
Demolition Permit Application 
 

 
 

 
Building Address:_________________________________________                               

           

Owner's Name: __________________________________________                          
           

Dumpsite Location: _______________________________________   Start Date:____________________ 
                                           (Must be approved landfi ll  and provide receipts ) 

 
Contractor Name: ________________________________________   Residential  _______ Type __________ 
                  

    Address _______________________________________    Commercial _______      House / Garage 
 

    Phone    _______________________________________     Industrial    _______  Other 
 

Property located in Local Historic District?  Y / N   -If Yes, approval by Historic Preservation Commission required prior to 
starting any work.                       

Any and all applicable utilities are required to be  disconnected prior to issuance of a Demolition Per mit.   
 

The undersigned utilities hereby agree that said service has been or will be terminated prior to the start 
of demolition work as listed below. 
 

AUTHORITY TO 
PROCEED UTILITY 

DEPARTMENT YES NO N/A 

UTILITY REP. OR OTHER 
AUTHORIZED SIGNATURE DATE 

Gas - Electric  Alliant 
527 S. Roosevelt Avenue 

     

Water-City of Burlington 
500 N. 3rd Street 

     

Sewer-City of Burlington  
3510 Division Street 

     

Telephone 
1-800-954-1211 

     

Cable TV 
3210 Division 

     

Public Works Department 
3510 Division Street 

     

Development / Planning 
City Hall - 400 Washington St 

     

HPC, if applicable (Planning)      
Code Inspection   
City Hall – 400 Washington St 

     

 

 

The contractor or owner agrees to protect and hold harmless the City of Burlington from any 
claims for property damages or personal injury aris ing out of the contractor's or owner's 
operations, including any attorney's fees or other costs or expenses incurred by the City to 
defend itself from any claims arising out of said o perations. 
 

Please see Demolition Permit Checklist for additional information / requirements. 
 
COMMENTS: ________________________________________________________________________________ 
 
 

 ___________________________________________________________________________________________ 

 
Contractor/Owner_____________________________________________________________________________   

(Name - Print)      (Signature) 
 

Code Inspector _______________________________________________________________________________ 
(Name - Print)      (Signature) 

City of Burlington  
400 Washington St 

Burlington, IA 52601 
(319) 753-8131 

PERMIT FEE _________ 


