CITY OF OSKALOOSA

DEMOLITION PERMIT APPLICATION

PERMIT NO. 




APPLICATION FEE: $25.00











Date Paid: 











Check No: 


DATE OF APPLICATION: 





PROPERTY OWNER INFORMATION:

NAME 











ADDRESS 











CITY 












STATE 





 ZIP 





HOME PHONE 










CELL PHONE 










CONTRACT PURCHASER(S) OF BUILDING OR STRUCTURE:

NAME 











ADDRESS 











CITY 












STATE 





 ZIP 





HOME PHONE 










CELL PHONE 










FIRM OR CORPORATION RESPONSIBLE FOR THE BUILDING (IF OTHER THAN OWNER):

NAME 











ADDRESS 











CITY 












STATE 





 ZIP 





HOME PHONE 










CELL PHONE 










STREET ADDRESS OF BUILDING OR STRUCTURE:
RESIDENTIAL 


 
COMMERCIAL 




DESCRIPTION OF BUILDING OR STRUCTURE (CURRENT USE):
LEGAL DESCRIPTION OF THE LOT OR PARCEL ON WHICH THE BUILDING OR STRUCTURE IS LOCATED:

DEMOLITION CONTRACTOR (IF OTHER THAN OWNER):

NAME 











ADDRESS 











CITY 












STATE 





 ZIP 





HOME PHONE 










CELL PHONE 










HOW AND WHERE IS THE DEMOLITION MATERIAL BEING DISPOSED OF:

ASBESTOS INSPECTOR INFORMATION:

NAME 











ADDRESS 











CITY 












STATE 





 ZIP 





HOME PHONE 










CELL PHONE 











ESTIMATED COST OF DEMOLITION: $




DEMOLITION DATE(S): 






SIGNATURES: 
CURRENT OWNER






DATE

CURRENT OWNER






DATE

CONTRACT PURCHASER (if applicable)


DATE

CONTRACT PURCHASER (if applicable)


DATE

NOTES:

1. APPLICATION MUST BE SIGNED BY BOTH THE CURRENT OWNER(S) AND CONTRACT PURCHASER(S), IF APPLICABLE.

2. OWNER IS RESPONSIBLE FOR ALL COSTS ASSOCIATED WITH CAPPING OFF WATER AND SEWER SERVICES AT THE CITY MAIN. THE CITY MUST HAVE FIVE (5) WORKING DAYS NOTICE PRIOR TO THE DISCONNECTION FOR THE INSPECTION BY THE CITY SUPERINTENDENT.

ATTACHMENTS:

1. COPY OF DEED OF THE CURRENT OWNER(S)

2. COPY OF DEMOLITION CONTRACTOR’S CERTIFICATE OF INSURANCE (if other than owner)

3. COPY OF ASBESTOS INSPECTION REPORT FROM CERTIFIED INSPECTOR

4. COPY OF KDHE NOTIFICATION FORM WITH ALL SUPPORTING CORRESPONDENCE IF ASBESTOS IS FOUND

***********************

APPROVAL BY CITY:

ZONING ADMINISTRATOR




DATE

