APPLICATION #
APPLICATION FOR DEMOLITION PERMIT

Application is hereby made to the Town of Nashville Administration for a permit to demolish. The undersign
requests permission to demolish the following:

Description of Work:

Job Address:

NOTE: A lot sketch and written documentation of the structure's age must be attached.

The following regulations and requirements must be complied with:

Gas and electric services disconnected prior to starting the demolition.

Protection of public property by suitable barricades during the course of demolition.

Removing of foundation and all debris from the premises.

Filling of excavations to grade with clean fill.

Terminating underground utilities and capping them a minimum of 12" below grade.

Permission to block any portion of a public street or sidewalk must be secured from the Town

Administration. The Town Administration may require other safeguards as conditions warrant during

the course of demolition. Fences may be required to be erected parallel with property lines where

elevation differences occur.

G. Sewer shall be properly capped at property line and inspected by Town Administration before being
covered up.

mmoow>

Special Note: You are required to leave the premises free of debris, trash, or any other materials or obstructions,
which may be a fire hazard, a health hazard, or a hazard to inquisitive minors.

OWNER:
Signature Address Zip Phone Number

CONTRACTOR:
Signature Address Zip Phone Number

O | hereby submit a copy of the written asbestos notification, which has been presented to the USEPA or a
designated state agency as required by State Law.

O I am not subject to asbestos notification since the structure to be demolished does not have any asbestos
materials.

Applicant: Title: Date:

Permit # Request Date: Permit Expiration Date:

Town Representative Date




	I hereby submit a copy of the written asbestos notification which has been presented to the USEPA or a: Off
	I am not subject to asbestos notification since the structure to be demolished does not have any asbestos: Off
	Applicant: 
	Title: 
	Date: 
	Description of Work: 
	Job Address: 
	Address: 
	Zip Code: 
	Phone Number: 


