
City of Donaldsonville 
P.O. Box 470 Donaldsonville, LA 70346 

Phone (225) 473-4247 • Fax (225) 473-0630 
 

___________________________________ 
Date of Request 

t 

WE HEREBY APPLY for a permit to demolish a building located at: 
 

______________________________________________________________________________ 
  
Type of building to be demolished__________________________ 
 
Building height and base to highest point_____________________ 
 
Overall width______________ Overall length________________ 
 
Owner______________________________ Owner Phone_______________________________ 
 
Owner Address_____________________________________________________ 
 
Contractor____________________________ Contractor Phone____________________________ 
 
Contractor Address_____________________________________________________ 
 
Contractor Occupational License #________________________________________ 
 

In demolishing the above described building, we certify that no part of parts of said building will 
be moved or transported in any manner that will endanger or damage any wires, poles, etc. 
 
In making this application, we hereby obligate ourselves to conform to all City Ordinances, or 
other laws, relating to the demolition of the above described building. The lot described above 
will be completely clean of all building materials and other debris within 60 days or it will be 
cleaned by someone designated by the City and jointly billed to the owner and demolisher. 
NOTE: 
 
The City of Donaldsonville requires that the owner or demolisher must have a dumpster at the 
site to dispose of debris. 
 
EXISTING UTILITIES (INCLUDING, BUT NOT LIMITED TO GAS, SEWER, WATER, 
ETC.) MUST BE CAPPED AND CLEARLY MARKED UPON COMPLETION OF 
DEMOLITION OF SAID PROPERTY. 
 
Contractor agrees to hold harmless the City of Donaldsonville from any and all liabilities in the 
undertaking. 
 

 
______________________________   ______________________________ 
Contractor Signature     Starting Date & Completion Date 
 
 
______________________________   ______________________________ 
Building Official     Completion Date 
 
 
______________________________   ______________________________ 
Applicant’s Signature     Applicant’s Phone # 


