Nottingham Township



909 Sugar Run Road



Phone:  724-348-5622
Washington County



Eighty Four, PA  15330



    Fax:  724-348-8822

APPLICATION FOR DEMOLITION PERMIT

Application is herby made for a permit under the Building Ordinances of Nottingham Township and in connection with the following facts is to be true and correct:

1. The location of the structure to be demolished is according to the attached plot of the lot showing the exact location of the proposed demolition.  Attached plot becomes a part of this application.

2. The contract price or estimated cost of said demolitions is:  $____________________.

3. Worker’s Compensation:  Certificate of Insurance__________ or Affidavit of Exemption__________ (Check One)

Location of property (including lot number, street and plan)

Structure to be demolished ________________________________

Owner___________________________________________________Phone___________________________Cell___________________________

Address________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

Contractor________________________________________________Phone__________________________Cell___________________________

Address________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

NOTTINGHAM TOWNSHIP DEMOLITION PERMIT

The applicant hereby certifies that the facts stated in this application are true and correct and agrees that Official Notices may be mailed to him at the address below:

All Official Notices may be mailed to the Applicant at the following address:

____________________________________________________________

________________________________________________









________________________________________________










________________________________________________









Address of Applicant  (Print or  Type)

(For Office Use Only)

Date Utilities Disconnected to Structure________________________________________________________________________________________

Utilities Disconnected Verified by____________________________________________________________________________________________

Application Approved______________________________________________________________________________________________________
                                                                                          (Authorized Signature)                                                                                                                                          (Date)
Permit No.___________________________________________________

	TYPE
	FLAT 

FEE
	
	SQ.FT. OR PERCENTAGE CALCULATION
	
	TOTAL

	DEMOLITION PERMIT
	
	+
	
	=
	

	STATE FEE (OTHER)
	$4.00
	
	
	
	

	


PAID BY:     __________CASH          __________CHECK          CHECK NO.____________________

RECEIVED BY:_______________________________________________________________________DATE:_____________________________
