
 

DEMOLITION PERMIT APPLICATION 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Ref: MyDocs/Bldg/PermitForms/DemoPermitApp.docx     REV 1/20/2025 

15185 Algoma Ave 
Cedar Springs, MI 49319 

Tel 616 696-1718     Fax 616 696-3970 

 

1.  Site Address:   ___________________________________________________ 
 

2.  Property owner: 
Name:  _____________________________________________ 
Address:  ____________________________________________ 
Phone:  _____________________________________________ 

3.  Parcel #: ________________________________________________ 
 

1.  Demolition Company:  _____________________________________ 
2.  Address: _________________________________________________ 
          _________________________________________________ 
 

3.  Phone #:____________________________          Fax #: _______________________ 
4.  Contact Person: _____________________________________________ 
5.  Contact Email: ______________________________________________ 
5.  Is the Demolition Company Bonded ?   YES  /   NO       *PROVIDE COPY OF CERTIFICATE 

 

 

 

GENERAL REQUIREMENTS: 
 

Approval by the Zoning Administrator:  ZONING FEE: $60.00 
 

Final Inspection by the Building Inspector when Completed:       INSPECTION FEE:  $55.00 
             DATE OF COMPLETION OF DEMOLITION PROJECT NOT TO EXCEED 1 YEAR 
 

Along with an Escrow fund of $1,000.00  -  $10,000.00  TBD 
 

Escrow Account:     $1,000.00 - $10,000.00 TBD   
      - SEPARATE CHECK FROM OTHER FEES                    -  DUE WHEN APPLICATION SUBMITTED  
 

Zoning Ordinance Section 3.25          No buildings shall be razed until a permit has been obtained from the Zoning Administrator, 
who shall be Authorized to require a performance bond in such an amount according to a schedule as determined by the 
Township Board.  Such bond shall be conditioned on the applicant completing The razing within a reasonable period as prescribed 
in the permit and complying with such regulations as to health and safety as the Zoning Administrator from time to time 
prescribes, including filling, excavations, and proper termination of utility connections.   

 

  
___________________________________________________                      ________________________ 
Applicant’s Signature                           Date 
 

 OFFICE USE ONLY 
Zoning Fee:  $60.00                   _$___________     Received: ________________ 
 

Inspection Fee:  $55.00                                   _$___________    Received: ________________ 
 

Escrow Fund:   $1,000.00   -    $10,000.00   _$___________    (SEPARATE CHECK)  Received: ________________ 
 
ZONING: ________________________________________________            ____________________ 
                Zoning Administrator                                                                                                                                        Date 

BUILDING:_______________________________________________             _____________________ 
    Building Inspector                                                                                                         Date 
 

Date of Inspection Approval:  _________________________________________ 
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PERMIT NO: _________________ 

 


