APPLICATION FOR DEMOLITION PERMIT

Name of Owner/Applicant Date of Application
Demolition Site Address Application Fee
Contractor Telephone Number
Zoning District: Residential “R” _ MixedUse“M “ __ Conservation “C” ___
Institutional “I-1”___ Institutional “I-2” ___Institutional “I-3” __

Describe building(s) &/or structure(s) on present site

Provide age, history and condition of all buildings to be demolished. Attach descriptions & information as needed.

Is building or structure on any Historical Record or Inventor? Yes No

Reason building(s) or structure(s) are being demolished. Attach explanation and information as needed.

Future use of lot or site (if applicable).

*Attach scale drawings/sketches for “Future Use” Plans - REQUIRED *

All electrical installations shall be in accordance with the National Electrical Code and no installation of electrical
equipment shall be made except in conformity thereto.
*Call Before You Dig* OOPS 1-800-362-2764

AN INCOME TAX REGISTRATION AND SUB-CONTRACTOR DISCOLSURE FORM MUST BE FILLED
OUT ALONG WITH THIS FORM.

NOTE: State of Ohio Codes require submission and approval of plans to be used for Residential purposes (4 units or
more), or any other use that is intended to have traffic, use, or occupancy by the Public.

APPLICANT MUST ATTEND PLANNING & ZONING MEETING. Approved permits can be picked up at
Gambier’s Community Center after 1 PM the day following the Zoning Board meeting.

The above information is true and correct to the best of my knowledge

Applicant’s Signature Telephone Number

Printed Name Address

City, State, Zip Code
DO NOT WRITE BELOW THIS LINE

ZONING & PLANNING REVIEW
Approved Disapproved Date

Permit No.

Commission Chairperson or Zoning Inspector



