
 DEMOLITION PERMIT 

                                      DEMOLITION PERMIT 
                                   APPLICATION  

                                    DISCONNECT VERIFICATION  
    8555 KALAMAZOO AVE.                                                                        PHONE: (616) 698-6640 
       CALEDONIA MI. 49316                                                                                    Fax: (616) 698-2490 

CONTRACTORS AND/OR HOMEOWNERS ARE RESPONSIBLE FOR SITE SAFETY 
PRECAUTIONS AND TOTAL CLEAN UP INCLUDING THE FOUNDATION. 

. 

 
This application is not a permit to proceed.  When the utilities have been  
disconnected and made safe for demolition, please have the authorized 
representative sign this form.  Submit the completed form to Gaines Charter 
Township with your Building permit application to receive your demolition permit. 

 
 
LOCATION:  Street:_________________________________________________________     
                          
                         City:____________________________________Zip:___________________ 
 

 
ELECTRIC:  Company:____________________________________   Date: ____________ 
    
                       Signed By:______________________________________ 
 
 
GAS: Company:____________________________________   Date:_____________ 
 

              Signed By:______________________________________ 
 
 
WATER: Company:_____________________________________ Date:_____________ 
 
          Signed By:_______________________________________ 
 
SEWER: Company:_____________________________________ Date:_____________ 
 
 Signed By:_______________________________________ 
 
WELL: Company:______________________________________Date:____________ 
 
   Signed By:_______________________________________ 
 
SEPTIC: Company:______________________________________Date:_____________ 
 
  Signed By:________________________________________ 
 
 
APPLICANT SIGNATURE:   Print Name: ________________________________________________________ 
    
                                                               Signature: ________________________________________ Date: ____________ 


