
1 
 

BUFFALO TOWNSHIP - DEMOLITION PERMIT APPLICATION 
Date Application Received: __________ 

 

☐ Location of Property: ________________________________________________________ 

☐ LOT & BLOCK or Parcel Number: ________________________________      SUBDIVISION: _______________________ 

☐ Municipality: ________________________________________________      County: ____________________________ 

☐ OWNER NAME: ___________________________________________________________________________________ 

☐ ADDRESS: ________________________________________________________________________________________ 

☐ 

CITY: ______________________________________    STATE: ________________    ZIP: _________________________ 

PHONE: ( _____ ) ____________________________ 

E-MAIL: ____________________________________________________________ 

 

☐ One Family Dwelling ___      Two Family Dwelling ____      Commercial Use / Type ______________________________ 

☐ Existing House ____      Existing Garage / Barn / Shed ____      Repairs ____      Demolition ____ 

☐ TOTAL SQ. FT. of DEMOLITION: ________________      Estimated Cost of Demolition: _______________________ 

☐ Plan Review Required:      DESIGN PROFESSIONAL: ______________________________________________________ 

☐ Address: _________________________________________________________________________________________ 

☐ CITY: _______________________________________    STATE: ________________    ZIP: ________________________ 

☐ 
PHONE: ( ______ ) ____________________________    FAX: ( ______ ) ______________________________________ 

E-MAIL: ____________________________________________________________ 

 
 
☐ CONTRACTOR NAME: ________________________________________________    REG # _______________________ 

☐ DBA: ____________________________________________________________________________________________ 

☐ ADDRESS: ________________________________________________________________________________________ 

☐  CITY: ______________________________________    STATE: _________________    ZIP: _______________________ 

☐ PHONE: ( ______ ) ____________________________    FAX: ( ______ ) ______________________________________ 

☐ E-MAIL: __________________________________________________________________________________________ 

1. PROPERTY INFORMATION 

2. DEMOLITION PERMIT  -  SCOPE OF WORK 

3. CONTRACTOR 
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☐ 

The applicant is responsible for obtaining any required highway occupancy permits from the PA Dept. of 

Transportation as required under Section 402 of the state Highway Law (36P.S. & 670-420).  I hereby certify that the 

above information is true and correct.  I hereby agree that all applicable provisions of the Municipality’s codes shall be 

complied with, as well as the requirements of the Municipal Sewer and Water Authority whether specified or not. 

☐ I hereby certify that the above information is true and correct. 

☐ 

 

APPLICANT / AGENT SIGNATURE: _____________________________________________________________________ 

PRINT NAME: _____________________________________________________________      DATE: ________________ 

 

******  FOR DEPARTMENT USE ONLY  ****** 

 

DEMOLITION PERMIT APPLICATION:      [    ] Approved      [    ] Denied 

BY: ________________________________________________________ 

DATE: _______________________      PERMIT NO. __________________ 

 

Reason(s) for Denial: ____________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

DEMOLITION PERMIT FEE: $ ________ . ____ 

STATE FEE:   $ ________ . ____ 

TOTAL PERMIT FEE:  $ ________ . ____ 

 

Please NOTE:   Permit Fee is based on $0.50 per Square Foot of structure being 

demolished.  ADDITIONAL ENGINEERING FEES MAY APPLY 

 

 


