
APPLICATION FOR DEMOLITION PERMIT 
GETTYSBURG, SOUTH DAKOTA 

~ONLY VALID FOR 60 DAYS- 
 

__________________________________ __________________________________ 
DATE TOWNSHIP/TOWN 

__________________________________ __________________________________ 
PERMIT NUMBER SCHOOL DISTRICT NUMBER 

 

__________________________________ __________________________________ 
OWNER'S NAME  

 __________________________________ 
 ADDRESS 

WHAT TYPE OF STRUCTURE AND THE LEGAL DESCRIPTION OF STRUCTURE TO BE  

 

REMOVED____________________________________________________________________ 

 

______________________________________________________________________________ 

 
APPLICATION IS HEREBY MADE FOR STRUCTURE DEMOLITION AS FOLLOWS: 

 

____________________________________________________________________________  
CONTRACTOR                

_____________________________________________________________________________________________ 

CONTRACTOR ADDRESS 

                                                                

 CONTRACTOR CONTACT PHONE NUMBER  __________________________________________ 

  

A FEE OF $ 500.00 (ORDINANCE 15.05.030) SHALL BE DEPOSITED WITH THE FINANCE 

OFFICE ,WITH THE APPLICATION –, DEPOSIT WILL BE REFUNDED IF LANDFILL FEES DO 

NOT EXCEED DEPOSIT AMOUNT AND YOU WILL BE BILLED FOR LANDFILL. IF LANDFILL 

AMOUNT EXCEEDS THE DEPOSIT THEN YOUR DEPOSIT CHECK WILL BE CASHED AND YOU 

WILL BE BILLED THE DIFFERENCE. 
 

THE RUBBLE SITE IS CITY OWNED AND OPERATED,BUT,  MUST COMPLY WITH SD 

STATE REGULATIONS. IF DEMOLITION DEBRIS CONTAINS ANY ITEMS OTHER THAN 

WOOD, IT MUST BE DISPOSED OF IN MANNERS WHICH COMPLY WITH SD  

STATE REGULATIONS, SORTED AND, PLACED OR PILED IN THE APPOINTED AREA 

 

See attached Resolution 1998-1 for rubble site fee schedules. 

 

Owner or contractor must call for SD One Call prior to removal of building. Phone number is 800-

781-7474. 

 

The owner of this building and the undersigned agree to conform to all applicable laws and conditions 

stated herein the ______ day of ______________, 20____. 

 

 
PERMIT FEE $__________________________            OWNER’S SIGNATURE_____________________________ 

 

RECEIPT NUMBER_____________________           APPLICANT’S SIGNATURE_________________________ 

 

DATE_________________________________              APPROVED BY___________________________________ 


