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BUILDING SERVICES SECTION PERMIT #                                                 
DEMOLITION PERMIT APPLICATION

Owner’s Name (Print):                                                                                                                                                   

Address of Structure:                                                                                                                                                      

City: State:          Florida Zip Code:                        

Folio Number:                                                                                  
           (From property tax card)

Type of construction (select one):

 Residential (# of Bedrooms                   ) $77.00 Building Size: Total Heated/AC Sq. Ft.                       

Total Area in Sq. Ft.                            

 Commercial $154.00 Total Area in Sq. Ft.                                                     

Number of structures to be demolished:                                                           

To be demolished by:                                                                                                                                                               

I certify that I have/will comply with all applicable Federal, State, and County laws/regulations pertaining to Asbestos removal.  The required 
reporting forms have been made available to me and I will comply with these reporting requirements.

I also understand that all debris must be removed and the lot will be properly cleaned and rough graded.

ATTACH PLOT PLAN: Show all existing structures and structures to be removed on 8" x 11" paper and attach to 
application.

                                                                                                                                                                                      
         Owner/Agent (Signature)         Owner/Agent (Print)

TO BE COMPLETED BY CONTRACTOR (Please Print)

Firm Name:                                                                                                                                                                               

Contractor Name:                                                                                                                                                                     

Contractor’s Signature:                                                                                                                                                            

License Number:                                                                                                                                                                      

E-mail Address:                                                                                      Fax Number:                                                           

APPROVALS REQUIRED (see instructions on back)

Signature: Signature:                                                                                       
Water Resource Services (see #2 on back) Date Tampa Electric (see #1 on back) - Letter Required Date

Signature: Signature:                                                                                       
Health Department  (see #4 on back) Date Verizon/Frontier Telephone (see #3 on back) Date



Revised May 2016

REQUIREMENTS FOR DEMOLITION PERMITS

1. A letter must be obtained from Tampa Electric. You may complete an on-line application on TECO’s 
website.

 PHONE:  813-225-5153
 FAX:  813-314-4677

2. Hillsborough County Public Utilities Department must sign your application.  The application may be 
e-mailed to WATERDEPT@HillsboroughCounty.org.  Please call 813-272-5977 (M-F, 8am-5pm).
You may ask to speak with a Customer Service Representative in Service Availability if you have any
questions. Note: Demo Applications require ten days to process after capped and notified.

Public Utilities Department Customer Service Center, South-Central
332 N. Falkenburg, Tampa FL 33619
FAX:  813-635-7386

3. Verizon/Frontier must schedule and complete a site inspection before your permit application can be 
signed.  Please email April Kahler to schedule the inspection.

 EMAIL:  april.kahler@ftr.com

 PHONE: 813-874-4414
 CELL: 813-997-0405

 FAX:  813-874-0769

4. The Health Department must sign your demolition permit application.  If the property is connected to 
a septic system, it may be necessary to obtain an abandonment permit.  If the property is hooked up to
a sewer system, bring verification to the Health Department with your application.

ADDRESS:  1105 E. Kennedy Blvd
  Tampa, FL 33602

PHONE:     813-307-8059

5. Commercial Property:  Follow the instructions listed above.  In addition, an Environmental Protection
Commission Asbestos Project Information Form must be submitted along with the Demolition Permit 
Application.

ADDRESS:  3629 Queen Palm Drive
  Tampa, FL 33619

PHONE:    813-627-2600 ext. 1261
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