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ATHENS-CLARKE COUNTY 
DEMOLITION PERMIT APPLICATION 

 
OWNER:  ADDRESS:  

 

PHONE #  PLANNING DEPT APPROVAL:   
 

PERMIT NO.  TAX MAP ZONE  
 

APPLICATION DATE:  FEE:  
 

STARTING DATE:  COMPLETION DATE:  
 

GEORGIA EPD MUST BE NOTIFIED AT LEAST 10 WORKING DAYS PRIOR TO BEGINNING DEMOLITION 
 IF ABESTOS ABATEMENT IS REQUIRED. 

 
I, HEREBY MAKE APPLICATION TO DEMOLISH (CHECK ONE): 

 
 

  INTERIOR ONLY DEMOLITION NOT TO INCLUDE ANY EXTERIOR PORTION OF STRUCTURE.   NO FEE 
 

  PARTIAL EXTERIOR DEMOLITION OF ANY PORTION OF STRUCTURE .. $80 ($130 IF IN FIRE DISTRICT) 
 

  COMPLETE DEMOLITION OF THE STRUCTURE ......................................... $80 ($130 IF IN FIRE DISTRICT) 
 

Description of Demolition:  
 
 

 
 
 

LOCATED AT: (Address)   
 

AND AGREE TO COMPLY WITH ALL ATHENS-CLARKE COUNTY ORDINANCES AND STATE LAWS REGULATING 
DEMOLITION, WASTE DISPOSAL, AND THE HANDLING OF HAZARDOUS WASTE. 

 
THIS PERMIT SHALL BE POSTED AND SHALL REMAIN POSTED UNTIL THE DEMOLITION IS COMPLETED. 

 
THE CODE OF ATHENS-CLARKE COUNTY REQUIRES THAT ALL TRASH, RUBBLE, AND LITTER BE REMOVED 
FROM THE PREMISES; ALSO, ANY HOLES, WELLS, EXCAVATION AND ANY GROUND DEPRESSIONS THAT 
WILL HOLD WATER TO BE FILLED IN A SAFE AND SANITARY MANNER BY THE ABOVE CONTRACTOR. 

 
THE SUPERVISION OF SAID DEMOLITION SHALL BE UNDER THE CONTROL OF THE CONTRACTOR, AND THE 
CONTRACTOR AGREES TO INDEMNIFY AND HOLD HARMLESS ATHENS-CLARKE COUNTY FROM ANY AND ALL 
LIABILITY, IF ANY, BY REASON OF A FAILURE OF THE CONTRACTOR TO EXERCISE ORDINARY CARE IN 
PERFORMING SAID DEMOLITION JOB. 

 
ALL LAND DISTURBANCE ACTIVITIES ASSOCIATED WITH THE DEMOLITION SHALL BE IN COMPLIANCE WITH 
THE ATHENS-CLARKE COUNTY AND STATE OF GEORGIA SOIL EROSION AND SEDIMENTATION CONTROL 
REGULATIONS. 

 
I AGREE TO THE ABOVE STIPULATIONS. THIS APPLICATION IS TRUE AND COMPLETE TO THE 
BEST OF MY KNOWLEDGE. I/WE AGREE TO CONFORM TO ALL LAWS AND ORDINANCES OF 
ATHENS-CLARKE COUNTY 

 
 

CONTRACTOR/APPLICANT NAME  
 

CONTRACTOR SIGNATURE   DATE:  
 

ADDRESS  
 
 
 

TELEPHONE NUMBER BUSINESS LICENSE #   
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Method of Demolition and/or Renovation activity and description of work practices and 
 engineering controls to be used: (Please Include Statement of How Dust will be Controlled)  

 
 
 
 
 
 

Waste Transporter:  Address:  
 

City:  State:  Zip Code:  
 

Contact Name:  Telephone number:  
 
 
 

Waste Disposal Site (Landfill Name) :   Permit #:  
 

Address:  City:  State:  
 

Zip Code:  Contact name:  
 

Telephone number:  
 
 
 

ASBESTOS 
CONTRACTOR (PRINT)  

 

LICENSE # (Attach Copy of License)  
 
 

Address  
 
 
 

Telephone Number  
 
 

Waste Transporter:  Address:  
 

City:  State:  Zip Code:  
 

Contact Name:  Telephone number:  
 
 
 

Waste Disposal Site (Landfill Name) :   Permit #:  
 

Address:  City:  State:  
 

Zip Code:  Contact name:  
 

Telephone number:  
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( ) PLANNING DEMOLITION REVIEW APPROVAL (ATTACH COPY) 
 

( ) CURRENT YEAR’S TAXES PAID RECEIPT (WHOLE STRUCTURES ONLY) 

( )  ASBESTOS SURVEY ATTACHED 

(  ) COPY OF EPD NOTIFICATION ATTACHED 
 

( ) PUBLIC WORKS DEPT. NOTIFIED 
(Copy of Right-of-Way Encroachment Permit, If Applicable) 

( ) GAS CO. NOTIFIED 

( ) POWER CO. NOTIFIED 
 

( ) TELEVISION CABLE CO. NOTIFIED 

( ) WATER & SEWER DEPT. NOTIFIED 

 
If any exterior portion of the structure is to be removed or if the whole structure is to be 
demolished then Planning Department approval is required. Structures more than 50 years old 
must receive approval through the demolition delay and commissioner notification process. 
 
------------------------------------------------------------------------------OFFICE USE ONLY BELOW------------------------------------------------------------------ 

 
 

 
Application completeness review by: ____________________________ 
 
Date: ________________________ 
 
Zoning approval attached.   (  ) Yes        (  ) No 

  
 
 
Building Official or Designee Approval: ___________________________________ 
 
Building Official or Designee Denial: _____________________________________ 
 
Reason(s) for denial: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 

  
 (  ) Applicant given copy of permit if denied with reason(s) stated 
 
 

Date: ________________________ 
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Permit Holder Acknowledgement of 
 

Asbestos/Environmental Notification to Georgia EPD for 
 

Projects Involving Demolition, Wrecking or Renovation 
 
 

The undersigned hereby acknowledges that the issuance of this permit does not in any 
way grant permission to the owner, owner’s representative, or permit holder to proceed 
with demolition, wrecking, or renovation of a structure prior to the filing of any required 
ten (10) day Project Notification for Asbestos Renovation, Encapsulation or Demolition 
in accordance with the Georgia Asbestos Removal and Encapsulation Rule, O.G.C.A. 
391-3-14. The Georgia Environmental Protection Division administers this rule. In 
most cases, the rule requires both the owner and the involved contractors to assure the 
portion of the building involved in the project be thoroughly inspected by an Accredited 
Asbestos Inspector for materials that contain asbestos; and the removal of the asbestos 
before renovation, wrecking or demolition begins. Georgia EPD may require a 
completed notification form even if no asbestos is present in the building. Further 
guidance for regulatory compliance is provided by the brochures entitled 
Asbestos & Renovation and Asbestos and Demolition. Other environmental issues 
such as lead-based paint, ground contamination, or unusual site conditions may have 
EPD regulations that could affect the project. 

 
Undersigned Date 

 
 
 
 

(Signature) 
 
 

Office Use Only: 
 

Project Address:   
 
 
 
 

Permit Number:   



 

DEMOLITION PERMIT QUESTIONNAIRE 
{Informational purposes only) 

 
 
 

1. ADDRESS OF STRUCTURE:  _ 

Is this address your primary residence? (Y/N)   
 

2. AGE OF STRUCTURE: __ _ 
(Built prior to 1990 an Asbestos survey and £PD notification may be required before any Demolition can be permitted} 

 
3. TYPE OF DEMOLITION (check one) 

 
Interior Only ___ Exterior Only**  Partial Structure**  Total Structure**  

**Requires Demolition Review by Planning & Zoning before Demolition can be permitted. 
 

Total Demolition of a structure 50 Years old or older requires a lengthier Demolition Review including Commissioner's approval 
before Demolition can be permitted unless exempted by Building Official. 

 
All taxes billed for a property must be fully paid before a Total Structure Demolition can be permitted. 

 

4. WILL YOU BE REMOVING MORE THAN 10 SQUARE FEET OR 10 LINEAR FEET OF? (check below) 
 

DRYWALL WALL OR FLOOR TILE POPCORN CEILING PLASTER PANELING  
 

5. WILL YOU BE REPAIRING, REMOVING OR REPLACING FLOOR OR CEILING JOISTS? (Y/N)   
 

6. WILL YOU BE REPAIRING, REMOVING OR REPLACING DOOR OR WINDOW FRAMES? (Y/N)   
 

7. WILL YOU BE REMOVING 50% OR MORE SOFFITS, FACIA BOARDS OR ROOF DECKING? (Y/N)   
 

8. WILL YOU BE REMOVING ASBESTOS SIDING? (Y/N)   
 

9. WILL YOU BE REMOVING 50% OR MORE WOOD, STUCCO, VINYL OR ALUMINUM SIDING? (Y/N)   
 
 
 

For internal use only: 
 

Exempt from Demolition Review   
 

Demo Permit Required.  

Asbestos Report Required.   

EPD Notification Provided    

Taxes paid receipt Required    
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