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Project Name: _______________________________________________________________________________  

Project Address:  APN:   Date: _____________________  

Bldg.#: _________   # of Residential Units: ________   Suite/Space #: ____________  Tract #: ______________  

Project Square Footage: ______________                                                 Project Valuation: $ ______________  

Current Occupant or Building Use: _______________________________________________________________  

Proposed Use Following Demolition:______________________________________________________________  

Age of Building:   less than 50 years old    50 or more years old    could not be determined 

Description of Work: 
This permit shall expire if the work authorized by such permit is not completed within 60 days from the date of 
permit issuance, which includes clearance of all debris from the site.  Reasonable and continuous progress shall 
be made to complete all demolition work as expeditiously as possible.  

 Total  Partial  Interior demolition of: 

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 Pick-up of existing structure(s) for relocation to: __________________________________________________  

**This permit does not allow for the removal of trees and mature vegetation from the site.  A separate inventory 
and salvage plan and salvage permit is required for the removal of trees and mature vegetation 
 
I am the owner (or an authorized agent acting on behalf of the owner) of the property at the address listed on this 
application. 

Applicant Signature: _____________________________  Print Name   _________________________________  

Applicant Phone:  E-mail: _____________________________________  
Owner Information: 
Owner/Business Name: ________________________________________________________________________  

Address: _______________________________  City: _______________  State: ______  Zip Code: ________  

Contact Person: ______________________________  Phone: ________________  E-mail: _______________  

Contractor Information: 
Business Name: ______________________________________________________________________________  

Address: _______________________________  City: _______________  State: ______  Zip Code: ________  

Contact Person: ______________________________  Phone: _______________________________________  

E-mail: ___________________________________________  
Local Business (Phoenix PLT) #:  

State Tax #: ________________________  State License Class and Number (ROC): ______________________  

 --------------------------------------------------- Staff Use Only ------------------------------ Initials: ________  
Permit Type: ______  Permit #: T ___________  Project Number: ___________________________________  

CITA   Yes   No  Subject to 30 day hold    Yes   No 
Scope Code: DEMOLITION  ___________________  Fee: ___________________________________  
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