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Demolition Permit Application 

 
 
 
 
 

Contractor Information 
 
Company Name: ______________________________________________________________________________________________ 
 
Representative Name: __________________________________________________________________________________________ 
 
Address: ____________________________________________________________________________________________________ 
 
Mailing Address (if different): ___________________________________________________________________________________ 
 
Phone: ______________________________ 
 
Email: ______________________________________________________________________________________________________ 
 
Contractor’s License #: ___________________________________ 

Type of License: __ Residential  __ Commercial  __ GC 
 
License Expiration Date:__________________________________ 
 
Total Cost of Project: ____________________________________ 
 
City of Liberty Business License #: _________________________ 

Location Information 
 
Property Owners Name: ________________________________________________________________________________________ 
 
Demo Address: _______________________________________________________________________________________________ 
 
City: _________________________________________________ State: ______________________ Zip: __________________ 
 
Subdivision: _________________________________________________________________________________________________ 
 
Tax Map #: ____________________________________________ 
 
Property Owners Phone #: ________________________________ 

 
 
Signature: ___________________________________________________________ Date: _______________________________ 
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