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Zoning Officer: ___________________
Approved: _______________________

Denied: _________________________

Inspection by: ____________________

Permit #: ________________________

Tax ID #: 370-____________________

   Borough of Lititz, Pennsylvania
APPLICATION FOR DEMOLITION PERMIT
The undersigned makes application to Lititz Borough for permission to do the following with the understanding that he will comply with all pertinent provisions of the “CODE OF THE BOROUGH OF LITITZ”.

1. Property Address ______________________________________________________________________________________

Zoning District _____________     Unit Type ______________________     #of buildings ____________________________

2.
Name of Owner ______________________________________________     Phone _________________________________


Address _____________________________________________________________________________________________

3. Description of what is to be demolished (give square footage if applicable) ____________________________________________________________________________________________________

____________________________________________________________________________________________________

4. Estimated demolition  cost  $__________________________

5.
When is demolition expected to begin _______________   When is demolition expected to be complete ________________

6.
Type of use being demolished _______________________________________________________________


7. Date of Conditional Use approval _____________  LD Plan approval date _____________  Recording date ______________

8.
Is property in Historic District? __________     HAAC approval date ________________________________

9.
Demolition Contractor ____________________________________________  Phone & Fax __________________________


Address _____________________________________________________________________________________________
     10.    Has building/structure been properly documented with photos? _______    Are materials being salvaged? _______


Additional Comments ___________________________________________________________________________________



____________________________________________________________________________________________________



____________________________________________________________________________________________________



Applicant Signature ___________________________________________________________
Date __________________



Print Name __________________________________________________________________



PROVIDE PLOT PLAN SKETCH ON OTHER


SIDE OR ATTACH SEPARATE DRAWING



       Demolition  Fee $___________________








            Date Fee received _______________________










Fee received by: _______________________

Please fill in all applicable sections. Don’t forget to sign and date your application.
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