
DEMOLITION PERMIT APPLICATION 

City of Morrison, Illinois 

Fee Due: $50  
         Paid Date:     
         Permit #    

                 
TO THE ENFORCING OFFICER OF THE CITY OF MORRISON 
ZONING ORDINANCE, MORRISON, ILLINOIS:         
          
Property Owner’s Name:          
 
Telephone:           
 
Contractor’s Name:           
 

Address:             
 
Telephone:          

 
Application is hereby made for a Demolition permit involving the premises commonly described as 

follows:              

1.   For the purpose of demolition described as follows:         

              

              

 
2.   Does the building being demolished lie within the Historic District?     YES   NO 
 
3.   Does this demolition require a Certificate of Appropriateness?     YES   NO 
 
4.  Have all utilities (water, gas, electric, etc…) been disconnected? YES NO 
 
5.  Have contractor & property owner posted bond (per Sec. 10-484 of municipal code)? YES       NO 
 

I declare that the above information is correct and agree in consideration of and upon issuance of 
a demolition permit to do or allow to be done only such work as is herewith applied for. 

 
I further declare that the Buildings and use of the land complies with all of the provisions of the 

Zoning Ordinance of the City of Morrison, Illinois. 
 
  Property Owner Signature:         

 
   Address:          
      

Contractor Signature:          
 
  Lessee Signature:           
 
  Dated:       
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Bond approved: 
 
 
         
 City Clerk 
 
       
 Date 
 
 
 
Application Approved and granted (date)       
 
If denied, reason denied:            
 
              
 
 
     
Date denied 
 
 
 
          
Director of Public Works, City of Morrison 
 
 
 
Notes regarding demolition: 
 
             

             

             

             

              

 
 
 

Illinois EPA National Emission Standards Packet Issued (initials:     & date:           ) 
 


