ZOMYIEEE T Town of Zionsville

Demolition Permit

1. SITE INFORMATION:

Address of Property:

Name of Subdivision/Development: Lot Number:

State Parcel |ID#:

2. APPLICANT (BUILDER/CONTRACTOR)/ PROPERTY OWNER:

Applicant (Builder/Contractor): Property Owner:
Name: Name:

Address: Address:

Phone Number: Phone Number:
E-Mail: E-Mail:

3. PROJECT INFORMATION:
Current Use of Lot: [] Single Family [ ] Multi Family [ 1 Commercial [1 Other
Demolition is: [ 1 Interior [ 1 Portion of Primary [ 1 Entire Primary* [ 1 Accessory Structure

*|F taking the primary structure will there be any accessory structures left on the parcel? [] Yes [1No
4. Property is within a FLOOD PLAIN [J Yes [1 No

Please confirm that you have completed these requirements:

O Must obtain Boone County Health Department Permit for abandonment of the septic and well.

a Provide appropriate utility disconnect notifications prior to demolition.

a If available, a copy of an environmental assessment report has been obtained and confirms there are no
hazardous materials such as asbestos present. (Copy attached)

a Sewer has been capped and location marked minimum 24 inches above grade.

5. Other Requirements: Basement/Crawl (Open hole required)

6. Disposal of Debris: State regulations prohibit the burning of structures or remnants of structures within incorporated
areas.

7. Commercial structures require notification to Indiana Department Environmental Management (IDEM) of
Demolition and Renovation Operations.

Has notification been filed with IDEM? []Yes []No

The undersigned hereby certifies that the above information is true and correct as (s)he is informed and believes and agrees, that as a
condition of making this application and of its issuance, to conform to the building code of the Town of Zionsville and all instructions and
directions of the Building Commissioner and Inspectors and further that the improvements authorized by this permit will not be used or
occupied until a certificate of occupancy has been issued by the Town of Zionsville, Indiana.

Signature of Applicant: Date:




