTER: Name:
Full Mailing Address:
Contact Person: Telephone:

7. DISPOSAL SITE FOR DEBRIS (other than asbestos or hazardous materials)*:
Name:

Physical Location:

Full Mailing Address:

Contact Person: Telephone:

*Note: Receipts from debris disposal must be turned in before the permit will be closed!



Notice:

All work must be completed in accordance with all applicable federal, state, and local laws and
ordinances. The issuance of a permit does not exempt any person from obtaining every other
necessary permit required by law. Permits will become null and void if the authorized work is
not commenced within 7 working days after the specified start date unless the Planning &
Zoning department is notified of a delay. All permits will be considered open until the final
receipts from rubbish disposal have been provided. If receipts have not been provided within 7
working days of the completion of debris removal, the owner and/or contractor will be fined in
accordance with the local ordinances. Each day such violation continues will constitute a
separate offense.

WHEN ASBESTOS-CONTAINING MATERIAL IS PRESENT, AN INDIVIDUAL TRAINED
IN THE PROVISIONS OF THE REGULATION (40 CFR 61 Subpart M) WILL BE ON SITE
DURING THE DEMOLITION AND EVIDENCE THAT THE REQUIRED TRAINING HAS
BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE FOR INSPECTION
DURING NORMAL BUSINESS HOURS.

| CERTIFY THAT THE INFORMATION PROVIDED ON THE APPLICATION IS
CORRECT AND THAT | UNDERSTAND THE ABOVE NOTICE:

Type or Print Name & Title Signature Date
P & Z Use Only:

Received: Received By:

Reviewed: Reviewed BYy:

Decision: Decision By:

Receipts Received: Received By:




