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The CITY of BUNNELL, FLORIDA 
CROSSROADS OF FLAGLER COUNTY 

BUILDING DEPARTMENT 
 

DEMOLITION PERMIT APPLICATION 
PLEASE PRINT 

 
DATE: ______________      PERMIT NO: ______________ 
 
 

BUSINESS / OWNER NAME: ___________________________________________________________ 
 
ADDRESS: __________________________________________________________________________ 
 
PHONE: ________________ PARCEL ID#: ______________________________________________ 
 
DEMOLITION ADDRESS: ______________________________________________________________ 
 
PROOF OF OWNERSHIP (Specify): ______________________________________________________ 
 
 

CONTRACTOR NAME: ________________________________________________________________ 
 
ADDRESS: __________________________________________________________________________ 
 
PHONE: ________________    STATE LIC/CERT#: ____________________     OCC LIC#: __________ 
               (City of Bunnell) 
 

USE OF BUILDING: ___________________________________________________________________ 
 
DESCRIPTION OF WORK: _____________________________________________________________ 
 
____________________________________________________________________________________ 
 

This permit becomes null and void if work authorized is not commenced within six (6) months, or if work is suspended 
or abandoned for a period of six (6) months at any time after work is commenced. 
 
Failure to comply with the State of Florida, Section 713.135(b) Florida Statutes lien law can result in property owners 
incurring charges directly from the sub-contractor. 
 
I hereby certify that I have read and examined this application and know the same to be true and correct.  All 
provisions of laws and ordinances governing this type of work will be complied with whether specified herein or not.  
The granting of a permit does not presume to give authority to violate or cancel the provisions of any other state or 
local law regulating construction or the performance of construction. 

 
Owner’s Signature: ______________________________________________________      Date: ______________ 
 
Before me this day appeared ________________________________________, who being duly sworn, deposes and 
says that the above information is true and correct. 
SWORN TO AND SUBSCRIBED BEFORE ME THIS __________ DAY OF _______________________, 20______. 
MY COMMISSION EXPIRES: 
       ________________________________________________ 

         NOTARY PUBLIC 
       State of ____________   ~   County of ____________ 

 
Contractor’s Signature: ___________________________________________________      Date: ______________ 
 
Before me this day appeared ________________________________________, who being duly sworn, deposes and 
says that the above information is true and correct. 
SWORN TO AND SUBSCRIBED BEFORE ME THIS __________ DAY OF _______________________, 20______. 
MY COMMISSION EXPIRES: 
       ________________________________________________ 

         NOTARY PUBLIC 
       State of ____________   ~   County of ____________ 

 
   ~ Over for additional permit requirements ~  
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DEMOLITION PERMIT APPLICATION 
 
 

REQUIREMENTS FOR DEMOLITION PERMIT 
 
 

 
Contractor / Owner must locate water / sewer taps before demolition work is commenced. 
 
Contractor / Owner shall: 

- Cap sewer line and notify Utilities Department at (386)586-5159 for inspection of sewer 
line cap. 

- Notify Utility Billing at (386)437-7500 Ext. 1 or (386)586-5159 to shut off water service. 
- Disconnect service from water meter, cap water line, and notify Utilities Department at 

(386)586-5159 for inspection of water line cap. 
 
- Water / Sewer requirements completed – 

___________________________  
Authorized Signature / Date 
 

- Arrange for disconnection of Propane / Natural Gas. 
- Arrange for disconnection of electrical power, by contacting Florida Power & Light (FPL) 

at 1-800-468-8243. 
 
Other Requirements: 
 

- Asbestos:  For information, contact the Department of Environmental Regulation at 
(407)894-7555. 

- Septic Tanks / Wells:  For abandonment procedures, contact the Department of Health, 
Environmental Health Division at (386)437-7358. 

 
 
 
Approved by: _________________________________________        Date: _______________ 
        Building Official 


