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A  FORMCHECKBOX 
 TOTAL or  FORMCHECKBOX 
 PARTIAL Demolition of the  FORMCHECKBOX 
 Single Family Residence,   FORMCHECKBOX 
  Duplex,   FORMCHECKBOX 
 Tri-plex 
or  FORMCHECKBOX 
 Other       Located at:      
INSPECTIONS ARE REQUIRED FOR ALL DEMOLITION PROJECTS
PARTIAL DEMOLITION ONLY - Identify (specify location North, South, East West, etc.)  the exterior wall(s), roof or portion of wall(s) and roof to be demolished.  
     
Applicant’s Company Name:      
  Owner’s Company Name:     
Applicant:      
Address:     
City:      

State:    ZIP:     -    
Phone: (   )   -     Fax: (   )   -    
E-mail:     
Owner’s Name:     
Address:     
City:     
State:    ZIP:     -    
Phone: (   )   -     Fax: (   )   -    
E-mail:     
Please submit the following to complete this application:

 FORMCHECKBOX 

Site Plan or Survey showing the street address, location of structure on site and dimensions of the structure. Clearly identify the structure(s) or portion of the structure(s) to be demolished.  Plan not to exceed 8 ½” x 14”
 FORMCHECKBOX 

Certified Tax Certificates-Travis Co. Tax Assessor’s Office-5501 Airport Boulevard, 854-9473 Copies will NOT be accepted - If Tax Certificate is in a name other than the current owner, proof of ownership must be shown through connecting documents
 FORMCHECKBOX 

Photographs - showing the structure(s) or portion of the structure(s) proposed for demolition. Digital photographs are acceptable 

 FORMCHECKBOX 

$25 Fee per application for Historic Preservation Office Review 

IMPORTANT:  Verify with Watershed Protection and Development Review Department (Development Assistance Center) that new construction will be permitted at this location before filing for a Residential Demolition Permit.  Once the Historic Preservation Office has reviewed the property for historic significance, a demolition permit may be obtained from the Permit Center, 2nd Floor, One Texas Center, 505 Barton Springs Road.  Additional fees will be assessed at that time.

1.  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes - Will the proposed work require the use of City right-of-way? If “Yes” a Right of Way Management (Rowman) Application must be approved prior to any such activity. Applications may be obtained in the Watershed Protection and Development Review located on the 8th floor at One Texas Center 974-7180, or at http://www.ci.austin.tx.us/rowman/index.cfm
2.  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes - Is the structure currently tied onto water and/or sewer services provided by the City of Austin?  Please contact 494-9400 for water and sewer service information.
3.  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes - Will the proposed work require the removal of a protected size tree or impact the critical root zone as defined within the City of Austin tree protection ordinance?  "If “Yes” a Tree Ordinance Review Application must be approved by the City Arborist prior to any such activity.  Applications may be obtained in the Development Assistance Center, One Texas Center 974-6370.  Any demolition or relocation work, which results in damage or destruction of a protected tree without authorization is a City ordinance violation. Additional information may be obtained from the City Arborist, 974-1876, or at http://www.ci.austin.tx.us/trees/
Certification

I/we hereby certify that I/we am/are the owner(s) of the above described property. I/we am/are respectfully requesting processing and approval of the above referenced permit(s) review. 
 FORMCHECKBOX 
 I/we hereby authorize the Applicant listed on this application to act on my/our behalf during the processing and presentation of this request. They shall be the principal contact with the City in processing this application, OR
 FORMCHECKBOX 
 As owner(s) of the above described property, I/we hereby file as the Applicant for the processing and presentation of this request. I/we shall be the principal contact with the City in processing this application.

Owner’s Signature 
Date
_____________________________________________________________________________________________

Owner’s Signature 
Date
___________________________________________     _______________________________________________

1st Owner’s Printed Name
2nd Owner’s Printed Name
Sworn and subscribed before me this       day of      
, 200__  

Notary Public in and for the State of Texas

My commission expires on: _______________


I certify that the information provided is true and correct to the best of my knowledge and is an accurate reflection of my intentions for the property.  I understand that any omission or incorrect information herein will render this application and any permit obtained invalid. I agree to comply with the requirements in all applicable codes. I understand that any substantial modifications or additions to this application can mean the requirement of an additional review. 

I understand that no work may begin prior to review by the Historic Preservation Office and issuance of the demolition permit by the Permit Center.  I understand that the Historic Preservation Office review does not imply approval of the demolition permit, and that if the structure(s) is determined to be potentially historic as defined by §25-11-214 of the City of Austin Land Development Code, additional review by the Historic Landmark Commission may be required.
Applicant's Signature
Date

BP-__-________	PR-__-________	NRD-__-________		HDP-__-________


Referred By: ____________________________	NRHD: _____________________________________


□Release Permit 							Ca. ______


□Do Not Release Permit


□Pending HLC Review-______	


	Historic Preservation Officer	Date
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