
 

 

Heidelberg Township 

York County, Pennsylvania 

DEMOLITION PERMIT APPLICATION 

Date: ___________________                                   Tax Parcel Number: ___________________ 

LOCATION OF DEMOLITION PROJECT 

Site Address: __________________________________________________________________ 

Property Owner(s):_____________________________________________________________ 

Owner Address (If different from site address):_______________________________________ 

Owner Phone: ________________________    Owner Email: ___________________________ 

DESCRIPTION OF WHAT IS TO BE DEMOLISHED 

_____________________________________________________________________________ 

REASON FOR DEMOLITION 

_____________________________________________________________________________ 

Demolition Contractor: _________________________________ Phone:__________________ 

Contact Person: _______________________________________ Phone:__________________ 

CONDITIONS REQUIRED FOR DEMOLITION 

All debris must be stabilized. All debris transported to other locations will be the sole 

responsibility of the owner(s). All demolition debris removed from the property must comply 

with Federal, State and/or County Codes for or regarding proper disposal. 

CERTIFICATION 

The owner of this property and the undersigned agree to conform to all Federal, State and Local laws and 

ordinances of Heidelberg Township. I also certify that the proposed demolition is authorized by the property 

owner of record and that I have been authorized by the owner to make application as their authorized agent. 

I understand that other permits may be required by the State, County and/or other agencies, and it is my 

responsibility to obtain any other permits prior to the start of demolition. I understand that this application is 

for demolition related work only, and any work requiring inspection(s), construction and/or renovation 

work may not be performed under this application. 

Signature of Applicant/Representative: _____________________________________________ 

Print Name: ______________________________________ Title/Rep:____________________ 

Date received: ______________ Approved by: ________________ Date: ___________ Permit Number:______ 


