
 

 

Property Owner Information: 

Name(s): __________________________________________  Telephone#: _______________________ 

Address: _____________________________________________________________________________ 

City: _____________________________ State: ________________________ Zip: _________________ 

 

Site Address:  

Site Address: _________________________________________________________________________ 

Type of Structure (wood, stucco, brick, etc.): _______________________________________________ 

No. of Units: _______ No. of Stories: _______ No. of Rooms: _____ Total Square Footage: __________ 

Verification that all utilities are cut off and capped at the street: ____ Yes _____ No, Explain 

___________________________________________________________________________________ 

Proposed Demo Date: ________________________________ Cost of Demo $: ___________________ 

 

Contractor Information:  

Name(s): __________________________________________  Telephone#: _______________________ 

Address: _____________________________________________________________________________ 

City: _____________________________ State: ________________________ Zip: _________________ 

Email Address: ________________________________________________________________________ 

Required Attachments: _____ Proof of Liability Insurance   _____ Business License _____ Asbestos Study 

for structures built prior to 1978. 

DEMOLITION PERMIT APPLICATION  
City of Elberton 
203 Elberton Street 
Elberton, Georgia 30635 
706-213-3116 
jmooney@cityofelberton.net  

mailto:jmooney@cityofelberton.net


An initial site inspection and verification of disconnection of utilities with the Zoning must be scheduled 

prior to beginning a building demolition. 

 

Applicant’s Certification: 

I hereby certify that the site described herein will be constructed and/or used in accordance with all 

applicable zoning ordinances and laws governing the Department of Environmental and Community 

Development.  

Signature of Applicant: ___________________________________  Date: _________________________ 

 

Zoning Certification: 

Located in Local Historic District: _____ No _____ Yes  If so, request must be considered by HPC prior to 

permit issuance. 

All Required Attachments are included: ____ Yes  ____ No, Explain 

Site Inspection Conducted Date: __________________________________________________________ 

Verification of Disconnection of Utilities Conducted Date: _____________________________________ 

Payment Copy Attached: _____ 

 

Signature of Zoning: ___________________________________  Date: __________________________ 

 

STRUCTURE OR BUILDING DEMOLITION FEE IS $150.00 

 

Return to: 203 Elbert Street, Elberton, GA 30635 
Phone: 706-213-3116 Fax: 706-213-3125 

Email: jmooney@cityofelberton.net 


