
 
DEMOLITION PERMIT APPLICATION 

CITY OF DEFIANCE 
BUILDING INSPECTION 

631 PERRY STREET SUITE 101 
DEFIANCE, OHIO 43512 

419-784-2195 
 

RECEIPT NO. _______________     CHECK NO. _______________     PERMIT NO. ________________ 
 
JOB ADDRESS: _______________________________________________________________________ 
 
COMMERCIAL   (     )                                   RESIDENTIAL   (     )                                  OTHER   (     ) 
 
LINES TO BE DEAD AT THE TIME OF DEMOLITION: 
 
        WATER________          SEWER ________          GAS________          ELECTRICAL ________ 
 
TOTAL SQUARE FOOTAGE – TO INCLUDE EACH FLOOR AND BASEMENT AREA: 
 
NUMBER OF FLOORS _____________________          TOTAL SQ. FT. ________________________ 
 
PERMIT FEE: $3.00 PER 100 SQ. FT.  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   ______________________ 
 
*COMMERCIAL ADD 3% SURCHARGE FOR STATE OF OHIO .   .   .  ______________________ 
 
TOTAL FEE   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  ______________________ 
 
DISPOSITION OF MATERIALS: ________________________________________________________ 
 

• THE LOT SHALL BE FILLED, GRADED AND MAINTAINED IN CONFORMITY TO 
THE ESTABLISHED STREET GRADE AT CURB LEVEL 

     
• THE LOT SHALL BE MAINTAINED FREE FROM THE ACCUMULATION OF 

RUBBISH AND ALL OTHER UNSAFE OR HAZARDOUS CONDITIONS 
 
OWNER _______________________________     CONTRACTOR _____________________________ 
 
ADDRESS______________________________     ADDRESS___________________________________ 
 
CSZ ___________________________________     CSZ ________________________________________ 
 
PHONE NO. ____________________________     PHONE NO. ________________________________ 
 
THIS APPLICATION IS SUBMITTED FOR A PERMIT TO DEMOLISH A STRUCTURE AS DESCRIBED IN THIS 
APPLICATION AND ANY DRAWINGS, WHICH ACCOMPANY IT.  THE ACCEPTANCE OF THE PERMIT SHALL BE 
CONSIDERED AN AGREEMENT ON THE PART OF THE APPLICANT OR HIS AGENTS TO COMPLY WITH THE 
BUILDING AND ZONING CODES OF THE CITY OF DEFIANCE, OR OTHER ORDERS, REQUIREMENTS OR 
SPECIFICATIONS STATED IN THE PERMIT.  
 
_______________________________   ______________________________   ________ 
APPLICANT’S SIGNATURE                                                    PRINT NAME                                                                 DATE 
 
_______________________________________________________          _______________________________________________ 
 INSPECTOR                                                                                                      DATE 
 
________________________________________________________          _______________________________________________  
 CITY ADMINISTRATOR                                                                               DATE 
 
CC:   FIRE CHIEF 
 
                                                                                                                                                                                                                                                                        


