TOWN OF ELDORADO
FOND DU LAC COUNTY, WISCONSIN
DEMOLITION PERMIT APPLICATION

Date: Permit #
Property Owner's Name: Address: Phone:
Project Location: Section #

Describe Type of Removal or Demolition (in detail);

Estimated Cost: Estimated Completion Date:

If Demolition work is being done by a contractor or outside source, please complete the following.

Contractor's Name: License # |Address: Phone:

Excavator's Name: License # |Address: Phone:

Electrician's Name: License # |Address: Phone:
FEE: $25.00

All demolition projects must include a signed "Road Restoration Agreement" if located along a
town road, along with payment to the Town of Eldorado, which will be held until completion
of the project and inspection of the road. By signing below, you are agreeing to abide by all Federal,

State, and Local laws concerning demolition and disposal of materials associated with this project.

Applicant Signature: Date:

Issuing Officer Signature: Date:

FEES COLLECTED

S Demo Permit # Check Number







