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www.cityofmaysville.com
Demolition Permit Application
Instructions to applicant:  Complete application in full, and return with permit fee and any requested information.  Applicant is responsible for contacting all utility suppliers prior to demolition to arrange for the disconnection of all utility services.  All building material and debris must be removed from the site, unless authorized to be buried onsite by the Building Inspector/Official.  Basements, cellars and cisterns must be backfilled, the lot graded smooth and seeded or rocked.  No material may be burned without obtaining a burn permit from the Maysville Fire Department.  All debris removed from the site must be disposed of at a permitted landfill.  Asbestos abatement regulations apply to all demolition of all structures, and all proposed demolitions are required to be reported by the owner to:
Department for Environmental Protection

Division of Air Quality

803 Shenkel Lane

Frankfort, KY  40601

502-573-3382
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I hereby certify that I am the owner or authorized agent of the owner of the property described herein, and that all information provided in this application and attachments hereto are true and accurate, and that any misrepresentation or misstatement of facts shall be grounds for denial or revocation of the permit.  I hereby state that pursuant to KRS Chapter 198B.060(10) and KRS Chapter 342, all contractors and subcontractors employed in any activity covered by this permit shall be in compliance with the Commonwealth of Kentucky requirements for Worker’s Compensation Insurance and Unemployment Insurance.

____________________________________________________________
__________________

Signature of Applicant







Date

Owner’s Authorization:  (to be completed if the applicant is not the owner)  I hereby certify that I am the owner of the property described herein, and that I authorize _________________________________ to act as my agent in making this application.

____________________________________________________________
___________________

Signature of Owner








Date


[image: image3]
Property Address _______________________________	Lot # ______ Subdivision Name _________________





Property Owner ________________________________	Home Phone ______________ Cell Phone _________





Address ____________________________________________________________________________________





Source of Title:  Deed Book ______________________ Page # ___________________________________





Demolition Contractor __________________________ Contact Person _________________ Phone ___________





Building Type ___ Residential ___ Commercial ___ Industrial ___ Other: ________________________________





No. Stories ____	Basement? Y  N    Cistern?  Y  N    Septic Tank?  Y  N





Last Use of Building ___________________________________  Date Last Occupied ______________________





Construction type:  ___ wood frame ___ masonry ___ steel ___ other: ___________________________________











For Office Use Only:





Permit No.	__________	Date Approved __________	Date Denied __________





Approved by	__________	Fee Paid $_______________	Check # _________ Cash Y N





Certificate of Occupancy issuance date ________________________________





Location of disposal of debris: __________________________________________________________________


Utilities disconnected?  Water  Y  N  Sanitary Sewer?  Y  N  Gas?  Y  N  Electric?  Y  N  


Has Asbestos sampling been performed?  Y  N    By:________________________ Date: ___________________


If Yes, was asbestos present?  Y  N    If yes, submit test results


Has Ten Day Report Form For Prior Notification of Asbestos Abatement Activities been sent to EPA?  Y  N


Date demolition scheduled to begin:  ____________  Approximate completion date: _______________________


Has demolition been ordered by the City of Maysville by Notice and Order of Condemnation?  Y  N








