
MARSHALL TOWNSHIP 

DEMOLITION PERMIT APPLICATION 

PLEASE COMPLETE THIS FORM IN ITS ENTIRETY AND RETURN TO THE BUILDING INSPECTOR 

DATE:_________________________ 

 

Application is hereby made to Marshall Township for demolition. 

 

THE FOLLOWING INFORMATION IS SUBMITTED FOR THIS REQUEST: 

 

� A PLOT PLAN of the lot or property prepared by a registered engineer or survey, over his 

seal, showing location and size of the proposed building or structure. 

 

LOT or PROPERTY: 

Owner:______________________________________________________________________ 

Street Location:_______________________________________________________________ 

PLAN________________________________    LOT NO.____________________________ 

SIZE (frontage):___________________ DEPTH:_________________ AREA:____________ 

PROPOSED BUILDING OR STRUCTURE:______________________________________________ 

Distance (feet and inches)________from property line on the rt.  No. of stories______ 

Distance (feet and inches)________from property line on the left  Total sq. ft.________ 

Distance (feet and inches)________from rear property line   Estimated cost______ 

Elevation of basement floor in relation to street___________________________ 

Contractor________________________________ Contractor’s License Number____________ 

Address:__________________________________ Water Supply_________________________ 

City, State, Zip_____________________________ Sewage Disposal______________________ 

Phone:___________________________________ Property Owner Phone:________________ 

 

THE ABOVE IN FORMATION IS TRUE AND CORRECT.  IHEREBY AGREE THAT ALL THE PROVISIONS 

OF THE TOWNSHIPS ORDINANCE AND BUILDING CODE SHALL BE COMPLIED WITH, WHETHER 

SPECIFIED HEREIN OR NOT. 

 

Applicant’s NAME (PRINT OR TYPE) ________________________________________________ 

 

Applicant’s Signature____________________________________________________________ 

 
Items needed:   

 

� SANITARY AUTHORITY inspection of disconnected sanitary line and cap line.   

� Notification to electric and gas company to disconnect services.   

� PROOF OF WORKMEN’S COMPENSATION INSURANCE. 


