Last update:  October 2025

                                      DEMOLITION PERMIT APPLICATION 
TO BE COMPLETED BY APPLICANT					DATE ________
(Please Print)
Property Address ________________________________________________
Applicant Name __________________________________________________
If Commercial, Company Name ______________________________________
Mailing Address __________________________________________________
Phone ___________________ Cell _______________ Fax__________________

IF APPLICANT IS NOT THE OWNER, complete the following:
Property Owner Name _______________________________________________
Mailing Address _____________________________________________________
City ___________________________ State _______________ Zip ___________
Phone _________________________ Cell ________________ Fax ____________

Location _________________________Lot_______________________________

YOU AND YOUR CONTRACTOR ARE RESPONSIBLE FOR PROPER REMOVAL AND DISPOSAL OF ASBESTOS WHEN REMODELING A BUILDING

**WATER AND SEWER CONNECTIONS MUST BE DETERMINED BEFORE DEMO BEGINS.  CITY OF PURVIS IS RESPONSIBLE FOR LOCATING AND DISCONNECTING.


