
 

    Building Type/Use:    Residential Unit(s)  Storage  Abandoned Structure   Other _____________________________ 

CONSTRUCTION INFORMATION 
GENERAL DESCRIPTION OF STRUCTURE(S) TO BE DEMOLISHED & HOW THEY WILL BE DEMOLITIONED: 

Estimated Sq. Footage of Existing Structure(s): 

Location or Address of Property where Removed Demolition Materials will be Disposed: 

Disposal Site Property Owner: Disposal Site Owner’s Phone 
Number: 

PERMIT FEES FEE AMOUNTS

ACCESSORY OR NON-ACCESSORY UNDER 1,000 SQ. FT. $50.00 $ 

ACCESSORY OR NON-ACCESSORY GREATER THAN 1,001 SQ. FT. $100.00 $ 

*AN INSPECTION IS REQUIRED AFTER DEMOLITION & BEFORE BACKFILLING OR COVERING UP*

Permit Amount Receipt Number Permit Number 

JOB SITE ADDRESS: PARCEL NUMBER: 

LEGAL DESCRIPTION:  Attachment ACREAGE: 

ZONING DISTRICT: R-1 Single Family Residential District R-2 Two Family Residential District

R-3 Multiple Family Residential District  RM Single Family Mobile/Manufactured Home Residential District 

 TA-1 Transitional Agricultural District  RR Rural Residential    C-1 Town Center District     C-2 General Commercial District

C-3 Urban Corridor District I-1 General Industrial District  I-2 Industrial District   Other _____________________ 

PROPERTY OWNER: PHONE NUMBER: 

PROPERTY OWNERS ADDRESS: STATE: ZIP CODE: 

GENERAL CONTRACTOR NAME: STATE LICENSE #: PHONE NUMBER: 

CONTRACTOR MAILING ADDRESS: STATE: ZIP CODE: 

Applicant is responsible for obtaining all other necessary permits or approvals related to the proposed activity, including those that may be required by the State or Federal 
Government.  Applicant will save, indemnify, and keep harmless the City of Fort Calhoun, Nebraska its officers, employees, and agents against all liabilities, judgments cost, and 
expenses which may accrue against them in consequence of the granting of this permit, inspections, or use of any on –site or off -site improvements placed by virtue hereof, and will 
in all things strictly comply with all applicable rules, ordinances, and laws. Signature constitutes an attestation by the applicant that application complies with all covenants, conditions, 
and restrictions. 

   APPLICANTS SIGNATURE  __________________________________________________   DATE  _____________________ 

Issued By: Date: 

CITY OF FORT CALHOUN, NE 
Building & Safety Department 

110 S 14th St 
Fort Calhoun, NE 68023 

Telephone: 402.468.5303 
clerk@fortcalhoun.org

Inspection Request: 402.598.3915

DEMOLITION 
PERMIT APPLICATION 


