
 

Demolition Permit 
Job Address:   Date:   

Block:  Lot: Property ID: Subdivision: 

Owner:   

 

Address:   Phone: 

Contractor:   

 

Address: Phone: 

Type of Demolition:   Residence           Accessory Building       Commercial            

Describe Work and Methods Used:_________________________________________________________ 

 

NOTICE 

 

CONTRACTOR IS 

RESPONSIBLE FOR 

CLEANING ALL DEBRIS 

FROM THE PROPERTY. 

I HEREBY CERTIFY THAT I HAVE READ AND EXAMINED THIS 

APPLICATION AND KNOW THE PROVIDED INFORMATION 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 STATE OR LOCAL LAW REGULATING CONSTRUCTION 

OR THE PERFORMANCE OF CONSTRUCTION. 
 

Printed Name:  _________________________________ 

      Signature: 

AN ASBESTOS SURVEY IS REQUIRED FOR ANY COMMERCIAL OR MULTI FAMILY DEMOLITION. 

An asbestos survey has been conducted in accordance with the Texas Asbestos Health Protection Rules (TAHPR) and the 

National Emission Standards for Hazardous Air Pollutants (NESHAP) for the areas being renovated and/or demolished. 

Yes _________  No** _________ 

** If the answer is “No”, then as the owner/operator of the renovation/demolition site, I understand that it is my responsibility 

to have this asbestos survey conducted in accordance with Texas Asbestos Health Protection Rules (TAHPR) and the National 

Emission Standards for Hazardous Air Pollutants (NESHAP) prior to a renovation/demolition permit being issued by the City 

of Corsicana. 

 

Signature:  _______________________________________________ 

All demolitions of commercial properties require a ten (10) day notification to the Environmental 

Protection Agency NESHAP as required in Section 61.145 (b)(1). 

PERMIT IS VALID FOR 60 DAYS FROM DATE OF ISSUE. 

Fee:  
  Approved:   

  Denied:         Signature:          Date: 

Special Conditions: 

 


