
                                                                                

                                   DEMOLITION/REMOVAL PERMIT  

                                   APPLICATION                                                 Permit #: ___________ 

 204 E. Franklin Street Suite 16 Date: ______________ 

 Sylvester, Ga. 31791 Amt.: _No Charge____ 

 229-776-8202 

                                   229-776-8247 (fax) 

 zoning@worthcountyboc.com 

 

 

PROOF OF CURRENT YEAR TAXES PAID IS REQUIRED 
CATEGORY OF CONSTRUCTION 

( ) RESIDENTIAL ( ) COMMERCIAL 

PROPERTY OWNER INFORMATION/JOB SITE LOCATION 
Name: 

Address: 

Telephone: 

Tax Map/Parcel: 

Zone District: Flood Map: 

TYPE OF CONSTRUCTION 

(  ) Demolition                            (  ) Removal 

(  ) manufactured home    (  ) stick built home    (  ) accessory building    (  ) other     
Year: 

Make: 

Model: 

Size: 

Serial #: 

CONTRACTOR INFORMATION 
Name: 

Address: 

Telephone: 

License #:                                                                          Expires: 

 

_______________________________________________ 

Signature     Date 

 

 

mailto:zoning@worthcountyboc.com

