City of Saginaw Permit Department

301 S. Saginaw Blvd. Permit #:
Saginaw, Texas 76179
Phone: 817-230-0453 or 817-230-0473 Permit Fee:

E-Mail: permits@saginawtx.org

DEMOLITION PERMIT APPLICATION
ZONING: RESIDENTIAL O COMMERCIAL / INDUSTRIALO
PERMIT TYPE: INTERIOR ONLY O TOTAL BUILDING O  SWIMMING POOL O *OTHER [J

Permit Address:

Property Owner Information

Name:
Address:
City State: Zip:
Phone: E-Mail:
Permit Information
*Other:
Do you have the owner’s consent to perform the work? YES [ NO [
Utility Information
Type of Utility: Disconnected: Disconnection Date:
Electric YES OO NOO
Gas YES [0  NOOI
Water YES [0  NOOI

O Commercial Permit Requirements

Was an asbestos survey performed in accordance with Texas Asbestos Health Protection rules

(TAHPR) and the National Emission Standards for Hazardous Air Pollutants (NESHAP)? YESO *NOoO

TDH Inspector License# Survey Date: Year Built:

**If NO, then as the owner/operator of the renovation/demolition site, | understand that it is my responsibility to
have this asbestos survey conducted in accordance with Texas Asbestos Health Protection Rules (TAHPR) and the
National Emission Standards for Hazardous Air Pollutants (NESHAP) prior to a renovation/demolition permit being
issued.

All Contractors must be registered with the City of Saginaw, be validated on the permit, and hold general
liability insurance with the City of Saginaw as a certificate holder prior to the permit being released.
Demolition Contractor Information

Company Name:

Address:
City State: Zip:
Phone: E-Mail:

All work must meet currently adopted codes and city ordinances.
Inspections must be requested for all permits.
This permit, once issued, expires by limitation 180 days from the date of issuance unless construction is
commenced, and inspection approval is obtained within 180 days of issuance.
| understand that all permits require phase inspections in addition to a final inspection.

| hereby certify that | 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 authority to violate or cancel the provisions of any other
state or local law regulating construction or the performance of construction.

Printed Name:

Signature: Date:
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