Newfield Township
Demolition Permit
Permit Number:__________________

1. Property Owner Information:
Name: _____________________________________________________________
Address:____________________________________________________________
City: _______________________________________________________________
State:______________________________________________________________
Zip Code: ________________
Phone: ____________________________________
E-Mail Address:  _____________________________________________________

2. Property to be demolished:
Address:  __________________________________________________________
Parcel Number:____________________________________
Number of Buildings to be Demolished: _______
Size of Building (s) to be Demolished (Please list all structures that will be torn down):
______________________________________________
______________________________________________

3. Demolition Contractor  (If A Contractor is Performing the  Demolition)
Name of Contractor:______________________________________________
Contractor’s License Number:_______________________________________
Contractor’s Address:____________________________________________________
Contractor’s Phone Number:___________________________________________ 
Fee: $35
___________________________________________________________________
For Township Use Only
Date Received:______________			Fee Paid:$______________

Permit is:        ___Approved		___Denied

If Denied, reason:______________________________________________________________

Signature of  Zoning Administrator:_________________________________________________
Date:__________________
