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City of Dawsonville 
415 Highway 53 East Suite 100 

Dawsonville, Georgia 30534 
Phone: (706)265-3256 

 

 
DEMOLITION 

Permit Application 

 
 
 
 
 
 
 

Property Owner:   Contact:     
Cell Phone #:  E-Mail:      
Address:   City:   State:  Zip:   

 
Commercial Building Permit Checklist 

 
 Completed Demolition Permit Application 

 Site Plan showing building(s) to be demolished 

 Copy of the Asbestos Abatement Inspector’s Certification and Report 

 (If Applicable) Copy of the Contractor’s Georgia Asbestos Abatement License 

 

Contractor Name/Company:    Contact:      
Cell Phone #:  E-Mail:       
Address:   City:   State:  Zip:    

 

 
 Fee Qty Cost 

Demolition Fee (each structure) $50.00   $ 
 Total   $ 

Applicant/Contractor is responsible for contacting all utilities and confirming means of disconnect. 

 

Name of Applicant (print)  _____Title: ____ 
 

Company:      Cell Phone #: ________________________ 

E-mail:        ____ 

 
 
Applicant’s Signature:  __Date:   ___ ____ 

 

Utility Providers: Water:  Sewer:    Power:   Gas:    

Project Name/Subdivision:                          Historic District:   
Project Address:    Parcel #:                                              
Lot #:                         


