
Permit # ___________________ 

Permit Fee: _________________                            

 
Application for Demolition/Moving 

Building 
 

Please print and fill out application completely 

Address of Job: _________________________________________________________  

Owner   Contractor  

Applicant Name: ________________________________________________________ 

Phone #:________________________ 

Applicant Address: ______________________________________________________  

Fax #:______________________ E-mail: _______________________________ 

Number of Stories: _____ Width: ______    

Commercial:   Residential:          Garage:  

 

The undersigned does hereby agree to perform work in compliance with the laws of the 
State of Illinois and with the code of the City of Peoria.  Dust shall be controlled on job 
sites by wetting down.  

  No machinery may be used. Structure shall be demolished with hand tools only. No 
bond or insurance provided.  

  Ameren-Cilco cuts verified  

It is the sole responsibility of the permit holder to call the inspector and make 
arrangements for required inspections. 

Applicant Name: ____________________________ (Please Print)    

Signature: __________________________________ Date: _____________________ 

 

Inspector: __________________________________ 

 

Demolition/Moving Permit 1/26/09 
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