

	Date: 
	Owner name address phone number: 
	Contractor name address phone number: 
	Demo property address: 
	Legal description: 
	Have the utilities been disconnected: 
	Yes: 
	No Estimated completion date: 
	Does the property contain Asbestos: 
	Yes_2: 
	Property Owner: 
	Date_2: 
	Zoning Administrator: 
	Date_3: 
	Application Approved: 
	Not Approved: 
	Accepted by: 
	Date_4: 
	Payment received mo: 
	day: 
	yr: 
	Cash Check: 


