i CITY OF MURRAY

; BUILDING INSPECTOR

! APPLICATION FOR DEMOLITION PERMIT
i IS THIS PROPERTY IN THE HISTORIC OVERLAY DISTRICT [_JYES [ _|NO
iDEMOLITION TYPE: [} VOLUNTARY (] BY MUNICIPAL ORDER

iBUILDING LOCATION:

Submit by Email Print

IMOST RECENT USE:

!BUILDING OWNER:

|
iOWNER'S TELEPHONE:

JOWNER'S ADDRESS:

'DATE TO BE DEMOLISHED:
i
'‘DEMOLITION CONTRACTOR: TELEPHONE:
|

iADDRESS:

iI CERTIFY THAT THE PROPOSED DEMOLITION IS AUTHORIZED BY THE OWNER OF RECORD
:OR BY VALID MUNICIPAL ORDER AND THAT AS AN AUTHORIZED AGENT WE AGREE TO
!CONFORM TO ALL APPLICABLE LAWS OF THIS JURISDICTION AND THE STATE OF
iKENTUCKY. THE DEMOLITION OF ANY STRUCTURE MAY REQUIRE THAT AN ABESTOS
'SURVEY BE CONDUCTED BY A CERTIFIED ASBESTOS ABATEMENT CONTRACTOR AND
!APPROVAL OBTAINED FROM THE KENTUCKY DIVISION OF AIR QUALITY, WHERE APPLICABLE.
iIT IS THE RESPONSIBILITY OF THE OWNER OR CONTRACTOR TO CALL CHARLEY STANGLE
AT 270-898-8468 FOR EPA REGULATIONS.

|

iNO WORK OR DEMOLITION SHALL BEGIN WITHOUT PERMIT.

iSIGNATURE OF APPLICANT:

|DATE:
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]

!DEMOLITION PERMIT # ISSUED:

|
'APPROVED BY:
| BUILDING INSPECTOR

iUTILITY DISCONNECT NOTIFICATIONS:
WATER & SEWER

GAS

ELECTRIC

OTHER

'‘UNDERGROUND STORAGE TANKS OR OTHER HAZARDOUS MATERIALS OPERATIONS WITHIN
ITHE FACILITY SHOULD BE NOTED ON THE BACK OF THIS FORM AND APPROPRIATE
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