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CITY OF DOUGLAS REVIEW 
Letter of Credit: Yes  /  No Amount: ______________________________ 

___________________________________________________________________   _______________________________________ 
Signature of Planning & Zoning Administrator Date 

Demolition 
Clearance Agreement 

The Village of   Friendliness – Since 1870   
 

Applicant Information 
Name: ______________________________________________________________________________________________ 

Phone Number: __________________________________________ Email Address: ________________________________ 

Mailing Address: ______________________________________ City: __________________ State: ______ Zip: __________ 

Building Information 
Address: _____________________________________________________________________________________________ 

Utility Authorization 
Gas & Power: 
The Gas and Power Company agrees to de-energize and remove or abandon its electric and/or gas facilities serving the 
above building within five (5) working days, being by the end of the working day on _____________________. 

Sewer & Water: 
The Sewer and Water Company agrees to remove or abandon its facilities serving the above building within five (5) working 
days, being by the end of the working day on _____________________. 

In the interest of safety, the applicant agrees to make a final inspection of the building at the end of the five-day period 
and if not satisfied that the electric, gas, sewer and water services are disconnected, will call the gas, electric, and sewer 
and water companies, and a company representative will respond on an emergency basis to resolve the problem. 

Gas Company: 

By: _________________________________________________________________ Date: ___________________________ 

Power Company: 

By: _________________________________________________________________ Date: ___________________________ 

Sewer & Water Company: 

By: _________________________________________________________________ Date: ___________________________ 

____________________________________________________________________   _______________________________ 
Applicants Signature Date 

03042022PZ 
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