
Date Applied For:_______________

Name of Applicant Street Address City State Zip

Phone Number:

Name of Landowner Street Address City State Zip

Property Information:

Zoning District: Tax Map & Parcel Number:

Property Location:
 

What will be demolished?

 
How will it be demolished?

 
How will the demolished material be disposed of?

How will the site's landscape be finished?

Proposed Start Date:                                                Proposed Finish Date:         

I hereby certify that the proposed work is authorized by the owner of record and that I have been 
authorized by the owner to make this application as his authorized agent.  I hereby certify that all of the 
statements on this application, and the statements contained in any papers submitted herewith are true 
and to the best of my knowledge and belief.

Applicant's Signature:_____________________________Date:_________________

 Washington
185

Phone:
Email:
 

 washingtontownship@wtwp.org 
 717.362.4110 Fax:     717.362.3191 

 17023  PA             Elizabethville,
 Road Manors                 

       County Dauphin Township,

                Demolition Permit Application 

If you are disturbing more than 5000 sq ft of soil - you must have an erosion plan - more than 5 acres you 
must have plan approved by Dauphin County - attach plan to Demolition Permit Application

 

 



Approved Start Date:                                                Approved Finish Date:         

Special Instructions:
 

 
 
 
 

Date Permit Issued:________________Permit Number:_______________ Permit Fee:_______________

Approved by: Date:

Applicant - Do Not Write On This Side Of Application
Township Use Only
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