
 

 

 

 

Description of Work:    Required Items:  

  Commercial Building             

  Residential Building            

  Single Family Dwelling             Plot Plan 

  Accessory Building             Floor Plan (For Interior Only) 

  Interior Demolition Only   

 Valuation of demolition $                           

Property Address:   

Owner’s Name   

Mailing address                                                                                                                         

Business phone   Home phone   

 
Applicant/Contact  

Name                                                                                                                                                                        

Mailing address                                                                                                                         

Business phone    Alternate phone  

E-mail  

 
General Contractor   

Name                                                                                                                                       

Mailing address                                                                                                                         

Business phone   Alternate phone   

E-mail   

COK Business License #  

State Contractor’s License #   Exp. Date    

 
It is the responsibility of the applicant to provide all necessary information required for review.  Please verify that 

all sections applicable to the proposed project have been completed in order to prevent any delay in plan review. 
 

 
 
 

___________ 
           
 Applicant Signature Date Received Stamp 

DEMOLITION/REMOVED BUILDING APPLICATION 

 

BLD-20___  -________     $__________   

Benton Clean Air Agency 
Approved  Survey Form 
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