
RESIDENTIAL DEMOLITION PERMIT APPLICATION 
ANY WORK DONE IN HISTORIC DISTRICT MUST BE APPOVED BY CITY SECRETARY  
In some cases, it will require up to ten (10) days for plan review before a permit can be issued. 

FOR OFFICE USE ONLY 

 DENIED:       

PERMIT #: 

APPROVED:  

DATE:         

Is this property located within the Daingerfield Historical District?: YES      NO
ADDRESS / LOCATION: ___________________________________________________________Daingerfield, Texas 

GENERAL CONTRACTOR: __________________________________________________________________________ 

PROPERTY OWNER: ____________________________________________________________________________ 

DESCRIPTION OF WORK: _________________________________________________________________________                 

REASONS WHY THIS PROPERTY IS BEING DEMOLISHED:______________________________________________                         

HOW OLD IS THE STRUCTRUE? __________________________

DOES THIS STRUCTURE HAVE ANY HISTORICAL SIGNIFICANCE OTHER THAN AGE:_____________________________ 
_____________________________________________________________________________________________________ 

START DATE OF DEMOLITION:_______________ESTIMATED COMPLETION DATE OF DEMOLITION:___________ 

DETAILED DESCRIPTION OF FINAL CLEAN UP:__________________________________________________ 
__________________________________________________________________________________________ 

MANNER OF DISPOSAL OF DEBRIS RESULTING FROM DEMPLITION:_____________________________________ 
_________________________________________________________________________________________________ 
SIGNATURE:  __________________________________________  DATE:___________________________________ 
PHONE NUMBER: __________________________________    FAX NUMBER: ____________________________ 
EMAIL: _________________________________________________________________________________ 

City of DAINGERFIELD

101 LINDA DRIVE *  DAINGERFIELD, TX 75638 * 903 645 3906 * FAX 903 645 5488 

www.cityofdaingerfield.com 
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