DEMOLITION PERMIT APPLICATION
250 Bouscaren Street, Suite # 202
Slidell, La. 70458
{985-646-4324)

ADDRESS__

OWNER PHONE NO

OWNER'S MAILING ADDRESS = Sodani i

CONTRACTOR PHONE NO

CONTRACTOR'S MAILING ADDRESS__

CITY/STATE LICENSE NO. RESIDENTIAL COMMERCIAL

THIS DEMOLITION IS DESCRIBED AS: _ _ ) —

JOB COST

THIS PERMIT MUST BE COMPLETED WITHIN 30 DAYS.

__THIS PERMIT MUST BE COMPLETED BY

THIS DEMOLITION PERMIT IS ISSUED FOR COMPLETE DEMOLITION OF
ENTIRE BUILDING INCLUDING FOUNDATION. (SITE MUST BE GRASS
CUTTING READY)

THIS IS TO CERTIFY THAT I AM THE OWNER OF THIS PROPERTY AND HAVE
AUTHORITY TO DEMOLISH THIS STRUCTURE

Owner’s Name Date
Contractor's Name Date
Permit No. Receipt No.

Permit Fee Date Issued




