
 
 
 
 
 
 
 
 
 
          

Dinwiddie County Building Inspection                       DEMOLITION PERMIT 
P. O. Drawer 70                                                                       (COMMERCIAL & RESIDENTIAL) 
Dinwiddie, Virginia  23841  
Phone:(804)469-4500 EXT 7                                                                                                                                                                         
Fax (804)469-5322                      
The undersigned applicant hereby applies for a permit to do the following work in full compliance with the ordinances of the County of Dinwiddie and the 
Virginia uniform Statewide Building Code.   

LOCATION OF WORK (Complete Address)  
 
______________________________________________________________________ 
 
TAX MAP NUMBER _______________________________ 
 
 
TYPE OF STRUCTURE(S):________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 

 
HOW WILL MATERIALS BE DISPOSED OF: _________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 

PROPERTY OWNER __________________________________________________________________________________ 
 
Mailing Address_______________________________________________________________________________________ 
 
Phone _______________________________ 
 
CONTRACTOR _______________________________________________________________________________________ 
 
Mailing Address_________________________________________________________________________________________________ 
 

State Contractor License No. ______________________A - B - C    Expiration Date __________________________ 
 
Phone _________________________________ 
 

_________________________________________________________________________      Date:______________________________  
     SIGNATURE OF APPLICANT                               
 

STRUCTURES MUST BE DEMOLISHED, ALL DEBRIS REMOVED FROM THE PROPERTY AND ANY DISTURBED 

SOIL STABILIZED WITH SEED AND STRAW WITHIN 6 MONTHS OF DATE OF PERMIT.   

 
PLEASE CALL THIS OFFICE ONCE WORK IS COMPLETE. 
   

 
 
 
APPROVED 
 
 
___________________________________________                           DATE:  ____________________ 
BUILDING INSPECTION DEPTARTMENT 

 

 

PERMIT NUMBER  _____________ 


