
 

 

 

APPLICATION FOR DEMOLITION PERMIT 

        

 

Date:_______________       Permit #:_______________ 

     

            

Property Owner:              

 

Address:        City/St/Zip:       

 

Phone:         

 

 

 

Property to be Demolished:             

 

Type of Demolition: Interior ___ Sq Ft _____       Exterior___ Sq Ft _____       Full Demo ___Sq Ft_____ 

 

Type of Structure:              

 

Current Structure Use:             

 

 

 

Demolition by:          Phone:      

 

Address:        City/St/Zip:       

 

Demolition Cost:       Fee:        

 

Start Date:        Completion Date:      

 

 

I hereby agree to abide by the terms listed below.  Failure to do so could result in a fine as prescribed in 

Chapter 126 of the Ordinances of the City of Oswego. 

 

 

________________________________________  _______________________________________ 

Signature       Code Enforcement Officer 

 

 

________________________________________  _______________ 

Print Name    Date   Date 

 


