
APPLICATION FOR WRECKING OR DEMOLITION PERMIT 
City of Zanesville, Ohio 

Department of Public Safety 
 
 
  1. LOCATION:  ____________________________________________________________ 
 
  2. OWNER NAME:  ________________________________________________________ 
 
  3.   OWNER ADDRESS:  _____________________________________________________ 
 
  4.   NAME OF WRECKER:  ___________________________________________________ 
 
  5. WRECKER ADDRESS:  ___________________________________________________ 
 
  6.   TYPE OF STRUCTURE TO BE RAZED:  Residential (     )      Commercial  (    ) 
 
  7.   NUMBER OF STORIES:  _________  TYPE CONSTRUCTION :  _________________ 
 
  8. WRECKING MUST COMMENCE WITHIN  7 DAYS OF DATE OF ISSUANCE 
 
  9. COMPLETION MUST BE WITHIN   30 DAYS OF DATE OF ISSUANCE 
 
10. TYPE OF INSURANCE OF BOND:  ____________________ AMOUNT:  __________ 
 
11. PRIMARY REASON FOR WRECKING:  _____________________________________ 
 
12. WATER DEPT. APPROVAL:  ________________________________ NONE:  ______ 
 
13. AEP APPROVAL:  _________________________________________ NONE:  _______ 
 
14. GAS APPROVAL:  _________________________________________ NONE:  ______ 
 
 The undersigned hereby agrees to comply with all laws of the State of Ohio and 
Ordinances of the City of Zanesville in removing the above described building and resulting 
debris from the lot, and to fill any basement area with clean dirt, sand, brick or stone level with 
surrounding grade to represent a neat and clean appearance.  This office should be notified prior 
to backfill operations so job can be inspected. 
 
OWNER OR WRECKER:  _______________________________________________________ 
 
APPROVED BY BUILDING INSPECTOR: _________________________________________ 
 
WRECKING PERMIT NUMBER:            _________________________________________ 
 
DATE OF ISSUE:                      _________________________________________ 
 
PERMIT FEE:                       $100 COMMERCIAL / $50 RESIDENTIAL PERMIT 
 
ISSUED BY:               _________________________________________ 


