
CITY OF PLANT CITY BUILDING DEPARTMENT 

APPLICATION FOR DEMOLITION 

OWNER_______________________________________________________DATE______________ 

SITE ADDRESS_____________________________________________________________________ 

DEMOLITION CONTRACTOR______________________________________PHONE______________ 

NO. OF BUILDINGS INVOLVED_______________________TOTAL SQ. FOOTAGE________________ 

TYPE OF STRUCTURE__________________________________# OF BEDROOMS_______________ 

APPLICANT______________________________________________________________________ 

LEGAL DESCRIPTION______________________________________FOLIO #___________________ 

****APPLICANT MUST ACQUIRE THE FIRST 3 SIGNATURES BEFORE SUBMITTING THIS FORM**** 

APPROVED BY FRONTIER__________________________________________DATE_____________ 
APPROVED BY FLA. PUBLIC UTILITIES CO._____________________________DATE_____________ 
APPROVED BY TAMPA ELECTRIC CO._________________________________DATE_____________ 

*************SUBMIT THIS APPLICATION ALONG WITH A PERMIT APPLICATION************* 

APPROVED BY PLANNING & ZONING__________________________________DATE____________ 
APPROVED BY UTILITIES/WATER DIV._________________________________DATE_____________ 
APPROVED BY ENGINEERING________________________________________DATE_____________ 
APPROVED BY PLUMBING__________________________________________DATE_____________ 
APPROVED BY FIRE SAFETY_________________________________________DATE_____________ 
APPROVED BY BUILDING DEPT.______________________________________DATE_____________ 

NOTE: A NOTARIZED LETTER OF AUTHORIZATION IS REQUIRED FROM THE OWNER OF THE RECORD, 
GRANTING PERMISSION TO DEMOLISH THE STRUCTURE. 

NOTE:   A PERMIT MUST BE ISSUED FROM THE BUILDING DEPARTMENT PRIOR THE COMMENCEMENT 
OF DEMOLITION. 

NOTE: SEWER MUST BE CAPPED AT THE PROPERTY LINE.  SEPTIC TANK MUST BE PUMPED BY A 
LICENSED SEPTIC TANK CONTRACTOR, CAVED IN AND FILLED WITH DIRT.  ATTACH REQUIRED COPY OF 
THE HILLISBOROUGH COUNTY HEALTH DEPT. ABANDONMENT PERMIT.  CONTACT JOSH FREEMAN @ 
813-659-4200 X 4128 FOR INSPECTION.

NOTE:   WATER METER MUST BE PULLED FORM SERVICE BEFORE APPROVAL BY THE WATER DIVISION. 

CONTACTS INFO: CENTRAL FLORIDA GAS - FAX -863-299-2554
FRONTIER (CABLE) - EMAIL –APRIL.KAHLER@FTR.COM
TECO  (ELECTRIC) - FAX – 813-314-4677
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