
FOR OFFICIAL USE ONLY
Demolition Permit Application

CITY ELM SPENGS
289 JAYROE STREET
ELM SPENGS> AR 72728
t479)248-7323 ; FAx (479pe48-1092

Applied Date: Phone:

Responsible Party/Applicant/Contractor Name:

Appl icant's Address:

Division Sig. =   OK Date

Site Inspection By:

Application
Approved By:

Address of Property to I)e Demolished:

What was I)uilding's last use?

Will a hewbuilding beconstructed ohthissite?     Yes(    )

If "Yes", what will be new buildihg's use:

NO()

Owner of Propehy lo be Demolished:
Owner's Address:
Owner's Phone Number:
Owner's Approval:                                                                                                              Dale

Air, Asbestos, Lead Abalemenl per ADEQ (Regulation 21):  Copy of N.O.I. Required
(For information go to www.adea.state.ar.us/air/asb  lead/asbestos.htm)Howwillsiledebrisbedisposedof?

Where will site debris be disposed of?

Ulililies Disconnected Yes No
Gas/Propane
Electricity
Telephone
Water
Sewer/Septic Copped
Cable TV

(Signature of contractor or Authorized Agent)              (Please print Applicant Name)

NOTE:   TO SCHEDULE INSPECTIONS CALL 479/248/7323

(Date)


