
DEMOLITION PERMIT APPLICATION 
CITY OF LAUREL 

P. O. BOX 647 
LAUREL, MS  39441 

PHONE: (601) 428-6438 | FAX (601) 426-0043 

A final inspection is required prior to any structure being removed from the tax roll. 
All debris remaining after demolition must be removed in order for the final 

inspection to be approved. 
 
Date:  _________________ 
 
Name of Project (May use owner’s name): _____________________________________________ 
 
Property Address:  _______________________________________________________________ 
 
City:  ____________________________________  State: __________  Zip: _________________ 
 
Phone:  ________________________ Fax: __________________  Cell _____________________ 
 
If mailing address differs from above, please complete the following:    
 
Property Owner’s Name (and/or Company): __________________________________________ 
 
Mailing Address:  _______________________________________________________________ 
 
City:  ____________________________________  State: __________  Zip: _________________ 
 
Email address: __________________________________________________________________ 
 
Historic District Approval  Yes _____  No _____ 
 
Condemnation Process              Yes _____  No _____  
 
If Asbestos is present, you must contact: Mississippi Department of Environmental Quality 
(DEQ) at 601-961-5164 
 
PERMIT COST ______________________ 
 
CONTRACTOR INFORMATION:            
Name:_________________________________________________________________________  

Address: _____________________________________________Phone: ____________________ 

Email address ___________________________________________________________________ 

I HEREBY CERTIFY THAT I HAVE READ AND EXAMINED THIS DOCUMENT 
AND KNOW THE SAME TO BE TRUE AND CORRECT.  BY MY SIGNATURE I ALSO 
AFFIRM THAT I WILL BE RESPONSIBLE FOR CLEANING ANY DEBRIS WHICH 
MAY REMAIN AFTER DEMOLITION. 
 
_______________________________________________________  DATE: ________________  
 

 
APPROVED BY: ___________________________________________________  
 
DATE APPROVED: ________________________   PERMIT NO. _________________ 


