
       
 

Raze/Demolition Application 

 

Date:   ____________    Fee: _________ 
Parcel #                ____________ 

 

Owner’s Name: _______________________________ 
Location:   _______________________________ 

Contractor:  _______________________________ 

Address:  _______________________________ 
 

Brief Description of Project:  

______________________________________________________
______________________________________________________

______________________________________________________

______________________________________________________ 
 

Applicant Signature: __________________________ 

 

 

For Office Use Only: 

Approved: ______  Denied: ________ 
Building Inspector: ______________________________ 

Comments:  

______________________________________________________
______________________________________________________

______________________________________________________ 


