
                                                                                                                                      Application No.  ________ 
 

Application for Building Demolition- City of Shelby, Ohio 
 
 

Contractor Name ______________________________________________________________________ 
 
Individuals Name ______________________________________________________________________ 
 
Address ____________________________________ Phone _________________________________ 
 
City & State _________________________________ Zip Code _______________________________ 
 
Phone _____________________________________ Fax ____________________________________ 
 
E-mail ____________________________________ Website ________________________________ 
 
Signature________________________________ Date __________________________________ 
 

 
_____________________________________________________________________________________ 

 
Building Owner ___________________________________ 

 

Address ______________________________     Contact ________________________________ 

 

City & State ___________________________ Title ___________________________________ 

 

Phone: ______________________________ Fax: ____________________________________ 

 

E-mail:  _____________________________ 

 

Per Shelby Ordinance 1470, Please include the following: 

1) A bond in the penal sum of $2,000.00 as outlined in 1470.04 indemnifying the City for all liability 
arising by reason of the demolition contractor or his employees while in the pursuit of his business 
under a demolition permit issued by the City. 
2) Certificate of Contractors Public Liability and Property Damage Insurance and Vehicle Liability 
Insurance as outlined in 1470.02(a)(2)   
3) Demolition Permit fee of fifty ($50.00) per structure for a four week period.  Beyond the four week 
period and additional charge of $10 per each additional week until final inspection certificate is 
released. 
4) If owner is not making application, an affidavit from owner stating  owner authorizes contractor to 
make application for owner. 
 



                                                                                                                                      Application No.  ________ 
 

Describe the demolition to be accomplished and designate the manner, method and equipment to be 
used. 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
___________________________________________________________________________________ 
 
For Official Use Only: 
 
Date Received    ___________________ 

Insurance Certificate   ___________________ 

Bond    ___________________ 

Affidavit from owner   

(If necessary)   __________________ 

Contractor Registration # ___________________ 

Fee Paid   ___________________ 

 

Notes: 

 
 
 
  
 
 
APPROVED:    __________________________________  __________ 
    Marilyn S. John, Mayor and Director of Public Safety         Date 


