
DEMOLITION PERMIT CHECK LIST 
Please discuss this with the Zoning Administrator 

 
Date Received: _____________________ 
 
This is to confirm that I have been advised of the following demolition requirements for: 
 

_________________________________________________________________________________ 
(Project Description) 

 
Owner/Contractor must contact the WI Department of Natural Resources, Mark Chamberlain (920)424-7898 to discuss asbestos 
abatement requirements for any demolition project. 
 
Owner/Contractor must contact Wisconsin Public Service and arranged for disconnect of services to the property. 
 
Owner/Contractor must contact Merrill Water Utility and arranged for disconnect of water and sanitary services. 
  
Owner/Contractor must fill any excavated areas with clean, compacted material per demolition code.  
 
Owner/Contractor must fence all excavations and areas which exceed three feet depth.  
 
Owner/Contractor must cover all disturbed areas with 4” of topsoil, grass seed, fertilizer and mulch, or covered with sod within 7 
days after removal of the structure.  
 
Owner/Contractor must remove and properly dispose all demolition materials from the site as demolition proceeds.  
 
Owner/Contractor must provide adequate barricades around the work site prior to demolition of any portion of the building or 
project and the barricades shall be properly maintained during any wrecking, razing, demolition or filling operation necessary to 
reasonable protect the general health and safety of the general public.  
 
Owner/Contractor will provide an erosion control plan, and will contain erosion runoff until the grass seed has become 
established.  Owner will control erosion and protect adjacent storm sewers with silt fencing, straw bales, or other acceptable 
means and methods. 
 
Owner/Contractor will comply with any additional permit conditions as directed by the Zoning Administrator, Building Inspector, 
or Street Superintendent, or Utility Department. 
 
Owner/Contractor will identify and remove all restricted waste from property and dispose properly in local land fill. 
 
Owner/ Contractor Printed Name: ___________________________________________________________________ 
 
Demolition Project Address: ________________________________________________________________________ 
 
Demolition Project: _______________________________________________________________________________ 
 
Owner/Contractor Signature: _____________________________________________________ __________________  
 
Owner/Contractor Phone Number:___________________________________________________________________    


