DEMOLITION PERMIT
APPLICATION

\LLWARS 14
LA

OF The wor\®

City of Le Mars
Building Department
40 Central Avenue SE
Le Mars, JA 51031
Phone #: 712-548-4972
Fax #: 712-548-4976
Ibernhardt@lemarsiowa.com

Lucas Bernhardt — Code Enforcement Officer
David Schipper — Fire Chief



DEMOLITION PERMIT APPLICATION
Permit Fee: $65.00

Property Information
Property Address:

Owner Name: Owner Phone Number:

Mailing Address:

Contractor Information:
Company Name:

Mailing Address: City: State: Zip:

Contact Name: Contact Phone Number: Contact Fax Number:
Structure Information : : g : v
[] single Family [[] 3 & 4 unit residential [] Commercial
[] 2 unit residential [[] 5 + unit residential [[] Accessory
Width: Length: Height: Total Square Feet:

* Sewer and water services MUST be disconnected and inspected before hole is filled.
* Safety measures shall be in place during duration of demolition.

The permit holder shall give notice to all public utilities affected and shall take all proper precautions to
avoid damage to any such utility or to the City of Le Mars. The permit holder understands that
disconnected water and sanitary sewer service lines must be properly plugged, capped or removed and
inspected by the Water Superintendent and the Wastewater Superintendent and/or the Assistant
Wastewater Superintendent. The City of Le Mars requires that all debris including foundation walls,
footings and basement floors be removed before the hole is filled.

Applicant Signature Date

Water Department:. 546-5555
Wastewater Department. 546-5003

THIS IS NOT THE DEMOLITION PERMIT. PLEASE ALLOW 3 BUSINESS DAYS FOR
REVIEW OF THIS APPLICATION AND THE DEMOLITION PERMIT TO BE PROCESSED.
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