
CITY OF MIDDLETOWN 
DIVISION OF BUILDING INSPECTION   
ONE DONHAM PLAZA 
MIDDLETOWN, OH  45042 
513-425-7973   FAX: 513-425-7921 
www.cityofmiddletown.org 
 

Application Date: ___________________     Permit No. _______________________   Project No. ______________________ 
            (Office Use Only)    (Office Use Only) 

Job Address  __________________________________________________________________________________________ 
 

Occupant ________________________________________________  Type of Business _____________________________ 
 

Owner ________________________________________Owner’s Address  ________________________________________ 

 

     RESIDENTIAL (1, 2 or 3 family)    COMMERCIAL    

      Single Family         One-Family attached ____ # of units          Apartments ___# of units          Condo ___# of units        

     Other ________________________________ 

DESCRIBE PROJECT:  _________________________________________________________________________________ 

 
DEMOLITION COST: $________________  Size (sq. ft.) ____________     Number of Stories  _____    
 
 
Is insurance required?  Yes ____    No ____ 
 
Have you contacted Hamilton County Environmental Services?  Yes ____   No ____ 
 

 
 
 
 
 
 
 
In accordance with Section 1408.09 of the Codified Ordinances of this City, I 
hereby certify that all service utilities will be removed and capped, 
according to the rules and regulations of the public utilities affected. 
 
PLEASE READ AND SIGN:  I, the undersigned, do hereby affirm the above statements are true and correct and also 
agree to comply with the provisions of the ordinances of the City of Middletown.  I will comply with all conditions of the permit 
once issued.  The proposed work is authorized by the owner and I have authorization to make this application.  Upon 
notification of approval, permit fee must be paid and permit obtained within thirty (30) days, or the application will be cancelled. 
 
The information requested on this application may be relied upon by the City in considering the permit.  Any false statement 
made knowingly may be a ground for criminal action under state and local law: Ohio Revised Code §2921.13, Middletown 
Codified Ordinance §606.10. 
 
 Owner 
 Owner Rep. 
 Contractor  
  (Please print)         (Signature) 

 
 

CONTRACTOR: 

Name __________________________________________________   Phone:  ________________________ 
 
Address ________________________________________________________________________________ 
 
City ____________________________________   State __________    Zip __________________________ 

DEMOLITION 

Complete all sections below.  Please Print 



Are you demolishing a building in Butler, 
Clermont, Hamilton or Warren Counties? 

 

You must notify Hamilton County Department of Environmental Services 
-whether or not the building contains asbestos 

Hamilton County Department of Environmental Services is the local agency 
responsible for enforcing Ohio Administrative Code 3745-20 and Federal Code 40 
Part 61 Regulations in Butler, Clermont, Hamilton and Warren Counties. 

Notification must be submitted 10 working days prior to the project start for any 
commercially owned structures (including residential). Before demolition, the 
structure must be surveyed by a contractor who is licensed by the Ohio 
Department of Health as a hazard evaluation specialist. 

You can prevent worker health problems, public exposure and liability issues. 
Identify and remove asbestos problems before demolition begins. 

Questions? Mr. Ken Wilkins 513-946-7743 

Ms. Christina Freas         513-946-7702 

To obtain a notification form or guidance, visit our web site at 
http://www.hcdoes.org/airquality/webpages/abestos demoltion.htm 


