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& "%, CITY OF ROANOKE APPLICATION FOR DEMOLITION PERMIT
i1 % 265 MARSHALL CREEK RD

R =] 2 ROANOKE, TEXAS 76262 Building Dept. (817) 491-6099

OANOKE (817)491-2411 FAX (817) 491-3114 Inspection Request (817) 490-1307

Has an asbestos survey been performed (required for commercial only)? [J]Yes [JNo []SFD

Has a Site Plan been submitted [] Yes [] No

Address of Property to be demolished Lot / Block / Subdivision
Property Owner Address, City, State Phone
Contractor Address, City State Phone
Email
Start Date End Date

Structure being demolished:

Replacing or Rebuilding:

Base Demolition Permit Fee .........ccvviiiiiiiiiinninnnns $100.00

| certify that the above information is accurate to the best of my knowledge.

Applicant Signature Date

All utilities are to be physically disconnected, and permanently capped off. This must be visible to the Inspector
at the time of inspection.
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