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Use this form for DEMOLITION of buildings. Complete this application, filling out all sections, and send or 
bring with attachments to Damascus Township, 60 Conklin Hill Road, Damascus, PA 18431. Fees are based on 
the project and will be calculated based on the plans submitted. Fees are payable by check or money order only 
and will be calculated upon receipt of a complete application. 
 

Section I - Applicant and Owner Information  

Name of Applicant: __________________________________________________________________________ 

Applicant Complete Address: ___________________________________________________________________ 

Applicant Phone No. _______________________ Fax ____________________ Cell ______________________ 

Owner _____________________________________________________________________________________ 

 Private owner    Corporate owner 

Owner Complete Address: _____________________________________________________________________ 

Owner Phone No. __________________________ Fax ____________________ Cell ______________________ 

Owner Authorized Representative _______________________________________________________________ 

Section II – Project Location 

Location (9-1-1 Address) ______________________________________________________________________ 

Between: Cross Street ____________________________  And Cross Street ______________________________        

Subdivision ________________________________________________  Lot _______  Block _______   

Tax Information: Map & Parcel No. ________________________ Control No. ______________ 

Section III – Details of Use and Zoning 

A. Present Use:    Single-family Residential    2-family Residential    Multi-family Residential    

 Private Seasonal Residential    Commercial Retail    Commercial Storage    Commercial Services    

 Commercial Transient Housing    Commercial Mineral Extraction    Private Mineral Extraction    

Religious    Institutional     Utility    Communications    Government 

 Other ___________________________________________________________________________________ 

B. Zoning District:    River Dist        Rural Residential       Neighborhood Dev       Industrial  

Section IV – Demolition Details 

Footprint – Total area covered by building _______ Square Feet      No. of stories including basement _______       

Check any that apply:  Asbestos in or on building    Buried Oil tank    Above-ground Oil tank    

  Propane tank     Electricity connected    Water supply connected    Sewage disposal system 

Dust control method __________________________________________________________________________ 

Burying of material other than stone foundation is prohibited. Burning of material by DEP permit only.  

DEP burning permit no._________________   Debris will be transported to (facility) ______________________ 

___________________________________________________________________________________________ 
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Site safety methods ___________________________________________________________________________ 

___________________________________________________________________________________________ 

Demolition contractor: _______________________________________________________________________ 

Demolition contractor Federal ID: ________________________    Workers Compensation Certificate 

Proposed Start Date __________________ Proposed Completion Date _________________________ 

Read and Sign: The applicant certifies that all information on this application is correct and the work will be 
completed in accordance with the approved methods. The applicant certifies he/she understands all the applicable 
codes, ordinances and regulations.  
 
Application for a permit shall be made by the owner or lessee of the building or structure, or agent of either, or by 
the registered design professional employed in connection with the proposed work.  
 
I certify that the Building Code Official or the Building Code Official's authorized representatives shall have the 
authority to enter areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) 
applicable to such permit.  
________________________________    _______________     _______________________________________ 
Signature of Owner or Authorized Agent      Date           Print Name of Owner or Authorized Agent 

Township Use Only 
 The above Application is in conformance with requirements of Damascus Township Ordinances and permit 

number __________ has been issued.  UCC Permit required   UCC Permit not required    
Issue Date _________________    Building Code Official ________________________________ 
 

Demolition Inspections: _______________________________________________________________________ 

Demolition Completed: _______________________________________________________________________ 

 
PROJECT REVIEW NOTES 

 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________  


