
CITY OF TIOGA 

DEMOLITION PERMIT and APPLICATION 
Permit Fee:  $25.00 

 

 

Property Street Address_______________________________________Permit #: __________________ 

 

Owner_____________________________ Legal Description of ________________________________ 

 

Building Size______________Type of Foundation ______________ Height of Bldg.________________ 

 

Disposal of Building Materials (Check all that apply) 

 

(    ) City Landfill      (   ) Alternate Location____________________________________ 

 

 (   ) Commercial         (   ) Residential           (   ) Multiple Buildings (attach site plan) 

 

Demo Contractor 

 

Name___________________________Phone_______________Contractor License#_______________ 

 

Address_________________________City_____________________ZIP________________________ 

 

Asbestos Testing Company 

 

Name:________________________________________Phone_________________________________ 

 

NOTE: Notice of Demolition to Dept. Of Health 10 working days prior to demolition 

All work will be done in accordance with the City of Tioga Municipal Code.  I am the owner of the above 

property or have entered a contract with the owner of record, to demolish the above building(s).  I assume 

complete responsibility for any liability arising from the demolition of the above building/s and I understand 

that I, as the owner or his agent must insure the following is completed. 

• Electric and gas company contacted and disconnected 

• Concrete footing and slabs are removed prior to backfilling 

• State and/or Federal agencies contacted regarding any asbestos removal 

• City Water Department contacted and water/sewer lines capped prior to demo commences 

 

I hereby certify that I have read and examined this application and know the same to be true and correct. 

 

Applicant Information: 

 

Name _________________________Phone_________________________Cell__________________ 

 

Applicant Mailing Address____________________________________________________________ 

 

Applicant Signature_____________________________________________Date_________________ 

 

 

Reviewed by______________________________________________Date_______________ 

 


