Permit # Tax Parcel#

Date Received Issued

CONEWAGO TOWNSHIP
APPLICATION FOR DEMOLITION PERMIT

PROPERTY INFORMATION

LOCATION:

PRESENT USE:

OWNERS NAME:

OWNERS ADDRESS:

OWNERS TELEPHONE NO: (Work)

OWNERS SIGNATURE: DATE:

PROPOSED WORK

WRITTEN DESCRIPTION OF WORK:

APPROXIMATE COST OF WORK:

CONTRACTOR INFORMATION

CONTRACTORS NAME:

CONTRACTORS ADDRESS:

CONTRACTORS PHONE NUMBER:

CONTRACTORS CERTIFICATION OF INSURANCE ATTACHED: YES NO
CONTRACTORS WORKERS COMP INSURANCE INFO ATTACHED: YES NO

CONTRACTORS SIGNATURE: DATE:




