City of Eustis

Devee‘opmem Serwces Deparrmenr -

e

P 0 Drawer 68 o Eustls, Florlda 32727 0068 e (352) 483- 5460

REQUIREMENTS FOR DEMOLITION PERMITS

SIGN-OFFS REQUIRED FROM UTILITY PROVIDER
(WHERE APPLICABLE)

PROVIDER APPROVAL SIGNATURE/DATE

I. Electric Yes(O  No(O
2. Telephone Yes O No (O
3. Gas Yes O No (O
4. Water YsO  No O

S. Sewer Yes O NOO

6. Health Department Yes O No O
(If well and/or septic)

[t is the owner’s responsibility to comply with the provisions of Chapter 469, Florida Statutes, Asbestos
Abatement, and notify the Department of Environmental Protection of his or her intentions to remove
asbestos, when applicable.

Print Name
PROPERTY ADDRESS Signature
Alternate Key #
Date
> Telephone: (352) 483-5462 > Fax: (352) 589-2651 » E-Mail: building@ci.eustis.fl.us
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