
City of Fort Oglethorpe
Demolition Permit Application

Demolition Site Address: __________________________________________________ 

ANY HAZARDOUS MATERIAL MUST BE DISPOSED OF PROPERLY.   
EXAMPLE: (LEAD BASED PAINT AND ASBESTOS) THESE ARE  FEDERALLY REGULATED AND 

CANNOT BE PUT IN DUMPSTERS OR  LANDFILLS.  FEDERAL, STATE AND LOCAL FINES 
CAN BE PLACED ON OPERATOR AND OWNER FOR FAILURE TO DISPOSE OF HAZARDOUS 

MATERIAL CORRECTLY.  

Method of Demolition: _________________________________________________________________ 

Date of Demolition: ____/____/______ Date of Completion: ___/____/______ *See Below 

ALL DEBRIS MUST BE DISPOSED OF OFFSITE AND RECEIPT SHOWING  THE DISPOSAL 
MUST BE BROUGHT BACK TO THIS OFFICE TO CLOSE  PERMIT.  REFERENCE: 
O.C.G.A§12-8-20 & Rule 391-3-.02 of the Georgia Rule & §391-3-4-.04F(1)

  Date____/_____/_______________________________________________________ 
Signature of Owner (Person authorized to allow demolition) 

SEWERS MUST BE CAPPED PRIOR TO DEMOLITON

Environmental Health Approval is Required. 
*Demolition permits expire sixty (60) days from date on permit.

Office Use:           Revised 8/12/25 

Application received by:________________________________________________________________Date:_________________ 

Health Department Approval by:________________________________________________________ Date:_________________

Utilities Department Approval by:_______________________________________________________ Date:_________________ 

Application Verified by: _______________________________________________________________  Date: _________________

Contractor email:________________________________   (Copy of GSWCC card needed)

Contractor: _____________________________________________Phone: _________________________ 

Contractor address: _____________________________________________________________________ 

Property Owner: ___________________________________________Phone: ______________________  

Owner address: _________________________________________________________________________ 




