
ATHENS TOWNSHIP DEMOLITION PERMIT 
 

DATE___________________             PERMIT NO.________________  
 
                            APPLICATION INFORMATION 
 
NAME OF APPLICANT________________________________________________ 
 
ADDRESS___________________________________________________________ 
 
TELEPHONE NO.__________________________CELL NO.___________________ 
 
EMAIL ADDRESS_____________________________________________________ 
 
NAME OF LANDOWNER OF RECORD___________________________________ 
 
SUBJECT PROPERTY ADDRESS________________________________________ 
                                                          ________________________________________ 
 
PARCEL NO._________________________________________________________ 
 
ZONING DISTRICT____________________________________________________ 
 
DESCRIPTION OF WORK______________________________________________ 
_____________________________________________________________________ 
  
APPROXIMATE START DATE_____________COMPLETE DATE_____________ 
 
DEMOLITION PERMIT FEE $20.00 PER PARCEL 
 
PAYMENT: CASH__________ 
                      CHECK________ 
 
 
SIGNATURE OF LANDOWNER_________________________________________ 
 
ZONING OFFICER SIGNATURE_________________________________________ 
 
DATE____________________ 
 
PLEASE CONTACT ZONING OFFICER WHEN DEMOLITION IS COMPLETE AND 
SITE IS CLEANED UP 
KEEP PERMIT ON JOB SITE UNTIL JOB IS COMPLETED  


