
Town of Gibraltar                         Permit Number_____________      Parcel Number________________ 

Demolition Permit                                                                                       Date________________________ 

 

Name of owner: ______________________    Name of applicant: _____________________________ 

Project address: _____________________________________________________________________ 

 

Type of Building (select only one) 

__One Family          __ Two Family         __ Multi-Family         __Garage         __ Commercial /Industrial 

 

Type of Foundation: (Please select only one item) 

__ concrete                __Wood               __ Steel               __ Pier supports              __Block              __ Posts 

Description of Project: 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Estimated Cost: Round up to nearest $1,000 ____________         Permit Fee $40.00 

 

Contractor / Owner Information 

Name: ___________________________ State Dwelling Contractor Number_____________________ 

E-Mail ____________________________State Dwelling Qualifier Number    _____________________ 

Mailing Address______________________________________________________________________ 

                             ______________________________________________________________________ 

                             Contact phone Number: _________________________________________ 

**Office Use Only** 

Inspecting Agent __________________________    Title: _________________________________ 

Historical Significance __ Yes __ No *If yes is answered, submit a copy to GHA 

 

 

150.00



 


