Demolition Permit Application

Revised 2024

( Please Print )
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HEMLOCKTOWNSHIP

26 Firehall Rd, Bloomsburg PA 17815
(570) 784-6178 Fax (570) 784-3288

PROPERTY ADDRESS:

Permit Applicant: Property Owner:
Company Name: Name:

Street Address: Street Address:
Town, State: Town, State:

Zip Code.: Zip Code.:

Phone No.: Phone No.:

Email Address: Email Address:

Demo. Information:

Estimated cost of demolition:

Estimated square footage:

Use of structure:

Date of start of demolition:

Will other properties be affected by the demolition? Yes No

If yes, list addresses affected

How will other properties be protected?

Date of projected completion:

It is understood and agreed that upon completion of demolition, notice shall be given to the Hemlock Township Zoning Office. It is also agreed that
the property owner is fully responsible for any and all damage which may occur to adjacent properties during demolition and the property owner
has fully reviewed all information of the structure and surrounding properties to the best of their knowledge.

Signature of Property Owner: Date:

Signature of Applicant: Date:




