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CHAFFEE COUNTY 
DEVELOPMENT SERVICES DEPARTMENT 

104 Crestone Ave., Room 125 
P.O. Box 699 

Salida, Colorado 81201 
(719) 539-2124    FAX: (719) 530-9208 

bdepartment@chaffeecounty.org 
 

DEMOLITION/ABATEMENT PERMIT APPLICATION- $50.00 
 
Project address:        __________________________________________ 

 County  Buena Vista          Poncha Springs   Salida           *Zoning Sign-off Required 
 

Type of structure    _______________________________________________________________ 

Owner                

Mailing address         Phone      

Applicant/Contractor        Phone      

Description of Project         ___________________________________ 

Checklist of required information for a Demolition Permit: 
 

 Completed Demolition/Abatement Permit Application from the Development Services Department. 
 

 Copy of Asbestos inspection report, State Issued Demolition Permit, and State Issued Asbestos 
Abatement Permit (If Applicable). 

 
 Zoning Signoff from proper municipality if located within Salida, Poncha Springs or Buena Vista.  

Approval of the appropriate Historical Society will also be required (if applicable). (See reverse side for 
Zoning Official Sign-Off) 

 
 A scaled site plan indicating; the location of proposed structure(s) to be demolished, distance from the 

property lines and from other structures, utilities, driveway, water features and easements. 
 
 Plans of the structure may be required if there is a possibility that adjoining property/structures may be 

affected for safety and a plan review would be performed by this office.  Depending on certain criteria 
gathered at the time of this permit being issued, this department may request an evaluation to be 
performed by a Colorado licensed professional engineer and/or architect. 

 
 Submit in writing a list of all hazardous materials on property including the method of disposal for the 

materials resulting from the demolition.  Materials must be removed from the property within 14-days of 
the date of demolition. (*See Below.) 

 
 Utility providers notified. Service utility connections shall be discontinued and capped in accordance with 

the approved rules and requirements of the utility provider.  The utilities must be capped 5-feet from 
property line if abandoned.  THESE MUST BE INSPECTED PRIOR TO COVERING.   

 (See reverse side for Utility Provider Sign-Off) 
 

 
 

*Proof of approved Chaffee County Demolition Permit, State Permit, asbestos results & a list 
of materials removed will be required at the Chaffee County Landfill.  
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ATTENTION UTILITY PROVIDER: 
Please sign the appropriate space below ONLY after you are satisfied that the utility service has been 
disconnected and capped off to the satisfaction of your regulations. 
 
UTILITY COMPANY DATE SIGNATURE 

Water    

Sanitation    

Electric    

Gas    

Other    

 
NOTE:  If on private, individual well or On-Site Wastewater Treatment System, property owner indicates 
“PRIVATE” in “COMPANY” box. If disconnecting an On-Site Wastewater Treatment System an 
abandonment permit will be required. 

 
ZONING APPROVAL: County Buena Vista Poncha Springs  Salida 
 
 
               
 Zoning Approval      Date 
 
 

 
This permit is issued for the purpose of demolition or removal only and shall not be used for the purpose of new construction except 
bracing, shoring, or temporary support for the building or structure which is being demolished or removed. 
I hereby certify that I have read and examined this application and know the same to be true and correct.  All provisions of laws and 
ordinances governing this type of work will be complied with whether specified herein or not.  The granting of a permit does not 
presume to give the authority to violate or cancel the provisions of any other state, federal, or local law regulating construction, the 
performance of construction, zoning or sanitation requirements. 
This permit becomes null and void if work or construction authorized is not commenced within 180-days of the date issued, 
or if construction or work is suspended or abandoned for a period of 180-days at any time after work is commenced. 
 
 
                
Applicant Signature      Date 
 
 

STAFF USE ONLY: 

Payment Method:  Check #   Cash   ____Credit Card_ Permit #  ___________ Date_____________ 

Comments:               

 
 
                
Building Department Approval     Date 

 

If using fillable application, digital signature required. Do not leave blank.










	untitled1: 
	untitled2: 
	untitled3: 
	untitled4: 
	untitled5: 
	untitled6: 
	untitled7: 
	untitled8: 
	untitled15: Off
	untitled16: Off
	untitled17: Off
	untitled18: Off
	untitled11: Off
	untitled12: Off
	untitled13: Off
	untitled14: Off
	untitled9: 
	untitled10: 
	untitled19: 
	untitled22: 
	untitled23: Off
	untitled24: Off
	untitled25: 


