
 

Permit: ________________ 

Issued Date:___________ 

 

Demolition Permit Application 
 

 

Project Address: _________________________________________________ 

Site Information  

▪ Type of Structure:  [  ] Residential  [  ] Commercial 

If Commercial, Name of Business: __________________________________________ 
Commercial demolition work is required to have an asbestos survey conducted in accordance with the 
Texas Asbestos Health Protection Rules (TAHPR) and the National Emission Standards for Hazardous Air 
Pollutants (NESHAP).  We cannot accept any plans without the results of the asbestos survey. 

 

▪ Total cubic feet of structure: ___________ 

Owner Information: Property Owner must sign the application or submit a letter of authorization 

Owner: ______________________________________________________________________ 

Phone: ______________________________   Alternative Phone or Fax: __________________ 

Address (if different): ___________________________________________________________ 

Email:________________________________________________________________________ 

Applicant or Contractor Information:  (Circle one)  
Owner  Tenant            Contractor   Architect     Engineer 

 

Applicant: ____________________________________________________________________ 
Phone: ______________________________    Alternative Phone or Fax: __________________ 

Address (if different): ___________________________________________________________  

Email:  _______________________________________________________________________ 

   
Property Conditions 

Is there existing plumbing in the structure? [ ] Yes  [ ] No 

Is there existing gas lines in the structure?     [ ] Yes  [ ]  No 

Is there existing electric in the structure?       [ ] Yes  [ ]  No 

Applicant shall comply with the provisions of all Building, Zoning, Fire and Health Laws governing the 
demolition of the above described building, whether specified herein or not. 

 

 

   

 

   

Signature of Applicant: ______________________________ Date: _______________________

Building Official: ____________________________________ Date: _______________________
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