Washington Ave Rm. i 1 1 1 n/ici

TN J20Washington ve . 10 City of Racine Building Division
[LX1 ) Phone: (262)636-9171 RAZING PERMIT APPLICATION

PERMIT NUMBER

el oo ]|

Project Address

Owner Contractor

Address Address

City/ZIP City/ZIP

Email Email

Phone Phone

Building Footprint (Square Feet) Project Cost

Project Type |:| Commercial  or |:| Residential

NOTE: There is a FIFTEEN (15) WORKING DAY REVIEW PERIOD imposed on all buildings that are to be razed. This notice will
start the process. The FIFTEEN (15) WORKING DAYS will begin on the date this notice is received by the Building Inspector. All
required permits must be obtained before this building is razed.

The fifteen working day review period begins on ’ ‘

This structure will be able to be razed on or after ’ ‘

Utility Approval |:|Gas

I:l Electric |:| Water |:|Sewer |:| N/A

Utility Approval (If Required) I:l Asbestos I:l Phone

Asbestos and Razing of Buildings Sec. 18-39. - Razing of buildings. "Either a copy of the notice of intent to demolish a building
containing friable asbestos or certification by the owner or agent that the building contains no friable asbestos shall be filed with

the chief building inspector before the permit is issued."

|:| Asbestos is Present |:| No Friable Asbestos is Present

Type of Building(s) to be Demolished I:l Garage ($50) I:l One or Two Unit Home (5200) I:lOther (50.20/ Square Foot)

Note: ANY WORK DONE WITHOUT PERMITS MAY RESULT IN DOUBLE PERMIT FEES.
Per Sec. 18-93 all building permits are valid for a period of eighteen (18) months from date of issuance.

The undersigned hereby makes application for this permit to do the work herein described and as shown on the attached Construction

Plans, Site Survey, and hereby agree that all work will be done in accordance with all applicable codes and ordinances of the State of
Wisconsin, and the City of Racine.

Signature

Print Name

PERMIT FEE

Minimum Permit Fee $100

PERMIT APPLICATION PROCEDURES

Date

\ I$ 100.00

(Additional feesmayapply: Plan Review)

Applications must include:

Ooooo

Permit Payment

Completed Razing Permit
Certification of The Presence of Asbestos
Utility Disconnect Letter(s) of Confirmation

Building Division Use Only:
|:| Letters to Chairman of

Landmarks Preservation
Committee and to Historian.
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