Demolition Permit Application

This application is used to apply for a demolition permit for Office Use Only
the demolition (complete removal) of any structure over 900 | Fee: $
square feet in size Date:
Cash/CC/Check #:
1. Owner(s) of Record:

Name:

Mailing Address:

City/State/Zip: Phone:

copy of all correspondence is to be sent:

Name:

Person(s) authorized to represent the owner(s), their role (e.g. developer, engineer) and to whom a

Mailing Address:

City/State/Zip: Phone:
3. Property Description (Refer to Property Records)
Street Address: Sec. No. Township Range
Subdivision Name: Tract No. Lot No.
Block No. Lot Size: Acres/Square Feet (circle)
Parcel Number Zoned

4. Description of Work:

a. City Engineer

Signatures from the following or a letter stating service are turned off:

b. Electric company

c. Building official

d. Gas company official

e. Phone company official
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f. Cable company official

6. Attachments

a. Site plan (one or more sheets) including the following: scale, north arrow, site boundaries,
setbacks, all easements, existing and to-be-demolished structures, utilities, roads and
driveways, surface waters, fences, signage, and any other information that is pertinent to and
will aid in evaluating a demolition permit request.

b. Photos of the site and structure(s) to be demolished.

c. Aschedule for demolition, debris removal, and filling.

d. Proposed performance bond type and amount if area to be disturbed is over 5,000 square

feet.

| hereby certify under penalty of perjury and the laws of the State of North Dakota that the information
submitted herein, on all other forms, documents, plans or any other information submitted as a part of
this application to be true, complete, and accurate to the best of my knowledge. Should any information
or representation submitted in connection with this application be incorrect or untrue, | understand any
approval based thereon may be rescinded and other appropriate action taken. The signing of this
application signifies approval for representatives of the City of Wilton to be present on the property for
routine monitoring and inspection during the approval and development process.

Applicant Signature Date

Demolition Permit Application
Page 2 of 2



	Name: 
	Mailing Address: 
	CityStateZip: 
	Phone: 
	Name_2: 
	Mailing Address_2: 
	CityStateZip_2: 
	Phone_2: 
	Street Address: 
	Sec No: 
	Township: 
	Range: 
	Subdivision Name: 
	Tract No: 
	Lot No: 
	Block No: 
	Lot Size: 
	Parcel Number: 
	Zoned: 
	Description of Work: 
	Date_2: 


