
 
CONTRACTOR NAME: __________________________                                         _________                 ____________________ 

MAILING ADDRESS: __________                 __________________________________  PHONE: ___________________________ 

 

PROPERTY OWNER NAME:_________________                ____________________________________________________    ___ 

MAILING ADDRESS: __________________                ___________________________ PHONE: ___________________________ 

 

ADDRESS OF STRUCTURE: _______________________________________________________ 

TYPE OF STRUCTURE: _____________________________________________________________ 

DESCRIPTION: _______________________________________________________________________________________ 

☐BASEMENT      ☐CRAWL      ☐CELLAR 

UTILITIES: (CALL JULIE BEFORE YOU DIG 811 OR 888-892-0123) 

GAS/ELECTRIC      WATER/SEWER      CABLE      PHONE 

REASON FOR REMOVAL: _____________________                              ______________________________________ 

METHOD OF REMOVAL:   ☐DEMOLISH       ☐MOVE 

DATE TO BEGIN: ____     __   _________  DATE TO COMPLETE: _______        ________  

TO ARRANGE POST DEMOLITION INSPECTIONS, PLEASE CALL: 
RICK HERRING 618-922-8309 
IF INSPECTION IS NOT DONE YOU WILL BE SUBJECT TO A FINE OF UP TO $750.00. 
SEWER LATERAL MUST BE CAPPED AND INSPECTED. 

PRIOR TO ANY OTHER DIGGING OR DEMOLITION, CONTRACTOR MUST DIG IN FRONT OF THE 
WATER METER WELL OR CURB STOP AND CUT PIPE IN TWO.  
 
NO STRUCTURE WILL BE DEMOLISHED OR REMOVED WITHOUT OBTAINING A PERMIT AND 
APPROVAL BY THE CITY OF MARION ILLINOIS. 
Any person failing to comply with any provisions of the demolition permit ordinance shall be subject to 
a fine up to $750.00. 
 
APPLICANT: __________            _________________________                        _______ 
                                PRINT 

      ___                                    _____________________________________ 
                                SIGNATURE 

 

CITY OF MARION ILLINOIS 

DEMOLITION PERMIT#__________________   DATE____________________        

FEE: $50.00_       ☐CASH   ☐CHECK#____________________ 

□APPROVED              □DISAPPROVED 

 
________________________________________________________ 

AUTHORIZED SIGNATURE                    


