
  

CITY OF EVART 
200 S. Main St.  
Evart, MI 49631 
(231) 734-2181 

(231) 734-3917-fax 
www.evart.org 

 

DEMOLITION PERMIT 
 
*NOTE: MISS DIG confirmation number and approval of all affected Municipal Departments is 
REQUIRED before a demolition permit can be issued or any work begun. 
 
Date:  
 
Demolition Property: 
Address_______________________________________________________________________ 
 
Property ID#__67-51___________________ 
 
Zoning District________________________ 
 
What is being demolished? _______________________________________________________ 
 
Reason for demolition____________________________________________________________ 
 
Scheduled demolition date______________ 
 
Applicant: 
Name(s) ______________________________________________________________________ 
 
Address_______________________________________________________________________ 
 
Phone#______________________________ 
 
Property Owner:  
(If different from applicant) 
Name(s) ______________________________________________________________________ 
 
Address_______________________________________________________________________ 
 
Phone#______________________________ 
 
Contractor Information: 
(If applicable)  
Name_________________________________________________________________________ 
 
Address_______________________________________________________________________ 
 
Phone_________________________________________________________________________ 
 

http://www.evart.org/


 

DEMOLITION PERMIT (page 2) 

 
 

Date Department Signature 

 MISS DIG Confirmation 
Number 

1-800-482-4747 

Confirmation#: 

 
Department of Public Works 

(231) 734-5793 

 

 City Assessor’s 
Acknowledgement 

(For tax purposes) 

(231) 734-6620 

 

 
 

I hereby certify that if I am not the owner of record, the proposed work has been authorized by 
such owner and I have been authorized to act as his/her Agent for the proposed work.  
 
I have read this application and hereby certify it to be correct. I agree to comply with all laws 
and ordinances governing the proposed demolition, to secure necessary permits, and to pay any 
fees and assessments that pertain to this.  
 
I understand it is my responsibility to contact all utility companies prior to beginning demolition; 
and that I am responsible for any damage caused to utilities during demolition if the utility 
company was not properly notified.  

 
_________________________      _______________ 
Signature of Applicant       Date 

 
 
APPROVALS: 
By: City of Evart Planning Commission on _______________ 20____. 
 
By: City of Evart City Council on _______________ 20____. 

 
_____________________________      __________________ 
Zoning Administrator        Date 
 
 


