
City of Hughson           
Building Safety Division    
7012 Pine Street 
Hughson, CA 95326 
(209) 883-0811 

       
 

Hughson Building Department – Demolition Application                        Rev. 07-02-07 

OFFICIAL USE ONLY  
 

PERMIT #B00-00___-______ 
  

Building Permit Application – Demolition                       Project Valuation: $__________________ 
   
________________________________________________________________________________________ 
 
Applicant type        Licensed Contractor         Owner-Builder (Complete Owner-Builder Form)    
_________________________________________________________________________________________ 
   
SECTION 1 
 
Property Address: ______________________________________________ A.P.N.: ____________________ 
 

 
Date Structure was built: _____________________ Use of Structure: ________________________________ 

 
 
SECTION 2 
 

Property Owner ___________________________ Mailing Address __________________________________ 
 
City _____________________________ State ________ Zip Code __________ Phone _________________ 
 
SECTION 3 
 

Contractor ________________________________ Address _______________________________________ 
  
City _____________________________ State ________ Zip Code __________ Phone _________________  
 
City Business License Number ________________ State Contractor License Number ___________________ 
 
SECTION 4 
 

 
Anticipated start date: _________________      Anticipated completion date: ________________ 

 
 

Check all that apply to the project 
 

Plan for Pedestrian / Vehicular Safety      Plan for Site Containment and Safety including fencing 
 
Plan for Cavity Fill (may require Grading Permit)       Plan for Debris Removal including name of contractor    

 
Plan for Traffic Impact Mitigation (may require Encroachment Permit) 
 
 

NOTE: BEFORE THE BUILDING SAFETY DIVISION ISSUES THE DEMOLITION PERMIT, APPROVALS MUST BE 
OBTAINED FROM ANY APPLICABLE AGENCIES LISTED ON THE BACK PAGE. IT IS THE APPLICANT’S 
RESPONSIBILITY TO OBTAIN NEEDED SIGNATURES AND RETURN THIS FORM TO THE BUILDING DEPARTMENT. 
IF PROJECT IS IN A HISTORICAL AREA, APPROVAL BY THE PLANNING COMMISSION MUST BE OBTAINED 
BEFORE ISSUANCE OF THE DEMOLITION PERMIT. 

 
Applicant – SEE BACK PAGE 

 



Hughson Building Department – Demolition Application                      Rev. 07-02-07 

 
 

CERTIFICATION OF ALL PUBLIC / PRIVATE UTILITY DISCONNECTS MUST BE SUBMITTED 
Checklist 

 
       1.) Water    (     )    2.) Sewer  (     )   3.) Gas  (     )        4.) Electrical  (     )  5.) Cable  (     ) 
 
 
IF ITEMS MARKED BELOW ARE YES, THEN AN ENVIRONMENTAL HEALTH REVIEW IS REQUIRED. 
1. FUEL STORAGE TANK ABANDONMENT - Closure, removal or abandonment of underground fuel storage tanks must 
be done in compliance with Section 25298 of the California Health and Safety Code and be permitted by the County 
Environmental Health Division. Yes (     ) No (     ) 
 
2. WATER WELL DESTRUCTION - A permit from the County Environmental Health Division is required to abandon any 
water well. Yes (     ) No (     ) 
 
3. SEPTIC TANK ABANDONMENT - Environmental Health review is not required. Septic tanks must be destroyed as set 
forth in Section (722.0 of the CPC). The procedure will be inspected by the Building Department (103.5.1 of the CPC). 
 
STANISLAUS COUNTY ENVIRONMENTAL HEALTH DEPARTMENT   (209) 525-6700 
 
APPROVED SIGNATURE_________________________________________________ DATE_____________________ 
 
Comments: _______________________________________________________________________________________ 
 
 

IF THE ITEM MARKED BELOW IS YES, THEN AN AIR POLUTION REVIEW IS REQUIRED. 
 
Does this structure contain asbestos within tiles, roofing, and/or insulation?  Yes (     ) No (     ) 
 
If yes, please describe_______________________________________________________________________________ 
 
What measures are planned to reduce dust emission during demolition and debris removal? 
 
_________________________________________________________________________________________________ 
 
SAN JOAQUIN VALLEY UNIFIED AIR POLLUTION CONTROL DISTRICT (209) 557-6475 
 
APPROVED SIGNATURE_________________________________________________ DATE_____________________ 
 
Comments: _______________________________________________________________________________________ 
 
 

***The applicant must sign this application*** 
 
 

 I understand that all solid wastes shall be recycled or disposed of at an approved landfill or transfer 
station. Any hazardous wastes shall be transported to an approved hazardous waste disposal facility per 
State requirements. 

 
 
 
Signature __________________________________________ Print Name _______________________________________ Date _________________ 


