
DEMOLITION PERMIT APPLICATION 

Property Owner's Name: ____________ _ Assessor Parcel #: ______ _ 

Job Site Location: _____________________________ _ 

Owner's Full Mailing Address: __________________________ _ 

Owner's Phone #: ____________ Fax/E-Mail: _____________ _ 

Owner Builder or Contractor's Company Name: ___________________ _ 

Contractor's Full Mailing Address: _______________________ _ 

Contractor's Phone #: __________ FaxlE~Mail #: ____________ _ 

Contractor's State License #: ___ _ Expires: __ _ County Business license #: _____ _ 

Worker's Comp: Expires: __ _ Policy #: ___________ _ 

PLEA§E READ THE FOLLOWING AND CHECK ALL APPROPRIATE BOXES: 

California Public Resources Code (CPRC) 21065. "Project" means an activity which may cause either a 
direct physical change in the environment, or a reasonable foreseeable indirect physical change in the 
environment, and which is any of the following (subject to CEQA review): 

1. An activity undertaken by any public agency. 

2. An activity undertaken by a person which is supported in whole or in part, through contracts, 
grants, subsidies, loans, or other forms of assistance from one or more public agencies. 

3. An activity that involves the issuance to a person of a lease, permit, license, certificate, or other 
entitlement for use by one or more public agencies. 

o This activity DOES NOT APPLY to CPRC 21065 - CEQA review NOT required 

o This activity DOES APPLY to CPRC 21065 - CEQA review!§ required (See Planning Dept) 

The Contract Cost of this Project is: $ ____ _ 

Existing Structures on Property Include: ______________________ _ 

Structure to be Demolished: _____________ Approximate Year Built: 

Reason for Demolition: ______________________________ _ 

Type of Property: D Residential 0 4 or more Residences 0 Commercial 

o Demolition of Residential for Commercial or Public Use 

D *Historical *Any Historical Designation(s)? 0 *Yes 0 No 
*If Yes, please attach the nomination form or documentation 
related to the Historical listing. 

o "'Proposed Demolition IS NOT the portion deSignated as a 
qualified Historical building or property. 

Type of Demo: D Burn Down 0 Knock Down 0 Haul Debris to County Landfill 

Potential Hazardous Materials: D Lead Based Paint 0 Asbestos 
Drnher ____________ ~ _____________________ __ 

o Well Status: ____________ 0 SeptiC Status: ___________ _ 



2007 cec -SAFEGUARDS DURING CONSTRUCTION - CHAPTER 33 

SECTION 3301 - GENERAL 

___ 3301.1 - Scope. The provisions of this chapter shall govern safety during construction and the 
protection of adjacent public and private properties. 

___ 3301.2 - Storage and Placement. Construction equipment and materials shall be stored and 
placed so as not to endanger the public, the workers or adjoining property for the 
duration of the construction project. 

SECTION 3303 - DEMOLITION 

___ 3303.2 - Pedestrian Protection. The work of demolishing any building shall not be commenced 
until pedestrian protection is in place as required by this chapter. 

___ 3303.4 - Vacant Lot. Where a structure has been demolished or removed, the vacant lot shall be 
filled and maintained to the existing grade or in accordance with the ordinances of the 
jurisdiction having authority. 

___ 3303.5 - Water Accumulation. Provision shall be made to prevent the accumulation of water or 
damage to any foundations on the premises or the adjoining property. 

___ 3303.6 - Utility Connections. Service utility connections shall be discontinued and capped in 
accordance with the approved rules and the requirements of the authority having 
jurisdiction. 

THIS PERMIT WILL EXPIRE IF WORK IS NOT STARTED WITHIN 180 DAYS. I hereby authorize 
the Calaveras County Building Department and any other Authorized Entity to do the required 
inspections on my demolition project. 

Applicant Signature Date 

Issued By Date 

FOR COUNTY USE ONLY 

Planning Department Approval: ___________________ Date: _____ _ 
Commenm: ___________________________________________________________________________________________ _ 

Environmental Management Approval: ______________ Date: _____ _ 
Commenm: ______________________________________________________________________________________________ _ 

On-Site Sewage Approval: ___________________ Date: _____ _ 
Commen~:..-. __________________________________________________________________________________ _ 

Air Pollution Control Approval: __________________ Date: _____ _ 
Commen~: _____________________________________________________________________________________________ _ 

~her: ________________________________________________________________________ _____ Date: _____ _ 


