
Koylton Township, Michigan              Demolition Permit Application 

Office of Zoning Department      

 

• Parcel Owner Information:                                                              Permit# _____________________ 

Date:                                                        

Name of Owner: 

Address:                                                                    

City:                                                    State:                                           Zip Code: 

Phone:                                               Email: 

• Location Of Demolition: 

Address: 

City:                                                    State:                                         Zip Code: 

Parcel ID# 079-016                                                          Cross Roads: 

• Applicant: 

Is Applicant the:       [   ]  Homeowner    [   ]  Contractor        

Name: 

Address: 

City:                                                   State:                                        Zip Code: 

Phone:                                              Email: 

• Description:    

Commercial [   ]   Residential [   ] 

Type Of Structure: 

Size/Dimensions:  

Reason Why: 
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• Application Signature: 

I hereby certify that the proposed work is authorized by the owner of record and I have been authorized 

by the owner to make this application as his/her authorized agent, and we agree to conform to the 

proposals submitted and approved herein, and all applicable laws of Koylton Township, County of 

Tuscola, and the State of Michigan. All information submitted on this application is accurate to the best 

of my knowledge. 

• Signature: 

Name: (Signature)                                                                                                Date: 

Name: (Printed) 

 

• DO NOT bury any refuse: 

• DO NOT burn any refuse: 

• Call your local utility company and have all utilities disconnected, ie: Electrical, Gas supplier: 

• Remove waste in a legal manner, ie: Dumpsters or a removal service: 

• Well and Septic Systems must secured per Health Department regulations: 

• If any excavation work will be done on the property call MISS DIG 811 prior to performing work: 

• A Sketch of the Parcel must be submitted along with the application:  

 

• Post Work Site Inspection: (Code Compliance Officer will inspect site after demolition is 

completed) 

Date:                          Approved: [   ]     Not Approved: [   ]       Post Inspection Date: 

Code Compliance Officer Signature: 

Notes: 

Permit is not Finalized until a Post Inspection Date has been entered: 

Gray areas are for Township use only: 

Ref: Article X, Section 10.2 D. Any Permit under which no work is done within six (6) months from the 

date of issuance hall expire by limitation: but shall be renewable upon re-application and on payment of 

the original fee: subject however, to the provisions of all ordinances at the time of renewal. All Permits 

expire after two (2) years of issuance. 
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