
Revised Oct. 2015 

WARWICK TOWNSHIP 
Dept. of Planning & Zoning 

1733 Township Greene, Jamison, PA 18929 

Phone: (215) 343-6100 

www.warwick-bucks.org 

BUILDING PERMIT APPLICATION FOR DEMOLITION 
Permit #:___________________________

Site/Contact Information 

Site Address: _____________________________________________________________________ 
Site Description: __________________________________________________________________ 

       __________________________________________________________________ 

Primary Contact 
Person (check one) 

Property Owner 

Name PA Contractor’s # 
Address 

Phone Email 

Applicant 

Name PA Contractor’s # 

Address 

Phone Email 

Contractor 

Name PA Contractor’s # 
Address 

Phone Email 

Project Details 

Square footage of structure to be demolished             _________________________________s/f 

Volume of structure to be demolished in cubic feet    _________________________________c/f 

Applicant must initial to certify the following disconnection of utilities: 

 Electricity ____________________  ____________________   _______________  
(name)  (date)        (init) 

 Water/Sewer  ____________________  ____________________   _______________  
(name)   (date)        (init) 

 Gas ____________________  ____________________   _______________ 
(name)   (date)        (init) 

 Oil/Gasoline Tanks ____________________  ____________________   _______________  
(name)   (date)        (init) 

 Telephone ____________________  ____________________   _______________  
(name)   (date)        (init) 

I certify that property owners affected by utility disconnection have been notified of possible suspension of service. 

 Yes   No 

For Warwick Township Use Only 

Check #: 
Check Amount: 
Received by: 



Revised Oct. 2015 

 
By signing this application, the applicant is certifying that he/she is empowered by the owner of the property to make an 
application on his/her behalf. I/we grant permission to any municipal representative of Warwick Township to access the 
above property as stated within this application at any time, without an administrative warrant, to inspect and verify that 
any proposed use and/or structure contained within this application and/or that exists on the above property complies with 
all Warwick Township Ordinances.   
 
 

Print Name of Applicant: ____________________________________________ Date: _________________ 
 
Signature of Applicant: _____________________________________________  Date: __________________  
 
 
 

 
 
 

 
To be Completed by Township Staff 

 

Reviewers Signature Date Status 

Zoning Officer    Approved       Denied 

Building Code Official    Approved       Denied 

Fire Marshal    Approved       Denied 

Public Works    Approved       Denied 

Engineer    Approved       Denied 

Water & Sewer    Approved       Denied 

Other    Approved       Denied 

 

Reason for denial: _____________________________________________________________________ 

Fees 

Zoning $ Other $ 

Building $ UCC $4.00 

Engineer review $ TOTAL $ 

 

 


























	Building permit - Demolition_Oct.2015
	DEP Asbestos Abatement and Demolition-Renovation Notification Form
	DEP Demolition Asbestos fact sheet

	Site Description: 
	1: 
	2: 
	Name: 
	P Contractors: 
	Address: 
	Phone: 
	Email: 
	Name_2: 
	P Contractors_2: 
	Address_2: 
	Phone_2: 
	Email_2: 
	Name_3: 
	P Contractors_3: 
	Address_3: 
	Phone_3: 
	Email_3: 
	sf: 
	cf: 
	name: 
	date: 
	init: 
	name_2: 
	date_2: 
	init_2: 
	name_3: 
	date_3: 
	init_3: 
	name_4: 
	date_4: 
	init_4: 
	name_5: 
	date_5: 
	init_5: 
	Group1: Off
	Group2: Off
	Print Name of Applicant: 
	Date: 
	Date_2: 


