
Bradley D. Sellers, Mayor 

Melvin Lester, Building Commissioner                     Ted Sims, Chief Housing Inspector 

 19700 Miles Road Approved / Date 

 Warrensville Heights, Ohio 44128  

Phone (216) 587-1230   Fax (216) 587-1257 

 

 

DEMOLITION PERMIT APPLICATION 
Permit # Fee: Date: 

(All buildings or structures and tenant spaces) 

Permanent Parcel #:           -          -           . 

Address of Structure:   __________________________________________________________________________  

Description of Structure:  ________________________________________________________________________  

Square feet of gross floor area in all stories being demolished: ___________________________________________  

FEE:  $0.05 per sq. ft. (Minimum $150.00) 

 

Property Owner Name: __________________________________________________________________________  

Property Owner Address:  _______________________________________________________________________  

City ______________________________________________ State ________________ Zip __________________  

Phone:  ______________________________________________________________________________________  

 

 

Contractor Name: ______________________________________________________________________________  

Contractor Representative:  ______________________________________________________________________  

Contractor Address: ____________________________________________________________________________  

City ______________________________________________ State ________________ Zip __________________  

Phone:  ______________________________________________________________________________________  

(Registration, bond, and certificate of insurance required) 

 

Application is hereby submitted for a permit to erect or alter a structure as described in this application and all 

accompanying paperwork/drawings which are part of this application.  The undersigned agrees to build in 

accordance with all applicable codes, ordinances of the City, and laws of the State, and to request inspections as 

required, and to adhere to plans and specifications as submitted with any corrections, and understand that any 

violation of these conditions voids the permit. The undersigned swears and affirms that the information herein is true 

and accurate and acknowledges that the filing of an application containing false or incorrect information with the 

intent to avoid the licensing, permit, or tax requirements of the State or this City is falsification and voids this 

permit.  Additional permits may be required. 

 

 

Contractor Signature ___________________________________________ Date ____________________________  

 

All fees must be in the form of company check, certified check, or money order. 

We do not accept cash, personal check, or credit card. 

 

 

     


