CANTON TOWNSHIP, WASHINGTON COUNTY

DEMOLITION PERMIT


OWNER:       

PHONE:       

ADDRESS:       


CONTRACTOR:       

PHONE:       

ADDRESS:       


LOCATION OF SITE:       


REASON FOR DEMOLITION:       


FULL DESCRIPTION OF DEMOLITION:       
______________________________________________________________________________________

TYPE OF STRUCTURE:
RESIDENCE  FORMCHECKBOX 
      COMMERCIAL  FORMCHECKBOX 
      INDUSTRIAL  FORMCHECKBOX 

TYPE OF CONSTRUCTION:
STONE  FORMCHECKBOX 
      FRAME  FORMCHECKBOX 
      ALUM  FORMCHECKBOX 
      BRICK  FORMCHECKBOX 
      OTHER  FORMCHECKBOX 

FEE:       

DATE ISSUED:       
 
2000     

The applicant agrees to comply with provisions of all laws and ordinances regulating building demolition in Canton Township

The applicant hereby certifies that the facts stated in this application area true and correct and agrees that official notice under the Zoning Ordinances of Canton Township and other ordinances may be mailed to him at the address below.

It is understood and agreed upon completion of said demolition work, notice shall be given to the official issuing this permit and said lot upon the which the demolition occurred, may not be used or occupied until said official has issued an occupancy permit as required by said Ordinance and for violation thereof fine or imprisonment may be imposed as provided by Section 802.5

     

     

Signature of Owner

Supervisor

     

     

Name (Type or Print)

Supervisor

     

     

Address (Type or Print)

Supervisor



     




Zoning Officer

OTHER CRITERIA REQUIRED:

1. OTHER PERMITS AND CERTIFICATIONS:

1.1
     
1.2
     
1.3
     
2. OTHER NOTIFICATION REQUIRED:

2.1
     
2.2
     
2.3
     
3. OTHER DEMOLITION PERMIT REQUIREMENTS:
3.1
     
3.2
     
3.3
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