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REQUIREMENTS FOR DEMOLITION PERMITS 

 

 

 

SIGN-OFFS REQUIRED FROM UTILITY PROVIDER  

(WHERE APPLICABLE) 

 

 

PROVIDER        APPROVAL   SIGNATURE/DATE 

 

 

1.  Electric   Yes      No   ____________________________________ 

 

2.  Telephone   Yes    No    ____________________________________ 

 

3.  Gas    Yes    No    ____________________________________ 

 

4.  Water   Yes    No    ____________________________________ 

 

5.  Sewer   Yes    No    ____________________________________ 

 

6.  Health Department  Yes    No    ____________________________________ 

     (If well and/or septic) 

 
As required by the provisions of Chapter 469, Florida Statutes, Asbestos Abatement, I certify that I will 

send the FDEP the Notice of Asbestos Demolition or Renovation Form (attached) and will comply with 

all requirements, including, but not limited to, conducting a thorough asbestos inspection prior to the 

commencement of the demolition.    

 

 ___________________________________  

 Print Name 

 

 ___________________________________ 

 Signature 
 
 _______________________________ 
 Date 



 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


