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DEMOLITION PERMIT
CITY OF BEAVERCREEK

PLANNING DEPARTMENT
1368 RESEARCH PARK DRIVE 

BEAVERCREEK, OH 45432
(937) 427-5512 FAX- (937) 427-5544

Date: _________________________ Permit #______________________
Fee      NO FEE                                 

1. Address of Property ___________________________________________________________
2. Lot No. ___ Subdivision __________________________ Book _____ Page_____ Parcel____
3. Name of Property Owner ______________________________ Phone ___________________
4. Contact Person ______________________________________ Phone ___________________
5. Name of Contractor __________________________________ Phone ___________________
6. Structure Information 

a. Number of Floors ________________________________________________
b. Number of Structures _____________________________________________
c. Number of Units _________________________________________________
d. Structure Use ____________________________________________________
e. Year structure was build ___________________________________________

I certify that all information and any attachments to this application are true and correct to the
best of my knowledge. 

Applicant’s Signature
________________________

This application is ______ approved ______ disapproved

___________________________________
Planning Department  Date

Remarks:
______________________________________________________________________________
______________________________________________________________________________
Note: Greene County Demolition Permit also Required


