
                                                                  APPLICATION FOR DEMOLITION PERMIT 

This application must be submitted to the City of Belpre, P.O. Box 160,  Belpre, OH  45714, (740 423-7592, and must be 

accompanied by a non-refundable application fee.  Acceptance of the application and fee does not guarantee approval.   

Please complete 2nd page of this application clearly with ink pen.  

PARCEL NO:                APPLICATION NO: _______________________________ 

           (FOR OFFICE USE ONLY) 

 

BUILDING BEING DEMOLISHED IS: 

 MAIN STRUCTURE  ACCESSORY STRUCTURE          # OF STORIES         S.F. OF BUILDING  

EACH STRUCTURE SHALL BE PERMITTED SEPARATELY 

 

FEE FOR DEMOLITION OF A STRUCTURE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$50.00 

FEE FOR DEMOLITION OF AN ACCESSORY STRUCTURE. . . . . . . . . . . . . . . . . . . . . . . . . . . .$50.00 

 

*PROJECT / BUILDING LOCATION 

Business Name 

 
Contact Name 

 
E-Mail Address 

 
Address 

 
City                                                   State     Zip Code 

   
 

 

[Grab your reader’s attention with a great quote from 

the document or use this space to emphasize a key 

point. To place this text box anywhere on the page, just 

drag it.] 

*APPLICANT / SUBMITTER’S INFORMATION 

Business Name 

 
Contact Name 

 
E-Mail Address 

 
Address 

 
City                                                   State     Zip Code 

   
 

[Grab your reader’s attention with a great quote from 

the document or use this space to emphasize a key 

point. To place this text box anywhere on the page, just 

drag it.] 

*CONTRACTOR’S INFORMATION 

Business Name 

 
Contact Name 

 
E-Mail Address 

 
Address 

 
City                                                   State     Zip Code 

   
 

[Grab your reader’s attention with a great quote from 

the document or use this space to emphasize a key 

point. To place this text box anywhere on the page, just 

drag it.] 

*PROPERTY OWNER’S INFORMATION 

Business Name 

 
Contact Name 

 
E-Mail Address 

 
Address 

 
City                                                   State     Zip Code 

   
 



 

DEMOLITION MUST BE COMPLETE WITHIN 60 DAYS.  Please carefully read the following: 

• The water line must be severed after meter and inspected before starting demolition. 

• The sanitary sewer must be capped and inspected before covering. 

• Asbestos will be handled and removed prior to any demolition in accordance with the Ohio Administrative 

Code Ordinance #3745-20-02; under penalty of law.  For mor information contact the Ohio EPA, Division of Air 

Pollution Control, 614-995-0671. 

• The debris from any building shall be thoroughly dampened to prevent circulation of dust. 

• Upon completion of demolition, the demo contractor is required to schedule a final inspection by calling the 

Code Enforcement Officer at 740-423-7592. 

• APPLICANT HAS READ AND WILL COMPLY WITH ALL DEMOLITION STATDARDS, CHAPTER 1313.06 

By signing below, I acknowledge my understanding and compliance with the preceding.  I further certify that I will 

comply with all city, county, and state ordinances and laws relating to construction or demolition debris. 

 

_______________________________________________    _____________________________________________ 

Signature of Applicant or Contractor Authorized Signer  Print or Type Name   Date 

 

DEMOLITION APLICATION OWNER’S STATEMENT: 

I (We), ____________________________________________________________ state that I (we) own the property 

located at __________________________________________________________, for which a demolition permit 

application is being made to The City of Belpre, Ohio.  __________________________________________ is acting as 

my (our) agent and will demolish the structure on the property with my (our) approval and permission after the City 

of Belpre, Ohio issues a Demolition Permit.  I hereby authorize the City of Belpre, Ohio to enter upon the 

aforementioned property for inspection purposes. 

FALSIFICATION OF A PUBLIC DOCUMENT IS A VIOLATION OF THE OHIO RVISED CODE, SEC. 2921.13(A)(5), A 

MISDEMEANOR OF THE FIRST DEGREE, PUNISHABLE BY UP TO (6) MONTS IMPRISONMENT & A FINE OF $1000. 

_______________________________________________    _____________________________________________ 

Signature of Property Owner     Print or Type Name   Date 

_______________________________________________    _____________________________________________ 

Signature of Property Owner     Print or Type Name   Date 

Sworn to before me and signed in my presence this _________ day of ______________, in the year ______________. 

 Notary Seal Here 

      Signature of Notary Public ____________________________________ 

      My commission expires: ______________________________________ 

 

SUBMIT ORIGINAL NOTARIZED STATEMENT 

PLEASE NOTE: Incomplete information will result in the rejection of this submittal 


