
 

City of Mannford 

300 Coonrod 

P.O. Box 327 

Mannford, OK  74044 

Pre-Demolition Permit Application Residential Commercial 

Property Address: 

Type of structure to be demolished: Number of buildings: 

No. of stories: Type(s) of construction: 

Zoning District: 

Sq. Ft. of building(s): 

Owner of property: Owner’s Phone#: 

Owner’s Address: 

Contractor: License # 

Ph. # (918) 865-4314 

Contractor’s Address: Contractor’s Phone#: 

Will the demolition affect underground Gas lines? 

Will the demolition affect underground Electric lines? 

Will the demolition affect underground Water lines? 

Will the demolition affect underground Sewer lines? 

Will the demolition affect Drainage? 

Will the demolition affect underground Telephone/Cable TV lines? 

Will the demolition affect overhead Electric lines or Street Lights? 

Do you have Liability Insurance or a Bond for the Demolition Job and the performance of your Contractor? 

Yes No 

Yes No 

Yes No 

Yes 

Yes 

Yes 

Yes 

Yes 

No 

No 

No 

No 

No 

Contractor or Owner’s Insurance Company: 

Attach copy of  Insurance Policy to this Application. 

The above applicant/owner assumes full responsibility and liability for the demolition to be conducted at the address of:  

CERTIFYING STATEMENT OF RESPONSIBILITY 

 on or about the date(s) of: 

For damages caused to all public and private property resulting from such demolition. 

Signed_________________________________________________________  Date__________________________________ 

Application review and processing 

fee is $100.00. 
  



STAFF USE ONLY: 

Have Utilities been flagged?  ____ Yes     ____ No 

Has the site been inspected?  ____Yes    ____ No   Inspector:  _______________________________________ 

Has the Insurance or Bond been validated?  ____ Yes    ____ No   

Are the Police or City Crews needed to block streets?  ____ Yes    ____ No   

Has the capped sewer tap(s) been inspected by the City Inspector?  ____ Yes    ____ No   

Application Fee Paid  ____ Yes    ____ No    Amount:  ___________________  Receipt #:  _________________ 

Signed_________________________________________________________  Date__________________________________ 

APPROVED DENIED 


