
ZONING OFFICER – JIM FARRIS 724-944-6340                                     PERMIT NO: ____________________ 

APPLICATION FOR DEMOLITION – REMOVAL PERMIT 
BOROUGH OF NEW WILMINGTON, PA 16142 

THE APPLICANT MUST BE THE PROPERTY OWNER AND MUST COMPLETE ALL RELATED QUESTIONS 
 

PROPERTY OWNER’S NAME  ______________________________________________________   PHONE ___________________________ 
 
ADDRESS ___________________________________________________________________________________________________________  

DEMOLITION ADDRESS  ______________________________________________________________________________________________  

   BETWEEN CROSS STREETS     ____________________________________     AND     ____________________________________  

ZONE DISTRICT  _______________     TAX PARCEL NO:  _______________    LOT SIZE:     L  ____________  FT.          W  ____________  FT.         
 
IS BUILDING FREESTANDING?  _____  YES     _____  NO     IF NO, COMPLETE THE FOLLOWING:  
  

TO WHAT BUILDING IS IT ATTACHED? _________________________________________________________________________  
 
OWNERS NAME   _____________________________________________ ___________   PHONE   ___________________________ 
 
ADDRESS  ___________________________________________________________________________________________________  

 
DOES BUILDING HAVE A BASEMENT OR CRAWL SPACE BELOW GROUND?  _____  YES     _____  NO  
 
TYPE OF BUILDING:      _____  BRICK     _____CEMENT BLOCK     _____WOOD FRAME     _____STEEL 
 
   OTHER (SPECIFY):  ___________________________________________________________________________ 
 
CURRENT USE: ______________________________________________________________________________________________________  
 
UTILITY DISCONNECTIONS BY OWNER:     _____  SEWER     _____  WATER  
 
UTILITY DISCONNECTIONS BY BOROUGH:     _____  ELECTRIC     _____  SEWER     _____  WATER  
 
DEMOLITION AND/OR REMOVAL BY:  ______________________________________________  PHONE ___________________________  
 
 ADDRESS  ___________________________________________________________________________________________________  
 
COST OF DEMOLITION:  _____________________________ 
 
DESCRIBE BRIEFLY THE PROCEDURE FOR DEMOLITION/REMOVA L: _____________________________________________________  
 
_____________________________________________________________________________________________________________________  

_____________________________________________________________________________________________________________________  

DESCRIBE BRIEFLY THE RESTORATION OR OTHER PLANS FOR PROPERTY: _______________________________________________  
 
_____________________________________________________________________________________________________________________  

_____________________________________________________________________________________________________________________  

START DATE  ______________________________  COMPLETION DATE  ______________________________  
 
 
    
 



APPLICANT: 

• OF THIS PERMIT, MUST BE THE PROPERTY OWNER 
• UNDERSTANDS THAT THE ISSUANCE OF THIS PERMIT DOES NOT EXCUSE THE APPLICANT FROM 

COMPLYING WITH ALL DEMOLITION RULES AND REGULATIONS AND OTHER APPLICABLE RULES 
AND ORDAINANCES OF THE BOROUGH AND THE PENNSYLVANIA UNIFORM CONSTRUCTION 
CODE 

• UNDERSTANDS AND AGREES THAT ANY MISSTATEMENT OR MISREPRENTATION OF FACT, EITHER 
WITH OR WITHOUT INTENTION ON THE APPLICANT’S PART, MAY INVALIDATE THE PERMIT 
GRANTED ON THIS APPLICATION 

PROPERTY OWNER SIGNATURE(S)                     DATE ________________ 

                   ________________________________________                  ________________________________________ 
                                   SIGNATURE                                                                                                                            SIGNATURE 
 
                                  _______________________________________                     ________________________________________ 
                                   PRINT NAME                                                                                                                            PRINT NAME 
*********************************************************************************************************** 

UTILITY DISCONNECTIONS INSPECTED BY:                                                                                                    DATE ________________ 

 WATER  ________________________________________  SEWER  ________________________________________ 
                                   SIGNATURE                                                                                                                            SIGNATURE 
 
                                  _______________________________________                     ________________________________________ 
                                   PRINT NAME                                                                                                                            PRINT NAME 
 
NOTE: DISCONNECTIONS WILL BE INSPECTED BETWEEN 7:00 AM AND 3:30 PM MON. THROUGH FRI. ONLY 
 
PERMIT APPROVED BY  _________________________________________                                                DATE  ________________ 
 
PERMIT REFUSED BY  __________________________________________                                                 DATE  ________________ 
 
REASONFOR REFUSAL  ____________________________________________________________________________________  
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
ADDITIONAL INFORMATION OR COMMENTS:  ________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 

IMPORTANT: PROOF OF LIABILITY INSURANCE AND PERMIT BOND  
MUST BY INCLUDED WHEN APPLICATION IS FILED 

 
PUBLIC LIABILITY INSURANCE  ___________________________________________     PERMIT BOND  _________________  
*********************************************************************************************************** 
BOROUGH USE: 
 
PERMIT FEE:      RECEIVED BY:  __________ INSPECTION FEE:      RECEIVED BY:  __________ 
$25.00   DATE:   _________________ $35.00 (PER TRIP)  DATE:   _________________ 


