
DEMOLITION PERMIT 
                     

CITY OF CUMMING 
PLANNING & ZONING DEPARTMENT 

100 MAIN STREET 
CUMMING, GEORGIA 30040 

              (770) 781-2024  
FAX  #  (770) 781-2029 

 
          DEMOLITION PERMIT NO.          
                                         

                                                          FEE PAID    $ 50.00 
      
                                                                                      (0 UP TO 100,000 CU. FT.)  
 
Job Site Name & Address:                 
                                                                                                            

                                 All debris will be disposed of offsite. 
 

Method of Demolition:                 
                                                                                                                
Date of Demolition:                  
                                                                                                                  
Date of Completion:                 
                                                                                                                   
Contractor:                   
                                                                                                                                  
Property Owner:                                                          Phone Number:          
                                        
Address:                   
                                                                                                                                      

Requires inspection prior to demolition to determine safety requirements. 
 

 
 
                                                                                           
        Signature of Owner or Contractor                                                      Date 
 
 
 
Issued By:                                                                         
                                City of Cumming        Date          
 


