
       

 
 
 

CITY OF JASPER          For Office Use Only 

Demolition Permit Application    
 
 
 
 
 
 
 
 
 

 
 

OWNER NAME 
 

LOCATION (Address) 
 

LEGAL DESCRIPTION (Lot # & subdivision or copy of deed)  
 

CONTACT PERSON 
 

PHONE EMAIL ADDRESS 
 

 

PAST USE OF PROPERTY          
           
                                                                         

DETAILED LOCATION OF DEMOLITION 
 
 

REASON FOR DEMOLITION 
 
 

DETAILED DESCRIPTION OF DEMOLITION PLAN (INCLUDING UTILITY REMOVAL) 
 
 
 
 
 
 

WHERE AND HOW WILL WASTE BE DISPOSED OF 
 
 

START AND FINISH DATES 
 
 

ALL PROPERTIES SHOULD BE GRADED AND RESEEDED UPON COMPLETION OF DEMOLITION. 
 

Inspections will be made by the City Engineer upon completion of the Demolition Project. 
 
 

Owner’s Certificate: I certify that the information contained in this application and on any accompanying documents is true and correct. 
 
 
Applicant Signature: ____________________________________________________________________________________ Date: ________________________           

 
PERMIT NUMBER:  

 
PERMIT FEE:               $50.00 

 
ISSUE DATE: 

APPROVED BY: 
(Administrator) 

Community Development/Planning 
Jasper City Hall  

610 Main Street  
Jasper, IN 47547 

Phone: (812) 482-4255  Fax: (812) 482-7852   
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