CITY OF HENDERSON

N DEPARTMENT OF
COMMUNITY DEVELOPMENT

300 West Main Street | Henderson, TX 75652 Application Received By Date
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APPLICATION for DEMOLITION PERMIT

Version: May 17,2022 Permit Number

Property Information

Project Address Start Date of Demolition

Lot Block

Property Type: One/Two Family Multi-Family Commercial
Mixed Use

Other: Description

Structure Type: Principal Garage Storage Shed

Other: Description

Is this property located within Historic
Downtown and/or Historically Yes J No
Signifigant? I
Number of Stories
Contact Information
Demolition Contractor Name Telephone Number
Demolition Contractor Address Email
Property Owner Name Telephone Number
Property Owner Address Email

Submittal Requirements: Prior to processing any Application for Demolition Permit, the following items of information must
be received by the Department of Community Development:

‘ Proof of Ownership \:’ Utility Notification Cut-off Asbestos Survey*

*Section 3.01.007 Henderson Code of Ordinances requires an accompanying asbestos survey for the demolition of any
commercial building

Section 365.012 Texas Health and Safety Code state law requires that any litter or other solid waste be transported and
disposed of in an approved solid waste site. The City of Henderson has a Municipal Waste Hauling contract for the disposal of
any waste/refuse with Republic Services. The Republic Services Landfill is located at 1102 Four S Industrial Blvd, Longview, Texas.

Permit Issued By Date Issued Fee

OFFICE USE ONLY: Sewer/Water Lines HAVE BEEN Marked and Capped

Signature (Public Works Foreman) Date
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