City of Mattoon lllinois
DEMOLITION PERMIT

Date

The undersigned hereby makes application for a permit to demolish a

At:

type of structure address of project

Said property known as property.

Current name of property

Is applicant the owner in fee of property described? [J Yes [J No

BUILDING CODE REQUIREMENTS: If such application is made by a person other than the owner in fee, it shall be
accompanied by a duly verified affidavit of the owner in fee that the person making the application is authorized to
make application.

If the applicant is not the owner in fee of the property described, give name and address of owner in fee:

Name Address

Give a brief description of proposed project stating type of project contemplated, or any unusual details regarding
said project:

Contractor doing the demolition

Future use of property

The following utilities have been disconnected and/or removed Water [J Gas [J Electric [J

As owner or duly authorized agent for the owner, | do hereby certify all utilities have been disconnected and/
or removed from the property prior to the demolition. The premises shall be maintained free from all
unsafe or hazardous conditions and if necessary, a fence shall be erected surrounding the demolition debris. The
demolition debris must be removed from the site and legally dumped. Demolition debris cannot be burned.

Business Name

Address Phone:

Email: Typed Signature

This is used to send you a copy of your permit

THIS PERMIT EXPIRES SIX (6) MONTHS FROM BELOW ISSUE DATE IF CONSTRUCTION HAS NOT STARTED
OFFICE USE ONLY BELOW

PERMIT NO. ISSUED BY Issued/Paid Date:

Permit Fee: $25

FINAL INSPECTION BY DATE
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