DEMOLITION PERMIT

PROVIDE PLAT OF SURVEY SHOWING THE LOCATION

Applied Date: Permit Fee: Subdivision Name
Owner: Address: Phone:
Contractor: Section# Township# Range#
Township: Present Zoning Classification: Lot:

Tax Identification Number: Cost of Improvement:

Date of Expiration:

6 months 2 years

Issued By:

Sign Here: (Owner)

Permit #:






