
City of Fredericksburg 
151 W. Main - P.O. Box 318 - Fredericksburg, IA 50630 
Phone: 563-237-5725  Email: deputyclerk@fburg.ia.gov 

"Where Your Future Begins" 
 

Application for Demolition 

Application by: ☐ Property Owner        ☐ Contractor/Agent 

Permit #: ________________________________________ Date: ______________________________________ 

 

Property Owner Name: _____________________________________________________________________ 

Address: ____________________________________ City, State, Zip ________________________________   

Phone: __________________________ Email Address: ___________________________________________ 

 

Contractor Name: ___________________________________________________________________________ 

Address: ____________________________________ City, State, Zip ________________________________   

Phone: __________________________ Email Address: ___________________________________________ 

 

Type of Structure: ___________________________________________________________________________________ 

Location of Demolition: ____________________________________________________________________________ 

Reason for Demolition: ____________________________________________________________________________ 

Intended Purpose of the Site: _____________________________________________________________________ 

Prior to demolition you are required to cap off all water and sewer lines. You are also required to have all electric disconnected. The 
City of Fredericksburg water, sewer & electric superintendent must inspect all lines. Failure to have the site inspected could result in 
a fine from the City of Fredericksburg. 

All demolition is to be completed within 6 months from the time the permit is approved. All debris must be properly removed and 
disposed of properly. The property must be in compliance with the City Code of Ordinances when demolition is complete. 

 

Applicant Signature: ____________________________________________________   Date: ____________________ 

 

 

 

_____________________________________________________________________________   Date: ___________________ 
City Manager Signature 
 
 
_____________________________________________________________________________   Date: ___________________ 
City Line Inspector Signature 

OFFICE USE ONLY 


