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Demolition Notification Sheet 
(This section needs to be completed by the permit applicant) 

 
This form must be signed off by the appropriate utility companies listed below. When the required 
signatures have been acquired, this form must be returned to the Building Division, through Projectdox 
before issuance of the demolition permit. All demolition permit applications are reviewed by the City’s 
Historical Planner, this may result in a 90 day delay in the issuance of the Demolition Permit. 
 
 
Date of Request:  __________________          City Demo Permit Number:  _________________________ 
 
Contractor/Applicant’s Name:  ____________________________________________________________ 
 
Contact Phone #:  __________________  Email:  ________________________________________ 
 
Address of Building:  ______________________________________   Parcel ID:  ____________________ 
 
Building’s Last Use:  ____________________________________________   Number of stories: _______ 
 
New Proposed Development Use: _________________________________________________________ 
 
Complete Demo:       □ Yes       □ No                 
Complete Demolition Scope: _____________________________________________________________ 

_____________________________________________________________________________________ 

 
Partial Demo:       □ Yes          □ No                
Partial Demolition Scope: ________________________________________________________________ 

_____________________________________________________________________________________ 

 
 
Contractor Signature:  _______________________________ License Number:  ____________________ 
 
 

AT&T Office Use 
(Please return to the applicant shown above) 

 
 
RELEASE FOR DEMOLITION - AT&T: ______________________________ Date:  ____________________ 
 
AT&T Comments (optional):  _____________________________________________________________ 

_____________________________________________________________________________________ 
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