
DEMOLITION PERMIT APPLICATION 

CLARK TOWNSHIP 

207 N. BLINDLINE ROAD - PO BOX 367 

CEDARVILLE, MI 49719 

Phone: 906/484:.2672 Fax: 906/484-3199 

Building Location: _________________ ____________ _ 

Subdivision: _________________ Lot No: _________ _ 

Property Owner: _____________________________ _ 

Address: ___________ City: _______ State: __ Zip: _____ _ 

Phone: ___________ Fax: __ ______ -------'E-mail: _______ _ 

Contact Person: ___________________ Phone: _________ _ 

Permit Applicant (Check One): CONTRACTOR OWNER 

Contractor Name: _____________________________ _ 

Describe 
Work: 

Address: ____________ City: _______ State: __ Zip: ____ _ 

Phone: ___________ Fax: _________ Mobile: ______ _ 

State License No: _________ .Expiration Date: ___ ___ _____ _ 

----------------------------------

Reasons for Demolition (Check One): Ordered Demolition Unsafe Structure __ To Be Replaced 

Other _____________ ---'Building Dimensions: _____ _;X _____ _ 
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