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   Demolition Delay Determination Application  
    

PROJECT INFORMATION 
 

 
Address of Proposed Demolition: ______________________________________________  
 
Type of Structure to be Demolished (check all that apply)  
 
House ____ Garage ____ Shed ____     Non-residential ____   Other ____ 
 
If other, please describe: _____________________________________________________  
 
When was the structure built: ________   Source of information: _________________________  
 
Is the structure listed on the National Registry of Historic Places?   YES ____   NO ____  
 
Reason for Demolition: ______________________________________________________  
 
_______________________________________________________________________  
 
_______________________________________________________________________  
 
Description of the reuse, reconstruction or replacement: ________________________________  
 
_______________________________________________________________________  
 
History of the property, if known: ________________________________________________  
 
_______________________________________________________________________  
 
Please include the following information with the application:   
 

*Proof of ownership *Replacement Plans *Interior Photos *Exterior Photos 
 
Legal Property Owner Information:  
 
___________________________     ___________________________       _________ 
 Name (please print)    Signature    Date  
 
Per ordinance: "If the applicant is not the owner . . . the owner must indicate on or with the application 
his/her assent to the filing of the application".  WITHOUT PROOF OF OWNERSHIP OR OWNER 
ASSENT, THIS APPLICATION CANNOT BE ACCEPTED. 
 
Applicant/Representative Information: 
 
___________________     ____________________       __________    _________________ 
         Name (please print)            Signature        Date          Phone Number  

Address: _____________________________    Email: ______________________________  
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