City of “ ||||
CHAMPAIGN

Fire Department / Building Safety

307 South Randolph St, DEMOLITION PERMIT APPLICATION

Champaign, IL 61820
P (217) 403-6100 F (217) 403-6114

DEMOLITION LOCATION:

OWNER: ADDRESS:
CONTRACTOR: ADDRESS:
PHONE: CONTRACTOR’S PROOF OF INSURANCE:
(Certificate No.)
NO.OF STORIES: __ BUILDING USE: NO. OF DWELLING UNITS:
BUILDING SIZE: FT. LONG, FT. WIDE, BY FT. HIGH

TYPE OF FRAME: (Masonry, Wood, Steel, etc.)

BASEMENT WALLS OR FOUNDATION TYPE: (Masonry, Concrete)

WORK TO BE STARTED BY: TO BE COMPLETED BY:
ESTIMATED COST OF DEMOLITION: PERMIT FEE:
REMARKS:

(check box) - I have read and confirm the following statement.

I hereby certify that the proposed work is authorized by the owner of record and that I have been authorized by
the owner to make this application as their authorized agent and we agree to conform to all applicable laws of
this jurisdiction.

(Application Date)

Important Information:

Permit fee is $9.00 per $1,000.00 of Demo Contract Price ($110 minimum). Permit fee for a Private Detached Garage is
$45.00.

If there is a sewer that needs to be capped, contact Harman Jordan in Engineering @ 217-403-4710 to have that cap
inspected before the demolition permit will be issued.

A current certificate of insurance for the person/contractor doing the demolition needs to be on file in our office or provided
with the application before the permit will be issued.

Contact IL Dept. of Public Health, Div. of Environmental Health @ 217-782-3517 for asbestos removal requirements.

Non-common foundations and other below grade structures shall be demolished and removed to a depth of 12 in. below
grade. 1&2 Family Dwelling foundations and basement walls and floors shall be demolished and removed in their entirety.

Contact all utilities to schedule proper utility termination before demolition begins.
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