
APPLICATION FOR WRECKING PERMIT 

Name of Contractor Date 
---------------------- ------------

Address City 
--------------------------- -----------

Phone. Per 
'------------------------------ ------------

Description of Building To Be Torn Down 
------------------------

Location of Building 
·----------------------------------

Legal Description of Premises , 
-----------------------------

The water service must be disconnected at. the water main and sanitary sewer plugged 
with concrete and be approved by the Director of Utilities. 

Approved by Date 
------------------------- ------------

Director of Utilities 

Will It Be Necessary to Barricade Or Fence Off Walkways? 

Will Aprons Be Necessary? 
-------------------------------

On a separate sheet of paper, submit a drawing ineicating fences, barricades, aprons, 
canopies and other safeguards, which will be used in connection with wrecking of above­
mentioned building. 

Date Wrecking Bond Expires 
------'--------------------------

Date Wrecking To Begin 
--------------------------------

Time Limitation Set by City Building Department 
-----------,----------

FILLING OF OPENINGS- On completion of demolition, the site shall be filled where 
necessary with.clean soil, cinders or other inorganic material and graded to a level 
not lower than nor more than twelve (12) inches above the level of sidewalks, alleys 
or adjoining property with proper allowance for settlement. 

DEBRIS- Debris caused from the demolition of a building or structure in excess 
of that required to fill openings as provided in above paragraph shall be removed fr,om 
the site as wrecking progresses. No salvaged material shall be left on the premises� 

PENALTY-·Any person, firm or corporation violating any of the provisions· of this 
ordinance shall be fined not less than Twenty-five Dollars ($25,00) nor more than 
Five Hundred Dollars ($500.00) for each offense. 

fJ/rm<::.J.--

OWNER'S SIGNATURE ____________________________ _ 

WRECKING CONTRACTOR'S SIGNATURE 
---------------------------

APPROVED BY---,..,...,...--=---=--c-:---=c------�------- DATE __________ _ 
(City Building Department) 
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