
 

Application for Demolition of Structure Permit 
Street Address of Project: 

Applicant Information 

  Owner:  Phone: Mobile: 

Address:  City: State: Zip Code: 

Lot Information (City to complete.) 

Lot Number(s): Zoning District: County:   □ Huron        □ Sandusky 

Type of structure to be demolished.  Also, description of the building material and demolition activities: 

 

(On drawing form, please show measurements of building/buildings to be demolished.)  

Residential:  □ One family    □  Two family     □ Three or more family   Industrial or Commercial – Number of Buildings:   

Number of stories in Building:  Projected start/finish dates: 

Square Footage of Structure (footprint).  Please check correct size of structure: 

□ Stage 1 – 625 sq. ft. or less   Demolition must be completed within 30 days of start  Permit Fee:  $ 25  Number of Buildings: 

□ Stage 2 – 626 to 4,500 sq. ft.    Demolition must be completed within 60 days of start  Permit Fee:  $ 50  Number of Buildings: 

□ Stage 3 – over 4,501 sq. ft.    Demolition must be completed within 90 days of start  Permit Fee: $100  Number of Buildings: 

Contractor Information  (Contractors MUST be registered with the Bellevue Income Tax Dept. BEFORE a Permit may be issued.) 

Please call RITA at 800-860-7482.  If not paying anyone to demolish building, mark as “N/A”. 

              Name: Phone: Fax: 

Company Name: e-mail address: 

         Address: 
City: State: Zip Code: 

I fully understand that no excavation, construction, demolition, of any structure shall be undertaken or 
performed until the Permit applied for herein has been approved and issued by the City of Bellevue.  I hereby 
certify that I am the Owner of Record of the named property, or that the proposed work is authorized by the 
Owner of Record and that I have been authorized by the Owner to make this Application as his/her 
Authorized Agent.  In addition, if this Permit is issued, I certify the code official shall have the authority to 
enter areas covered by such Permit to enforce the provisions of the code applicable to such Permit.  I hereby 
acknowledge that I have read and fully understand the Demolition Permit requirements that are explained 
with this Application and agree to comply with the instructions as written or orally given by the City of 
Bellevue for this project.  I further understand that I am subject to all provisions of the Ohio Revised Code 
and the Ordinances of the City of Bellevue and I will not hold the City of Bellevue liable or responsible in any 
way for the completion of this project. 

Signature of Owner/Authorized Agent:                                                                                  Date: 

 □  Approved or  □ Denied by  

Safety-Service Director / Designee:                                                                            Date:                                                              

 
Fee:  $ 
 

This Permit expires from the date of issuance, in 30, 

60 or 90 days, depending on the size of the project, 

but may be extended by the City of Bellevue. 

 
After the Application is reviewed and approved, you will be notified and asked to pick up your Permit. 

After the Permit is issued, you will be allowed to begin demolition. 
Failure to comply with any provisions of this Permit shall be a 3rd Degree Misdemeanor. 
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