
Paulding County Board of Commissioners 
Community Development Department - Building & Permitting Division 

Watson Government Complex, Administration Building 1st Floor 
240 Constitution Boulevard 

Dallas, GA 30132 
Phone:  770-443-7571 * commdevpermits@paulding.gov * www.paulding.gov 

DEMOLITION PERMIT APPLICATION 

PERMIT FEE $200.00 

Site Address: 

Subdivision: Lot No.: Zoning: 

Type of Structure: Sq. Ft.: Parcel ID: 

Detail of Work: 

Have utility services been disconnected for demolition? 

Type Service Provider 
Electrical YES N/A 

Gas YES N/A
Phone YES N/A 
Water YES 

Check Which Applies 
NO 
NO
NO 
NO N/A 

Contractor Name/Contact No.: 

Address: 

City: State: Zip: 

Property Owned By: 

Address: 

City: State: Zip: 

Other Items Needed Prior to Issuance: 
A plat of property showing location of building to be demolished and any other structures on property. 
Copy of contractor’s current business license. 

NOTICE THIS PERMIT BECOMES NULL AND VOID IF WORK OR CONSTRUCTION AUTHORIZED HAS NOT COMMENCED
WITHIN 6-MONTHS OF ISSUANCE, OR IF CONSTRUCTION OR WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 6-
MONTHS AFTER THE PERMIT IS ISSUED. 

I HEREBY CERTIFY THAT I HAVE READ AND EXAMINED THIS APPLICATION AND KNOW THE SAME TO BE TRUE AND 
CORRECT. ALL PROVISIONS OF LAWS AND ORDINANCES GOVERNING THIS TYPE OF WORK WILL BE COMPLIED WITH 
WHETHER SPECIFIED HEREIN OR NOT. THE GRANTING OF A PERMIT DOES NOT PRESUME TO GIVE AUTHORITY TO VIOLATE 
OR CANCEL THE PROVISIONS OF ANY OTHER STATE OF LOCAL LAW REGULATING CONSTRUCTION OR THE PERFORMANCE 
OF CONSTRUCTION. 

Signature of Applicant:     Date:   

Signature of Owner:  Date:  

2/11 

1.
2.

http://www.paulding.gov/
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