
CITY OF JEFFERSON – DEMOLITION PERMIT 
 

Date: _______________                                                              Demolition Permit No. _______________ 
 

The Iowa Depart of Natural Resources has State Codes for soil contaminations caused by materials 
entering the soils which the DNR strictly monitors. 
 
 
For more information call: Air Quality Bureau at 515-281-5145 
        Solid Waste-State Office at 515-281-3426 
 
 
Procedure: City Demotion Permit Fee: $50.00 
       Address of Property to be Demolished: ___________________________________________ 
 
 
How is Demolition to be done?: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Start date:____________________________________________________________________________ 
Demolition Date Completed By:_________________________________________________________ 
Cleanup Date Completed By:____________________________________________________________ 
 
 
Piping, wiring, furnace, water heater, etc.- shall be hauled to the landfill before basement is filled in. 
Inspections are required prior to basement being filled in. Call City Hall at 515-386-3111 for the 
inspection appointment, giving one business day notice. 
 
 
Land Owners Obligations: 

1. Shut Water Off: Water lines shall be cut at the curb box to prevent damaging the curb box when 
water line is being pulled- when pulling and digging. Please contact Water Department at 515-
386-2611. 

2. Dig Sewer at curb and plug with cement at curb and in basement. City Departments will try to 
locate lines, if maps exist in our records. 

3. Use the above guides to help take care of problems that can occur during demolition and will 
prepare for a clean environment.  

 
 
 
 
___________________________________    Permit Issued By:__________________ 
Applicant or Owner      Date:____________________________  
 
 


