
Village of Van Buren, Ohio

07/06 APPLICATIONS/DEMO.DOC

DEMOLITION PERMIT APPLICATION
Attention: Michael Julien—Zoning Inspector

316 East Walnut Street, North Baltimore, OH 45872-1275
Phone (419) 257-3369

THIS APPLICATION MUST BE COMPLETED! LACK OF INFORMATION OR DETAILS WILL
RESULT IN THE APPLICATION NOT BEING PROCESSED.

Please Print

Address of Demolition: ____________________________________________________________________________

Lot Number & Subdivision Name: ____________________________________________________________________
Furnish copy of plat if lot is irregular in shape. (Not rectangular.)

Owner: __________________________________ Contractor: ____________________________________

Address: _________________________________ Address: ______________________________________

City,State, Zip: ____________________________ City, State Zip: _________________________________

Phone: __________________________________ Phone: _______________________________________

Applicant (if not owner): _____________________ Day Phone:_______________ Other #______________

Existing or previous use of property?: ____________________________________________________________

__________________________________________________________________________________________

Square footage of building footprint _______________________ # of dwelling units?: _____________________

Describe use of property after demolition: _________________________________________________________

__________________________________________________________________________________________

I, the undersigned, do hereby certify that all of the above statements are true to the best of my knowledge, and
understand that any deviation, change or alteration not included or shown on this application alter the approval so
granted. I further understand that the permit, when issued, is valid for one year from date of issue. Should the permit fail
to be issued/obtained within 30 days from the date of approval, this application becomes null and void.

Signature: ______________________________________ Date: _______________________

For Office Use Only
Granted Denied by: ________________________________________ Date: _________________

Conditions and/or comments: ___________________________________________________________________

___________________________________________________________________________________________

Notes of Review: _____________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Fee: $___________________ Application # : _______________


