e BOROUGH OF BRIDGEPORT
63 W. Fourth Street
P.O. Box 148
Bridgeport, PA 19405
Phone: 610-272-1811  Fax: 610-292-8236

APPLICATION FOR DEMOLITION PERMIT

Asbestos Abatement Report Required? Y ~ N Attached? Y N
Location of Proposed Demolition Work:

Street Number and Name:

Brief Description of Building/Structure to be demolished:

Demolition Contractor:
Demolition Contractor address:

Demolition Contractor Phone Numbers, Office & Cell:

DEP Notification Required? Y = N

Contact Person:

SITE PLAN REQUIREMENTS

Three copies of a site plan showing the proposed demolition must accompany this

application. These must be drawn to scale (No less than 1/8”=1") on pages that are at

least 11 ’2” by 17”. Each plan must detail:



* Size and location of all buildings or structures to be demolished, distance to
property lines, and distances to sidewalks, pavements and curbs where they
abut property lines.

* Size and location of any existing buildings that will remain on site.

* Area to be filled to existing grade and seeded or to be fenced and otherwise
protected in anticipation of new construction.

* If applicable, location dimensions and construction details for pedestrian
protection required in section 3306 of the International Building Code.

In the event that the demolition is conducted due to exigent circumstances (i.e. the
impending collapse of a structurally deficient or damaged building, then the site plan

must be completed and submitted to the Code Office no later than seven (7) working days
after completion of the demolition.

Owner/Applicant Information

Applicant (if other than owner):

Name:

Mailing Address:

Phone Numbers:

The undersigned swears or affirms that he/she/they are the owners of the aforementioned
property.

Owner Statement: [/We certify that [/We own the property described above for which
this application is made for a Borough demolition permit and that the applicant has
my/our approval to demolish this property or act as our agent in the demolition of this

property.

Signature Signature

Subscribed and sworn to before me this day of 20

Signature of Notary public

My Commission expires:




	Checkbox_1: Off
	Checkbox_2: Off
	Checkbox_3: Off
	Checkbox_4: Off
	Text_1: 
	Text_2: 
	Text_3: 
	Text_4: 
	Text_5: 
	Checkbox_5: Off
	Checkbox_6: Off
	Text_6: 
	Text_7: 
	Text_8: 
	Text_9: 


