CITY OF BRISTOL :
BUILDING INSPECTION City Hall

DEPARTMENT VIRGINIA 300 Lee Street
Bristol, VA 24201

Phone:276-821-6091 Office Hours 8:00AM-5:00 PM

DEMOLITION PERMIT APPLICATION *Date:
*LOCATION OF JOB:
* TYPE OF WORK: Commercial Residential
*Owner: Phone:
*Owner’s Address:
Street City State
Email address:
*Type of Building: Entire Structure: Partial: Foundation Only: Garage: Accessory Bldg.:
Use Group: Type of Construction:
Size of Building Number of Floors Floor Area Structure: Wood: Masonry:
*Description:
*Estimated Value of Work (material and labor) : $ Permit Fee $
*Demolition Contractor’s Name: *License #:
*Address: *Email:
*Phone: Cell Phone: Fax:
*Carting company name and location of disposal:
*All Asbestos Removed: Yes |:| No None present (Asbestos Report Required)
*All utilities disconnected: Yes No
° 7
| HEREBY MAKE APPLICATION FOR A PERMIT TO DO WORK IN ACCORDANCE WITH THE VA UNIFORM STATE BUILDING CODE j_>| )
IN EFFECT AT THE TIME OF APPLICATION AND WITH ANY AND ALL REGULATIONS OF THE CITY OF BRISTOL, VA m <
_|
*Applicant’s Signature: *Applicant’s Printed Name:
*Address: *Phone: *Email
*Relationship to owner:  Owner Contractor Agent Design Professional

THE PROPOSED WORK IS AUTHORIZED BY THE OWNER-IN-FEE AND THE UNDERSIGNED IS AUTHORIZED BY THE OWNER-IN-FEE
TO MAKE THE APPLICATION FOR BUILDING PERMIT.

Agent of owner’s signature: Agent of Owner’s Printed Name:

*Denotes required fields
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