
  

DEMOLITION PERMIT APPLICATION 

 

Date: ____/____/____ 

 

Contractor/Applicant Name: (Print) _____________________________________ 

Applicant Address: __________________________Phone: ___________________ 

Property Owner: ____________________________Phone: __________________  

Address of Demolition: _______________________________________________  

 

THE GRANTING OF A DEMOLITION PERMIT DOES NOT CONSTITUTE A DETERMINATION THAT 

THE PROPOSED CONSTRUCTION WILL OR WILL NOT VIOLATE ANY DEED RESTRICTION 

COVENANT APPLICABLE TO THE PROPERTY UPON WHICH THE CONSTRUCTION TAKES PLACE, 

NOR DOES IT AUTHORIZE ANY SUCH VIOLATION.  I, _______________________________, AS 

OWNER OR AS AGENT FOR THE OWNER CERTIFY THAT I HAVE REVIEWED ALL THE 

COVENANTS AND RESTRICTIONS APPLICABLE TO THE ABOVE PROVISIONS OF THE NOTICE TO 

APPLICANT. 

 

Signature of owner/applicant: _____________________________________________________ 

 

IF APPLICABLE:   

A COPY OF THE ASBESTOS SURVEY FOR THE AREA(S) TO BE DEMOLSIHED HAS BEEN 

INCLUDED WITH THIS PERMIT APPLICATION.  THIS SURVEY HAS BEEN DONE IN 

ACCORDANCE WITH THE TEXAS ASBESTOS HEALTH RULES (TAHPR) AND THE NATIONAL 

EMISSION STANDARD FOR HAZARDOUS AIR POLLUTANTS (NESHAP). 

 

FEE: $100.00 

 

 

City of Valley View – 101 S. Frontage Rd. – Valley View, Texas 76272 

Phone: 940-726-3740 – Fax: 940-726-6253 
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