Please print all information clearly.

Application for Demo and Tank Permits
Application must be completed for permit(s) to be processed

RESIDENTIAL DEMO

PROPERTY INFORMATION

Address: Zip: Commercial or Residential
Number of Floors/Stories: (circle one)

PROPERTY OWNER CONTRACTOR
Name: Business Name
Mailing Address: Suite: Address: Suite:
City: State: Zip: City: State: Zip:

Demo Permit or Tank Phone:
(circle one) (Must be a physical address, NO PO Boxes allowed)

PERMIT INFORMATION

TANK

What will be demolished?
(circle all that will be demolished)
Single-family home
Multi-family (apt., etc.) how many units?_
Attached garage or shed detached garage or shed

How many tanks are on the property?

What size is each tank?

Will the tank(s) be filled or removed?

If filled, what will the tank(s) be filled with?

Notes:

CERTIFICATION & SIGNATURE

| hereby certify that the information contained in this application is,
to the best of my knowledge, true and correct.

I understand that permits expire in 30 days.

Notes:

Date: Printed Name:

Signature:

INSPECTION

I APPROVED _ | DISAPPROVED

[ ISCHEDULED [ | COMPLETED

FMO Signature:

Norfolk Fire Marshals Office
100 Brooke Ave, Suite 400, Norfolk, Va 23510

Revised: 10/2024

Main: 757-664-6604
Fax: 757-441-2537



