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Demolition Permit
Fee $20.00





.
.
.

PERMIT NUMBER: _________________                   	                       DATE: _____/_____/_____.


[image: C:\Users\AshleyWebb\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\40U4MTT4\Check_mark_23x20_02.svg[1].png]ADDRESS OF DEMOLITION: __________________________________________________________.

NAME OF APPLICANT: ______________________________________ OWNER: YES       NO  .

APPLICANT ADDRESS: ____________________________________________.
.
.

APPLICANT’S PHONE NUMBER: (_______) _______-_______  EMAIL:__________________________

DEMOLITION COMPANY:.

Name: _______________________________________________________.

Address: _____________________________________________________.
.
.

Phone number: (_______) _______-_______  EMAIL:_____________________________________

[image: C:\Users\AshleyWebb\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\40U4MTT4\Check_mark_23x20_02.svg[1].png]PROPERTY OWNER:.

Name: ___________________________________________________ COMMERCIAL: YES       NO  
If commercial asbestos survey required. .

Address: _____________________________________________________.
.
.

Phone number: (_______) _______-_______  EMAIL:_____________________________________.



TYPE OF EQUIPMENT USED TO DISPOSE OF SPOILS: ________________________________________
_____________________________________________________________________________________.

SPOILS WILL BE HAULED TO: ___________________________________________________________

Description of Structure: _____________________________________________________________

The undersigned applicant hereby declared that the above facts are true and correct and that the demolition proposed herein will be performed in conformity with existing regulations as pertains to demolition as passed and approved by the city council of Jasper, Texas. The removal/remediation of any private water well, septic system, aerobic system, or lift station must be done in accordance to all local and state laws and rules. This includes the requirements of TCEQ, TNRCC, Texas Plumbing Licensing Law, & TDLR and performed by State of Texas licensed persons/companies.   ALL DEMOLITION SPOILS MUST BE DISPOSED OF THROUGH THE CITY OF JASPER SOLID WASTE DEPARTMENT with a 24hr notice. In the event containers are not available the city’s Solid Waste Director ma allow outside service providers within the service limits. 
Solid Waste Department located on Hi-Truitt Road, can be reached at 409.383.6155.


____________________________________________________		Date: _____/_____/_____Signature of Owner/Contactor or Authorized Agent


.
.
.



ADMINISTRATION USE:

PERMIT APPROVED BY: ________________________________	Date: _____/_____/_____Inspection Department


VERIFICATION OF:
 ____ PRIVATE WATER WELL ____ SEPTIC SYSTEM ____ CITY SEWER
 ____ CITY WATER____ LIFT STATION ____ AEROBIC SYSTEM ____ ELECTRIC SERVICE
(verification of any of these systems or public utilities located on site must be made prior to issuance of demo permit)
VERIFIED BY: _____________________________________   DATE: ________________________
COMMENTS: _______________________________________________________________________
____________________________________________________________________________________
VERIFIED BY: _____________________________________   DATE: ________________________
COMMENTS: _______________________________________________________________________
_____________________________________________________________________________________
VERIFIED BY: _____________________________________   DATE: ________________________
COMMENTS: _______________________________________________________________________
____________________________________________________________________________________
VERIFIED BY: _____________________________________   DATE: ________________________
COMMENTS: _______________________________________________________________________
____________________________________________________________________________________
VERIFIED BY: _____________________________________   DATE: ________________________
COMMENTS: _______________________________________________________________________
_____________________________________________________________________________________
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