APPLICATION FOR DEMOLITION PERMIT

Application is hereby made to the Building Official of the City of Salinas for a permit to demolish. The undersigned requests
permission to demolish the following:

Description of Work:

Job Address: APN #

Permit # Date | ssued

Credit for plumbing fixture units that existed in the demolished structures will be applied to any construction at this site that takes place
within 5 years from the finaled date of this permit. In order to ensure this credit for MRWPCA fees and/or city development feesthe
following information is requested:

Size of Building (i.e. square footage)

Type of Building (i.e. residential / commercial)
Use of Building (i.e. retail, office, restaurant)
Type of Construction (i.e. frame, brick, concrete)

Number and type of Plumbing Fixtures with Traps:

The following regulations and requirements must be complied with:

Gas and electric services disconnected prior to starting the demolition.

Protection of pubic property by suitable barricades during the course of demolition.

Removing of foundation and all debris from the premises.

Filling of excavations to grade with clean fill.

Terminating underground utilities and capping them a minimum of 12" below grade.

Permission to burn must be secured from the Fire Department.

Permission to block any portion of apublic street or sidewalk must be secured from the Engineering Inspection Division.
The Building Inspector may require other safeguards as conditions warrant during the course of demoalition.

Fences may be required to be erected parallel with property lines where elevation differences occur.

Sewer shall be properly capped at property line and inspected by the Building Department before being covered up.

CTIPTMUO®mR

SPECIAL NOTE:
You are required to leave the premises free of debris, trash, or any other materials or obstructions, which may be afire hazard, a health
hazard, or a hazard to inquisitive minors. Salinas Ordinance No. 1025 (N.C.S.)

OWNER:

Signature Address Zip

CONTRACTOR:

Signature Address Zip

ASBESTOSNOTIFICATION
| hereby submit a copy of the written asbestos notification, which has been presented to the USEPA or a designated state
agency as required by State Law.
| am not subject to asbestos notification since the structure to be demolished does not have any asbestos materials.

Applicant: Title: Date:
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