
DEMOLITION PERMIT APPLICATION 
Lemoyne Borough, Cumberland County, Pennsylvania 

 
Date Issued___________Permit Number______________Parcel Number    

 
Applicant Name ____________________________________________________ 
 
Applicant Address ____________________________________________________ 
 
   ____________________________________________________ 
 
Phone  _________________________   Fax ______________________ 
 
Email __________________________ 
 
Property Owner’s Name____________________________________________________ 
    
Project Address ____________________________________________________ 
 
Building Type 
 

  Residential Single Family    Residential Multi-Family  
   Commercial     Industrial 
   Institutional 

 Other (please specify)______________________________________ 
*Commercial, Industrial, or Institutional demolition operations must contact the 
Pennsylvania Department of Environmental Protection, Division of Air Quality. 
 
 
Demolition Type 
  Partial     Complete 
  
If partial, please describe__________________________________________________ 
 
______________________________________________________________________ 
 
 
Date Demolition will begin (mo/yr)  ________________________________ 
 
Date Demolition will be completed (mo/yr) ________________________________ 
 
 
 
 
 
 
 
 



Contractor Name ____________________________________________________ 
 
Contractor Address ____________________________________________________ 
 
   ____________________________________________________ 
 
Contractor Phone _____________________   Contractor Fax_________________ 
 
Contractor Email __________________________ 
 
 
Engineer/Surveyor Name (if applicable)______________________________________ 
 
Engineer/Surveyor Address ________________________________________________ 
 
    ________________________________________________ 
 
Engineer/Surveyor Phone______________  Engineer/Surveyor Fax_______________ 
 
Engineer/Surveyor Email __________________________ 
 
Lessee Name (if applicable)________________________________________________ 
 
Lessee Address ____________________________________________________ 
 
   ____________________________________________________ 
 
Lessee Phone_________________________   Lessee Fax_____________________ 
 
Lessee Email __________________________ 
 
Demolition Fee  -     $50…………………………….      
 
 
Signature of Applicant ________________________________________________ 

Date  ______________________   

 

 
 
 
 
 
 
 
 
 
 
 
 



 
DEMOLITION PERMIT 

Lemoyne Borough, Cumberland County, Pennsylvania 

 

The Borough of Lemoyne hereby authorizes   

(Applicant Name) ___________________________________________________ 

to perform a  

 Partial Demolition    Full Demolition 

of the structure at the following location: 

(Project Address) ____________________________________________________ 
    
   ____________________________________________________  

in accordance with application number _________________, dated ________________ 
and the latest revisions of all plans and specifications submitted therewith.   
 
 
 
 
Signature of Borough Official ____________________________ Date ___________ 
 
Printed Name of Borough Official _________________________ 
 
Signature of Applicant ____________________________  Date ___________ 
 
Printed Name Applicant _________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
Form Created 2/2/12 


