
GENERAL INFORMATION:  

Site Information: Residential        Commercial           If Commercial, Name of Business:________________________ 
 

Was an asbestos survey performed in accordance with Texas Asbestos Health Protection Rules (TAHPR) and the                 

National Emission Standards for Hazardous Air Pollutants (NESHAP)?       Yes          *No     Date of survey:__________ 
 

*If no, then as the owner/operator of the demolition site, I understand that it is my responsibility to have this asbestos 

survey conducted in accordance with TAHPR and NESHAP prior to a demolition permit being issued.  

*Approved Provider for dumpster use is mandatory for removal of any debris  

Have current taxes been paid on this property?   Yes        No      (Please attach a copy of appraisal report) 

Demolition Permit Application  

City of  Marshall 

Permit Department 

401 S. Alamo St.  

Marshall, Texas 75670  

(903)  935-4455  

Permit Number:____________ 

Permit Date:  ____________ 

Asbestos Survey on file:_______ 

Receipt Number:____________ 

Permit Address:____________________________________________   Lot: ___________ Block: ___________  

CONTRACTOR INFORMATION:  

Name:___________________________________________ Email:__________________________________________ 

Company:________________________________________ Bond # (if applicable)______________________________ 

Address: _________________________________________Phone:________________ Cell:______________________ 

OWNER INFORMATION:  

Name:___________________________________________ Email:__________________________________________ 

Address: _________________________________________Phone:________________ Cell:______________________ 

UTILITY INFORMATION: 

All utilities to the structure must be disconnected before a permit can be issued.  

SEWER AND WATER CAP: 

The sewer line and water line must be capped at the street by a state licensed plumber. 
(This must be permitted before a demolition permit can be issued.) 

 

Name of Licensed Plumber: ______________________Phone Number: ________________Permit Number: __________________ 

Type of Utility Disconnected Disconnection Date 

Electric                       Yes        No   

Gas                       Yes        No   

Water                       Yes        No   

I assume the responsibility  to completely remove debris from the site. I am aware that burning is not allowed. 

Violation of ordinance for dumpsters Sec 14-4 will result in a $2,000.00 daily fine. I will fill any holes or depres-

sions to make the lot suitable for mowing and will mow the entire lot. I will contract a licensed plumber to cap the 

sanitary sewer and water at the property line as specified by the plumbing official. I further certify that I have 

obtained a complete asbestos survey and have provided a copy to the City of Marshall Inspection Department to 

be placed on file if  applicable.  

 

Applicant Signature: 

Printed Name: Date: 


	Permit Date: 
	Permit Number: 
	Asbestos Survey on file: 
	Receipt Number: 
	Permit Address: 
	Lot: 
	Block: 
	Name: 
	Email: 
	Address: 
	Phone: 
	Cell: 
	Name_2: 
	Email_2: 
	Company: 
	Bond  if applicable: 
	Address_2: 
	Phone_2: 
	Cell_2: 
	If Commercial Name of Business: 
	Date of survey: 
	UTILITY INFORMATION All utilities to the structure must be disconnected before a permit can be issued: 
	Disconnection DateYes No: 
	Disconnection DateYes No_2: 
	Disconnection DateYes No_3: 
	Name of Licensed Plumber: 
	Phone Number: 
	Permit Number_2: 
	Applicant Signature: 
	Printed Name: 
	Date: 
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off


