Fee:           ___________            EAST FRANKLIN TOWNSHIP        Permit # 


Date Paid:          ______                      106 Cherry Orchard Avenue                  
 Expires: 
____

      Kittanning  PA  16201

      Phone: 724.548.2310    Fax: 724.543.3015

Application for Demolition Permit
Property Owner Name: 







 Phone #: 




Property Owner Address: 












Owner is Applicant: 
o Yes  o No   (If No, please provide Applicant information below.)
Applicant Name:








 Phone #: 




Applicant Address:


            









Site Address:            











_____
Tax Map #:   
          






Primary Use of Building:           o Residence
          o Commercial
               o Industrial 
Type of Disposal (off site disposal is required):
Refuse Contractor: 







__________________________
Refuse Address:     










__________
Asbestos: Is there asbestos present in the building?   
o Yes     o No
If Yes, Who is the Asbestos Removal Contractor?
Name:





______ Phone #: ____________ License #:____________
Total Square Footage of Demolition: _____________________
Liability Insurance Provided?   
o Yes     o No

I hereby certify with my signature that all DATA on this application form is true and correct to the best of my knowledge.

Name (Please Print):               ______________________________________
Owner/Applicant Signature:  







Date: 



FOR TOWNSHIP USE ONLY 
Tax Map and Parcel #: 




Zoning District: 

     
Parcel/Lot Size:



o Permit Pending   - Additional Information Necessary

o Permit Application Approved



o Permit Application Denied





___







_
VALID: 


 to 






Zoning Officer:  ________________________________   Date: ___________











