CITY OF SPRINGVILLE

Building Department
(205) 467-2705
(205) 467-2756 (fax)

P.O. Box 948
151 Industrial Drive
Springville, AL 35146

DEMOLITION PERMIT

Permit Number:

Residential Commercial Industrial
PROPERTY OWNER WORK TO BE COMPLETED BY: OWNER 1 OTHER 0[J
NAME: CONTRACTOR:
MAILING ADDRESS: ADDRESS:
CITY: STATE: ZIP: CITY: STATE: ZIP:
TELEPHONE: TELEPHONE:

ADDRESS OF PROPERTY TO BE DEMOLISHED:

ON SITE SUPERVISOR:

TELEPHONE:

CONTRACTOR LICENSED IN CITY? [JYES [ NO

USE CLASS CONSTRUCTION CLASS
NUMBER OF STORIES
[1 STEEL FRAME

[1 WOOD FRAME [1 MASONRY

[1CONCRETE  [1PRE-ENG. METAL CLAD
[1 COMBINATION (1 INTERIOR ONLY

[1OTHER

It shall be the owner / contractor’s responsibility to notify all utilities
and obtain disconnection notices prior to the issuance of this permit.
Please check each box indicating that the utility has been
appropriately notified and disconnected.

[ Water [ Private Sewer

[ City Sewer [l Electricity

[ Natural Gas, Propane, or Fuel Oil [1 Cable [] Telephone

Has the owner or owner’s agent notified adjacent property owners of
the projected demolition? [ YES [1NO [IN/A

IF WORK IS BEING PERFORMED BY SOMEONE
OTHER THAN THE OWNER OF THE PROPERTY,
PLEASE SIGN THE FOLLOWING STATEMENT

I hereby certify that this proposed work is being completed
with the Owner’s consent and I acknowledge that I have read
this application and the statements printed hereon and agree
that the work will be done as stated.

Contractor:

IF OWNER IS PERFORMING THE WORK, PLEASE SIGN
THE FOLLOWING STATEMENT

The undersigned owner states that he is to perform this work
on the job and that he will properly dispose of materials. The
owner further states that he shall perform such work in
accordance with the statements printed hereon.

Contractor:

APPLICATION RECEIVED: / / BY:

APPROVED / /

DENIED / /

All material must be removed daily or placed in a roll-off
dumpster for proper disposal. No material to be stored on
ground.




