
DEMOLITION PERMIT APPLICATION 

 RESIDENTIAL         COMMERCIAL 

PROPERTY OWNER INFORMATION 

NAME: ______________________________________________________________________ 

HOME ADDRESS: ____________________________________________________________ 

CITY: _________________________ STATE: _________ ZIP: ________________ 

PHONE NUMBER: _______________________________ 

EMAIL ADDRESS: _______________________________________ 

PROJECT LOCATION 

PROPERTY ADDRESS: _________________________________________________________ 

CITY: _________________________ STATE: _________ ZIP: ________________ 

SQ. FOOTAGE: _____________________ 

DATE DEMO PLANNED TO BEGIN: __________________________ 

DATE DEMO PLANNED TO END: ____________________________ 

CONTRACTOR INFORMATION 

CONTRACTOR AND/OR BUSINESS NAME: ______________________________________ 

BUSINESS ADDRESS: _________________________________________________________ 

CITY: _________________________ STATE: _________ ZIP: ________________ 

PHONE NUMBER: _______________________________ 

PERMIT INFORMATION 

Permit is only valid for six (6) months from date of issue. 



DEMOLITION PERMIT APPLICATION PROCESS 

SUBMITTAL REQUIREMENTS: 

• Completed Permit Application

• Asbestos survey report – (Commercial Only) an asbestos survey report is required. Please
contact the Texas Department of State & Health Services for more info by visiting
http://www.dshs.state.tx.us/asbestos

• Copy of Survey that shows all existing structures and what is being demolished

• Contacted all Utility Service Providers to disconnect services

Permit Fee: $100

INSPECTIONS REQUIRED: 

1. Pre-demo inspection:

Utility Disconnection:  Water, Gas, Electrical (must be disconnected from transformer)

2. Demolition Final Inspection:

• All portions of the structure, including the foundation, shall be removed

• All debris shall be removed from the lot and no debris from the demolished
structure shall be visible on nearby property

• No debris shall be buried or burned

• Measures must be taken as necessary to prevent erosion

Permit application fee may be doubled if demolition work has already begun without the proper 

issuance of permit.  

Owners and/or agents are responsible for undertaking the construction, process or activity in 

accordance with applicable codes and standards. 

Owners and/or agents are responsible for ensuring all voids, holes and excavations are to be 

filled and/or secured. The site must be safe for workers and the public during the entire course of 

the demolition and after completion. 

Owners and/or agents are responsible for ensuring that all utilities and services (Electrical, Gas, 

Water and Sewer) are identified, protected, disconnected and/or decommissioned and secured 

prior to demolition. 

If signing as an agent or representative on behalf of the owner, you verify that you have full 

permission and authority to apply and act on the owner’s behalf regarding the work and permits. 

***ALL DUMPSTERS AND ROLLOFFS, IF ANY, USED FOR THE PROJECT MUST BE OBTAINED THROUGH 
THE CITY'S SOLID WASTE PROVIDER – WASTE CONNECTIONS 817-222-2221 

(The collection and disposal of solid waste and recycling materials within the incorporated limits of 
the City of Madisonville by any company not franchised by the City is prohibited.)

By submitting this form and signing below, you hereby certify that you have read and examined this application 

and know the same to be true and correct. All provision of laws and ordinances governing this type of 

application will be complied with whether specified herein or not. The approval of this application does not 

presume or give authority to violate or cancel the provisions of any other ordinance.  

PRINTED NAME: _________________________ SIGNATURE: ________________________ 

CLERK SIGNATURE: _____________________ DATE: ______________________________ 

http://www.dshs.state.tx.us/asbestos
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