
    

PERMIT#__________ 

Demolition Permit Application 
 
Type of Demolition:     Residential    Commercial Zoning District:       
Applicant E-mail:       
 

Property Location  
 

Address:       Sub:       Lot:       
Owner Name:       Address:       
City:       State:       Zip:       Phone:        
 

Contractor 
An Occupational License for all contractors and/or subcontractors performing any work within the scope of the permit is required 
prior to the issuance of the permit. 
Name:       Address:       
City:       State:       Zip:       Phone:       
 

Onsite Contact: 
Contact Name:       Phone:       
 
Any hazardous material?    Yes    No 
Spoils will be trucked to:       
 

Age of Building:       Size of Building (Sq. feet):               

Estimated Cost of Demolition: $       
 

Start Date:       Completion Date:       
 

Building Dept. Approval for Disconnect of City Utilities?    Yes    No Date:       
(Utility Disconnect Form on back side) 
    
Public Utility Companies Approval for Disconnect: 
 

   Gas    Electric    Phone    Cable Propane     Miscellaneous 
 

Notes: 

      

  
I hereby certify that the proposed work is authorized by the owner of record and/or that I have been authorized by the owner to make 
this application as his authorized agent, and we agree to conform to all applicable laws of this jurisdiction.  The applicant further 
warrants the truthfulness of all information in the application and if any information provided is incorrect, or if the permit was issued 
wrongfully, the permit may be revoked.   
 
__________________________         _____________________________ _____________________ 
 Signature of Applicant                              Applicant’s Name (Printed)                                   Date 
*Receipt from landfill and/or transfer station is required upon completion of project 

 
 

FOR CITY USE ONLY 
Approval: __________________               ____________________________           _________________ 
       Signature          Department             Date 

City of Warrenton 
200 West Booneslick 

Warrenton, MO 63383 
Phone: 636-456-3535   Fax: 636-456-1336 

www.warrenton-mo.org 
 



 City of Warrenton 
200 West Booneslick 

Warrenton, MO 63383 
Phone: 636-456-3535   Fax: 636-456-1336 

www.warrenton-mo.org  

 
Utility Disconnect Release Form 

 
 
Proposed Demolition Location:       
 
 
This release form is required to be signed by all the appropriate utility companies certifying proper disconnection of the utility for 
which they are responsible prior to the demolition of any building and/or structure within the City limits of Warrenton.  
 
Locates must be called in by the actual person/company doing the Demolition. 
 
In order for the demolition permit to be processed by the City of Warrenton, all applicable signatures must be obtained from the 
responsible utility companies. 
 
If the particular service is non-existent or has been previously disconnected, please mark N/A and add signature. 
 

 Company Date  Signature Printed 
Name Phone Email 

Electric                                

Gas                                
Cable                                
Phone                                
Other                          

      

Other                          
      

Other                          
      

 
 
 

City of Warrenton Utilities 
 Date Signature Printed Name 
Water              
Home Well              
Sewer              
Septic Tank              

 
 
 

For inspections on water and sewer service disconnects, please contact the Public Works Department at 636-456-3535. 
City Staff must be present during the disconnect of any City utility. 
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