r Division of Building Services
Demolition Permit Application
Salina Complete Structure to be Demolished

Applicant Completes Items 1-9. If the application is incomplete, or illegible, it will be returned to the applicant for revisions.

1. 2.
Physical Address - location of structure to be demolished Legal Description of Property (Lot, Block, Subdivision)
3.
Owner of Record (of property) Mailing Address, City, State, Zip Phone
4.
Contractor who will be doing the demo Mailing Address, City, State, Zip Phone License #

5. Demolition Checklist: (ANSWER ALL QUESTIONS) Type of structure to be demolished:

If the primary residential dwelling is to be demolished, the zoning code requires all accessory structures to also be demolished at the same
time. If you wish to keep accessory structures, after completion of the demolition of the primary residential dwelling, then you will be
referred to Planning staff for further discussion.

I wish to keep the existing accessory structures on this property |:| YES or |:| NO
I will demolish all accessory structures on this property |:| YES or |:| NO
Pictures attached (front/back views) |:|

Connected to City Sewer or Septic System? |:| YES |:| NO- If yes, indicate which

Type of foundation: (check one)

|:| Basement |:| Crawl space |:| Slab |:| None

Method of backfill (check one)
|:| Remove all foundation & basement floor, fill & compact |:| Fracture floor, remove walls to 12” below grade, fill & compact

Located in Heritage Conservation District? |:| YES |:| NO If yes, application will be referred to Planning for further review.
Located in Business Improvement District (BID)? |:| YES |:| NO If yes, application will be referred to Planning for further review.

Located in the mapped floodway/flood fringe? |:| YES or |:| NO If yes, application will be referred to Planning for further review.

6. Applicant’s Name 7. Phone Number

8. Applicant Represents:

Applicant Please Read - I hereby certify that | have read and examined this application and know the same to be true and correct. All provisions of laws and
ordinances governing this type of work will be complied with whether specified herein or not. The granting of a permit does not presume to give authority to violate or
cancel the provisions of any other federal, state or local law regulating construction or the performance of construction.

9. Signature of Applicant: Date:

Staff Use Only

Application Accepted By: Date: Permit Number
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