112 Manning Ave W
P.0. Box 336
Alexander, North Dakota 58831

City of Alexander oo

DEMOLITION/MOVING PERMIT

City of Alexander - Planning Dept.

PO Box 3836 — 112 Manning Ave W
Alexander, ND 58831

Phone (701)828 3461 — Fax (701)828 3460
cityofalexandernd.com

Applicant Name: Parcel #:

Property Address:

Legal Description:

Property Owner: Phone:

Address:

E-mail:

Contact Person:

Contractor Name: Phone:

Address:

ND Contractor License #: E-mail:

Type of Structure: 0 Commercial [J Residential 0 Other

Applicant agrees to remove all hazardous material prior to demolition, and manage and dispose of all
mitils  constructions and demolition waste in accordance with all City and State regulations.

Applicant is familiar with all on-site conditions including but not limited to: easements, right-of-ways
mitisls ~ Covenants, etc.

Applicant will arrange for the safe destruction of all utilities as well as notity the Fire Department at least five
mitials  days prior to any demolition.

Applicant agrees to provide a site restoration plan and all other conditions set forth in Chapter 6 Article 18 of
mitils  the Alexander Code of Ordinances.

Applicant agrees to have the Owner’s Statement properly filled out and notarized prior to permit becoming
midals ~ valid.

Applicant agrees to a bond of a specified amount per square foot as set by resolution.

Initials

Applicant Signature Date




OWNER’S STATEMENT

I , state that I own the property at

(property owner) (physical address of property)

for which a demolition permit application is being made to the City of Alexander.

is acting as my agent and will demolish/move structure on the

(ND licensed contractor)

property with my approval and permission after the City of Alexander issues this permit.

Signature of Property Owner Date Additional Property Owner Date
Notary Public
State of
County of
I , a Notary of Public of the County and State aforesaid, herby certify that

personally know to me to be the affiant in the foregoing affidavit, personally appeared
before me this day and having been by me duly sworn deposes and says that the facts set forth in the above affidavit are true
and correct.

Witness my hand and ofticial seal on this day of ,
(day) (month) (year)
Signature of Notary Public
(SEAL)
My Commission expires: / /
City of Alexander
The above permit for demolition/moving was granted on this day of , by the City of Alexander.
(day) (month) (year)

Mayor, City of Alexander Date City Auditor Date



