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APPLICATION FOR DEMOLITION 

 
Building to be demolished is a ___________________________located at__________ 

 

________________________________________________________________________ 

 

Contractor’s insurance for demolition provided?                  YES______ NO______ 

 

Asbestos survey required?                                                         YES______ NO______ 

 

Asbestos survey results received?                                              YES______ NO______ 

 

Has the building been documented by the Village Historian? YES______ NO______ 

(Please contact Village Historian, Dr. Linda Schwab, for this information. 

lschwab@wells.edu) 

 

I do swear that the project is only as stipulated above and no other work 

will be done under this application 

 

 

 

___________________________________________________ 

                               Applicant’s Signature 

 
 


