
                                                    

  

 

 

 

 

 

 

 

 
PROJECT INFORMATION 

All information below must be provided. The permit will not be reviewed until all required information and documents are submitted. 

Location:  Garden City      Holcomb     Finney County    Classification:      Commercial/Industrial          Residential  

Project Address: Site Area: __________________ sq. ft.  

Property Owner Information: 

Name: 

Address: 

 

Phone number: 

Email: 

Applicant Information: 

Name: 

Phone number: 

Email: 

Relationship:  Property Owner     Tenant        Contractor  

                       Other: _______________________________ 

Contractor Information: 

Name:                                                                                          Phone number: 

Company:                                                                                    Email: 

Description of Work: __________________________________________________________________________________ 

Debris Disposal Site: ___________________________________________________________________________________ 

Proof of Clearance:  

 For residential and facilities with children – attach proof of lead clearance.  

 For commercial and residential structures – attach proof of asbestos clearance.  

 

 

I HEREBY AGREE TO CHECK AND ABIDE BY ALL CITY, COUNTY, STATE, OR FEDERAL LAW IN REGARD TO THE 

HANDLING AND PROPER DISPOSAL OF POTENTIALLY HAZARDOUS MATERIALS INCLUDING LEAD, ASBESTOS, AND 

OTHER MATERIALS SO REGULATED. DEMOLITION OF STRUCTURES BUILT BEFORE 1978 WILL REQUIRE PROOF THAT A 

LEAD ASSESSMENT EVALUATION OF THE STRUCTURE HAS BEEN PERFORMED. AN ASBESTOS ASSESSMENT MAY BE 

REQUIRED BY THE BUILDING OFFICIAL. I FURTHER UNDERSTAND PENALITIES AND FINES MAY APPLY FOR 

IMPROPERLY DEMOLISHING A STRUCTURE AND THE DISPOSAL OF DEBRY THAT MAY CONTAIN SAID HAZARDOUS 

MATERIALS. 

 

I HEREBY UNDERSTAND THAT THE SITE SHALL BE BARRICADED AND PROPERLY POSTED UNTIL THE DEMOLITION 

WORK IS COMPLETED. I FURTHER UNDERSTAND THAT PRIOR TO STARTING DEMOLITION WORK THAT I WILL NOTIFY 

ALL UTILITIES IN ORDER THAT ALL UTILITIES WILL BE PROPERLY SECURED AND DISCONNECTED. ALL DEMOLITION 

DEBRIS, INCLUDING BASEMENT FOOTINGS, FLOORS, WALLS AND/OR STEM WALLS, SHALL BE REMOVED FROM THE 

DEMOLITION SITE. 

 

I HEREBY AFFIRM THE ABOVE STATEMENTS ARE TRUE AND CORRECT AND ALSO AGREE TO COMPLY WITH ALL 

APPLICABLE PROVISIONS OF CHAPTER 18, BUILDINGS AND BUILDING REGULATIONS OF THE CODE OF ORDINANCES 

OF THE CITY OF GARDEN CITY, AND OTHER APPLICABLE REGULATIONS AND LAWS THAT MAY APPLY. DEMOLITION 

MUST BE COMPLETED WITHIN 60 DAYS OR THIS PERMIT SHALL BE NULL AND VOID. 

 

 

I HEREBY UNDERSTAND THAT THERE WILL BE A FINE FOR VIOLATIONS. 
 

 

 
APPLICANT’S SIGNATURE: __________________________________________________     DATE: _____________ 
 

    DEMOLITION 
         Neighborhood & Development Services 

          Phone: 620-276-1120 | Fax: 620-276-1173 |email: gcpermits@gardencityks.us 


