City of Del Mar Planning Department

DP — Demolition Permit Application

Project Address:

Related Permits (DRB, CDP, etc.):

Owner (Print Name): Applicant:

Owner Signature:

(Authorizing applicant to submit application)

Please fill in the application completely, and submit it to the Planning Department with four (4) sets of plans. Please note
that all applications materials must be submitted in digital for mat.

Contact I nformation

Applicant Information Contractor Information
Name(s): Name(s):
Address: Address:
Phone Number(s): Phone Number(s):
Email: Email:
Ci ty of DeI_ Mar
Business License No:

Project I nfor mation

Property Address:

Property APN:

Zoning: Overlays:

Project
Description:

Anticipated Date
of Demoalition:

Utility Infor mation

Water Meter Disconnect: Y |/ N | Effective Date:
Sewer Lateral / Septic Disconnect: Y |/ N | Effective Date:
Gas Line Disconnect (SDG&E): Y / N | Disconnect Date:

Page 1 of 2

Revised 10/9/2018




Thefollowing inspections/ reviews may berequired prior to the approval of your Demolition Permit Application. The
per mittee must contact the necessary departmentslisted below to perform inspections/ reviews and sign off on the
application.

I nspections/ Reviews Requir ed

Public Works Department (858) 755-3294

Sewer Lateral Capped Properly? Y /' N Date of Inspection:

Water Meter Disconnected Properly? Y / N Date of Inspection:

Finance Department (858) 755-9313

Water Billing Stopped? Y /' N Date of Stoppage:

Sewer Billing Stopped? Y / N Date of Stoppage:

Planning Department (858) 755-9313
* Applicant must submit four (4) copies of the site plan and demolition BMP Plan with this application*

Demolition BMP Plan Approved? Y / N Approval Date:

*C& D Waste Management Plan Submitted? Y / N Approval Date:

* Completed WM P must be submitted along with 4 sets of plans to Building Department when getting your permit

Signatures of Approval:

Public Works Department: Date:
Finance Department: Date:
Planning Department: Date:
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