APPLICATION FOR DEMOLITION OF STRUCTURES IN DEKALB COUNTY INDIANA
DATE___________________



PERMIT NO.____________

The undersigned agrees that any work requested by this application will comply with and conform to all applicable laws 
of the State of Indiana and ordinances of DeKalb County.

NAME OF OWNER_________________________________PHONE NO.___________

ADDRESS OF OWNER___________________________________________________

NAME OF BUILDER/AGENT________________________PHONE NO.____________

PROPERTY LOCATION___________________________________________________

TOWNSHIP_______________PRESENT USE OF PROPERTY___________________
TYPE OF STRUCTURE___________________________________________________

TYPE OF CONSTRUCTION_______________________________________________

TYPE OF MATERIALS ASBESTOS, ASHPALT, FLAMMABLE, COMBUSTIBLE OR OTHER______________________________________________________________

SIGNED____________________________
SIGNED____________________________



OWNER





BUILDER/AGENT

************************************************************************************************************

*FLOOR DRAINS MUST BE CAPPED

*WELL HEADS MUST BE CAPPED WITHIN 72 HOURS (PER STATE REQUIREMENTS – STATE LICENSED WELL DRILLER MUST BE HIRED TO CAP THE WELL/S AND COMPLETE THE REPORT OF SUCH STATUTE # IC 25-39-4-6)

*MUST PROVIDE THE DEKALB COUNTY BUILDING DEPARTMENT WITH THE STATE LICENSED WELL DRILLER DOING THE WORK
*UTILITIES MUST BE REMOVED-ELECTRIC, GAS, PROPANE TANKS, FUEL OR OIL TANKS ETC.
*MUST PROVIDE NAME OF COMPANY ACCEPTING CONTAMINATED DEBRIS AND PROOF OF WHERE DEBRIS IS BEING HAULED

*CONTRACTOR TO BE REGISTERED & INSURED (ORDINANCE #2003-14)

************************************************************************************************************

MUST HAVE SIGNATURES FROM THE FOLLOWING AGENCIES OR PERSONS
I AM AWARE OF THE STRUCTURE BEING DEMOLISHED AT THE ABOVE ADDRESS AND I DO/DO NOT HAVE ANY ISSUES THAT NEED TO BE ADDRESSED FIRST
OWNER OF PROPERTY __________________________________________________




(OWNER)
I AM AWARE OF THE STRUCTURE BEING DEMOLISHED AT THE ABOVE ADDRESS AND I DO/DO NOT HAVE ANY ISSUES THAT NEED TO BE ADDRESSED FIRST 
HEALTH DEPARTMENT__________________________________________________





(AUTHORIZED SIGNATURE FOR THE DEKALB COUNTY HEALTH DEPT)

I AM AWARE OF THE STRUCTURE BEING DEMOLISHED AT THE ABOVE ADDRESS AND I DO/DO NOT  HAVE ANY ISSUES THAT NEED TO BE ADDRESSED FIRST
HIGHWAY DEPARTMENT________________________________________________





(AUTHORIZED SIGNATURE FOR THE DEKALB COUNTY HIGHWAY DEPT)
I AM AWARE OF THE STRUCTURE BEING DEMOLISHED AT THE ABOVE ADDRESS AND I DO/ DO NOT HAVE ANY ISSUES THAT NEED TO BE ADDRESSED FIRST 
FIRE DEPARTMENT IF BURN PERMIT NOT REQUIRED______________________







      (AUTHORIZED SIGNATURE OF FIRE DEPT.)
