
CITY OF GAINESVILLE 

DEMOLITION NOTIFICATION SHEET 

This form must be signed off by the appropriate utility companies listed below. This form must be 

submitted to the Building Inspection Department for approval PRIOR to any demolition work being 

done.  All applications will be sent to the City’s Historical Planner for review. 

ApplicantName: _____________________________________________________________________Date__________________ 

Contact Phone #: ____________________Fax #: ____________________E-mail______________________________________ 

Address of Building: ____________________________________________Parcel ID___________________________________ 

Please attach a map of the location of building subject to this request if necessary 

Building’s Last Use: __________________________       Complete Demo:   Yes_____NO_____   # of Stories:________ 

Partial demo: Yes_____NO_____    If partial demo attach site plan with complete description. 

Date and Time Demolition to Begin: ____________________ Date and Time Demolition tobeCompleted: _________________ 

Location/Hauler of Building Debris: __________________________________________________________________________ 

The building debris must be hauled to an approved landfill site. 

I certify that the above statements are true and correct and that all Ordinances, rules and regulations of the City of Gainesville 

will be complied with. 

(Signature)_________________________________ (License Number) __________________________________________ 

--------------------------------------------------------------------------------------------------------------------------------------------- --------------------- 
NEW SERVICES EMAIL: newservices@gru.com

  PHONE (352) 393-1413 

Please allow 7 – 10 business days for utility release.  

----------------------------------------------------------------------------------------------------------------------------- ------------------------------------- 

GRU ELECTRIC: ______________________________________     DATE: ___________________________________ 

Meter #(s) __________________________________________________     

GRU WATER:  ______________________________________ DATE: ___________________________________ 

 Meter #(s) __________________________________________________

GRU WASTE WATER ______________________________________ DATE: ____________________________________ 

DATE: ____________________________________ GRU GAS:  ______________________________________ 

Meter #(s) __________________________________________________ 

GRU-COM                        ______________________________________ 
DATE:____________________________________ 

AT&T: ______________________________________ DATE: ____________________________________ 

FAX # 375-8966 




