H Polk County Public Works
5885 NE 14" Street

Des Moines, IA 50313

Phone: 515-286-3705
/, Email: publicworks@polkcountyiowa.gov
POI,;E&&%QTV Fee Schedule

Demolition Application
Please allow 5-7 Business Days for Permit Review and Approval

PROPERTY ADDRESS:

DISTRICT PARCEL OR GEO PARCEL# (If no known address):

OWNER: PHONE:

ADDRESS: CITY: STATE: ZIP:

EMAIL:

CONTRACTOR: PHONE:

COMPANY:

ADDRESS: CITY: STATE: ZIP:

EMAIL:

Check one: Residential Commercial

Is the water service provided by Des Moines Water Works, whether currently active or not? Yes No
If yes, you must provide one of the following items from Des Moines Water Works (check which is provided):

|:|Taps Cut at Main Report (Licensed Plumber must obtain a Plumbing Permit for disconnect with Polk County)
DAppIication to Stub and Reuse Water Service Line
|:|Not Applicable (Not on Des Moines Water Works)

Your permit to demolish will not be issued until Polk County Public Works

is in receipt of one of the above items.

|:| An Aerial showing the proposed structure(s) for demolition is required and attached to this permit.

Is the property on Septic? Yes No
If yes, a Septic Abandonment Permit is also required prior to review of permit.

Provide a brief description of the demolition:

Contractor/Owner/Applicant Statement:

| understand that work must commence within 180 days from permit issuance date and be completed and inspected
within one year from the permit issuance date, or this permit will be null and void. | understand that all work must be
inspected and approved by Polk County and | must call for the final inspection on the demolition permit. | further
understand that a Certificate of Compliance is required in accordance with applicable codes and ordinances.

Print Name Signature Date

Revised 1/1/2024
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