
Demolition Permit Application 

Contractor Information 

Company Name: ______________________________________________________________ 

Representative Name: __________________________________________________________ 

Address:_____________________________________________________________________ 

Mailing Address (if different): _____________________________________________________ 

Phone: ______________________________________________________________________ 

Email: _______________________________________________________________________ 

Contractor's License#: __________________________________________________________ 

Type of License: ☐ Residential ☐ Commercial ☐ GC

License Expiration Date: ________________________________________________________ 

Total Cost of Project: ___________________________________________________________ 

Travelers Rest City Business License #: ____________________________________________ 

Location Information 

Property Owners Name: ________________________________________________________ 

Demo Address: _______________________________________________________________ 

City: ________________________________________   State: ______ Zip: _____________ 

Subdivision: __________________________________________________________________ 

Tax Map#: ___________________________________________________________________ 

Property Owners Phone#: _______________________________________________________ 

Signature: _________________________________________ Date: _____________________ 

Updated: Oct 2022
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