
Building Department  
100 Hughes Road  
Madison, Alabama 35758  
Phone: 256-772-5644  
FAX: 256-772-5601  
 

 
DEMOLITION PERMIT 

Date:  ______________________      Permit # ________________________ 
 
Property Owner’s Name: ___________________________________________________________________________ 
 
Property Owner’s Address:_________________________________________________________________________ 
 
Phone: __________________________ Fax: _____________________ E-mail Address: _______________________ 
 
Demolition Project Address/Location: ________________________________________________________________ 
  
Demolition Contractor Name and Address if Different than Owner:   
 
Contractors Name: _______________________________________________________________________________ 
 
Address: ________________________________________________________________________________________ 
 
Phone: _________________________ Fax: ______________________ E-mail Address: _______________________ 
 
Required Submittals:  
 
Note:  Demolition applications are typically reviewed by the Building Official or the Plans Examiner but may be 
subject to review by other City staff and/or approved by City Council. OWNERS/CONTRACTORS FOR COMMERCIAL 
DEMOLITION PROJECTS MAY REQUIRE ADDITIONAL APPROVAL FROM THE ALABAMA DEPARTMENT OF 
ENVIRONMENTAL MANAGEMENT PRIOR TO START OF DEMOLITION ACTIVITY. 
  
I certify that to the best of my knowledge all information provided is true and correct and all work performed under this permit 
shall conform to plans and specifications submitted and shall conform to the Building Code as adopted by the City of Madison 
and all other Laws and Ordinances pertaining thereto.  
 
Contractor/Owner/Agent_____________________________________________________________________________________  
 
THE OWNER/CONTRACTOR IS RESPONSIBLE FOR PERFORMING THE FOLLOWING PRIOR TO 
DEMOLITION:  
 

󲐀   Coordinating with the applicable utilities to ensure that water, sewer, gas and electrical service lines have been 
disconnected, protected or otherwise rendered safe.  

 
󲐀   Placement of barriers and signage on and around the property to prevent unauthorized access during demolition 

operations. 
 
󲐀   Protecting all vehicular and pedestrian rights-of-way and any easements.  

 
 
FOR OFFICE USE ONLY: Date Filed: _________________________        [   ] If incomplete, returned:______________  

 
Action: [   ] Rejected       [   ] Approved    By: __________ Fee Paid:   [   ] Cash    [   ]   Check#: ____________________  

 
Comments_______________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
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