
DEMOLATION PERMIT APPLICATION    
                                                     www.rooseveltcity.com  PERMIT #:______________ 

 
Building Department ▪ 255 S South State Street, Roosevelt, UT  84066 ▪ 435-722-5001 ▪ FAX 435-722-5000 

 

APPLICANT INFORMATION 
 

Name: _____________________________________   Contact #:____________________ 
 
Mailing Address: _______________________________________________________________  
 
Contractor:______________________________________        Contact #:_____________________   
 
Mailing Address____________________________________________________________________ 
 
License #:______________________________________________   
 
Property Address (demolation):__________________________________________________________ 
 
Building Type: ____Residential                  _____Commercial 
 
Clearances:  Approvals required prior to Issuance of Permit  
_____  Questar   ____Moon Lake Electric   ____Roosevelt City Water/Sewer  ____Strata Networks 
 
_____  Abestos Inspection  _____ Other(if required)___________________________________ 
  
No fee will be required 
 
BY SIGNING BELOW I AGREE: 
 

_____  To abide by applicable code and City Ordinance requirements 
_____  Cap water and sewer laterals at back of sidewalk(unless being re-used) 
_____  Notify the City when demolition complete by calling (435) 722-5001 
 
_____________________________________________    _______________________________ 
Owner/Contractor                                                                  Date 
 
 
 
Permit issued by:___________________________________  Dated:  ___________________________ 
                                  Dean Johnson, Roosevelt City Building Inspector              
 
 

http://www.rooseveltcity.com/
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