
 

 
 
 
 
 
 
 
 
 
 
 
 
 

DEMOLITION 
Permit Application 

 
 
Owner 

I hereby declare that I am the owner or authorized agent of the above described property.  I agree to demolish the 
building herein described in accordance with the standards, regulations and ordinances governed by Federal, Sate, 
County governments and the city of Saint Peter.  The information contained on this permit is true and correct. 
Applicant’s Signature___________________________________________ Date ______________________ 

Office Use Only 
 

Permit No._______________ 

Demolition Site Address:________________________________________________________ 
 
Is structure located inside Heritage Preservation District?     Yes ______     No _____ 
Applicant is:   □ Owner      □ Contractor     □ □ Other (describe) _________________________ 
Type of Structure:  □ Residential $50.00      □ Commercial $50.00      □ Garage $20.00 
Is the building older than 1978?   □ Yes   □ No    If yes Contractors Lead License # _________________     
 
Future plans for site: ____________________________________________________________________ 
 
Type of disposal: (Demolition and off site disposal is required.)  What is the name and location of the landfill? 
______________________________________________________________________________ 

Name __________________________________________   Phone (____) ____________ 
            Last          First 
Address _________________________________________________________________ 
 
City _________________________________ State __________ Zip Code ____________ 

 
 
Contractor 

Company ________________________________________________________________
 
Name __________________________________________   Phone (____) ____________
         Last          First 
Address ____________________________________________________________ 
 
City ______________________________ State ________ Zip Code ____________ 

Office Use Only 
Approved by _________________________ Public Works Fee $____________________ 
      Building Dept Fee $____________________
Date ______________________      Receipt No. __________________
 

Existing utilities must be shut-off and disconnected properly.  Applicant must contact Saint Peter Public Works @ 
(507) 934-0670 to determine what is necessary for water, wastewater, and electric disconnection.   
 
Electric Service Requirements ___________________________________________________________________ 
 
Water Service Requirements _____________________________________________________________________ 
 
Wastewater Service Requirements ________________________________________________________________ 
 
Right-of-way Requirements ______________________________________________________________ 
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