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         TELLER COUNTY BUILDING DEPARMENT 

APPLICATION FOR DEMOLITION PERMIT 
PHONE NUMBER: (719) 687- 3048         FAX NUMBER: (719) 687-5256 

 

APPLICATION MUST INCLUDE ALL OF THE FOLLOWING 

INFORMATION & A MAP TO THE PROPERTY: 

 

 

 

TYPE OF STRUCTURE:__________________________ 

 
PROPERTY LOCATED IN (circle one):  TELLER COUNTY   or        CITY LIMITS 
                        WOODLAND PARK / VICTOR 

PROPERTY OWNER’S NAME: _______________________________________________________ 

 

OWNER’S MAILING ADDRESS: _____________________________________________________ 
                   STREET # & NAME     CITY 

 

_________________________________________   PHONE #: ______________________________ 
 STATE    ZIP 

 

PROPERTY STREET ADDRESS: _____________________________________________________ 

 

PROPERTY LEGAL DISCRIPTION OR PARCEL I.D. #: __________________________________ 
 

__________________________________________________________________________________ 
LOT  BLOCK   SUBDIVISION      FILING 

 
CONTRACTOR: ___________________________________________________________________ 

 

TELLER COUNTY LICENSE #:_________________  PHONE #: ____________________________ 

 

DESCRIPTION OF PROJECT:  _______________________________________________________ 

 

__________________________________________________________________________________ 

 

DECSRIPTION OF DEBRIS: _________________________________________________________ 

 

DISPOSITION OF DEBRIS (ie: Burn, haul to landfill, etc.  If debris is hauled off site give location of 

disposal, name & phone number of person responsible for hauling & disposal.):  _________________ 

 

__________________________________________________________________________________ 

 

______________________________________   _________________ 

Property Owner Signature       Date 
(If more than one owner, all owners must sign application) 

______________________________________   _________________ 

Contractor Signature        Date 

 

***Disposal of any Hazardous Materials must be completed in accordance with State Health 

Department Requirements. 

PERMIT FEE: $50.00 
CASH/CHECK: ____________    BY: _____ 


