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APPLICATON FOR PERMIT TO  
DEMOLISH A BUILDING 

 
 

 
Name of Applicant: _____________________________________________________________________________  

Address of Applicant: _____________________________________________________________________________ 

   _____________________________________________________________________________ 

Applicant’s Phone No.: _____________________________________________________________________________ 

Address and description of building to be demolished:   ____________________________________________________ 

________________________________________________________________________________________________ 

As required by Subsection 2 of Section 5-27 of the Centralia City Code, I hereby apply for a permit for the purpose of demolishing a building located within 
the corporate limits of the City of Centralia.  I understand that except for temporary buildings, or structures which are not attached to any utilities, or 
structures which occupy less than 200 square feet of property, I may not commence demolition until all applicable provisions of this application have been 
completed and a permit is properly issued by the City Administrator of the City of Centralia. 
 
By making this application I also agree to cap any sewer service as near to the property line as possible with a Schedule 40 or other approved cap and to 
notify the City for inspection before such service shall be covered, to remove and properly dispose of all demolition debris and to grade the site so as to 
leave no depression in the soil. 
 
Electric Utility notified and disconnected: 

____________  __________________________________        

Date   Utility Representative Signature   Printed Name 

Water Utility notified and disconnected: 

____________  __________________________________        

Date   Utility Representative Signature   Printed Name 

Gas Utility notified and disconnected: 

____________  __________________________________        

Date   Utility Representative Signature   Printed Name 

 

The undersigned, being duly sworn, states on his/her oath that the facts contained in the foregoing application are true and 
correct according to his/her best information, knowledge, and belief. 
 

       _____________________________________________________ 
       Applicant Signature 
STATE OF MISSOURI ) 
 )  ss 
COUNTY OF BOONE ) 
 
SUBSCRIBED and SWORN to before me this _____ day of ______________________,   20____.  
My Commission Expires:  _________________. 
 
       _____________________________________________________ 
       Notary Public 
(SEAL) 


