
DEMOLITION PERMIT APPLICATION 
Date: Capital Project #: 

Contractor: AiM Work Order #: 

Project Manager: Phone #: 

Building/Location: 

Start Date: Completion Date: 

Yes No 

 Approved for Demolition  Permit for Demolition is Denied 

Job site(s) has been inspected for asbestos containing materials (ACM). If the job site contains 
ACM, appropriate control measures/abatement procedures shall be initiated that will follow all 
federal, state and OSU requirements in regards to licenses, training, abatement, personal 
protective equipment, marking, containment and sampling to protect workers from asbestos 
exposure and unauthorized disposal of building materials. When asbestos is present, the 
following documentation shall be submitted with the permit application: location diagram, test 
results, approved abatement plan or approve containment plan and material disposal location.

If lines 1 through 5 are marked yes Required on all permits If line 11 is marked yes

Signature Date
Fire Marshal

Signature            Date
Environmental Compliance Program Manager

Signature            Date
Occupational Safety Program Manager

Current as of January 2023

1. Have all items/materials been removed that can be reused or recycled? (OSU Policy 3-0126) ________________

a. Date of removal: _________________

2. Have all chemicals and flammable materials been removed? __________________________________________

a. Date of removal: _________________

3. Have all HVAC systems been evacuated of all refrigerant? ____________________________________________

a. Date of evacuation: _________________

4. NPDES/OKR10 construction stormwater permit required? (If yes, must submit completed DEQ Notice of Intent.)

5. Is there an emergency generator being removed? _________________________________________________

6. Have all utilities been disconnected in accordance with local utility requirements? _________________________

a. Date of disconnection: _________________

7. Is there asbestos/lead present in the building?  (If yes, an abatement/disposal plan is required.)____________
(OK Statute 27A-2-10-301)

8. Will this project require the use of a crane? (If yes, a lift plan will be required.) ____________________________

9. Will a road closure be required? (If yes, have the proper notifications been made to include local municipalities?)

a. If yes has parking and transit been notified? (In Stillwater only.) _________________________________

10. Is proper pedestrian access being maintained? ____________________________________________________

11. Will a hot work permit be required? ____________________________________________________________

The Demolition Permit application shall be submitted no later than ten (10) working days prior to any start of work. The permit will not 
be processed until the following documents are submitted (if applicable):
- Demolition plan (must include the final destination of building materials)
- All projects require a Stillwater (local municipality) Erosion and Sediment Control Plan. For projects larger than 1 acre, an Earth Change Permit, SWPPP 

and OKR10 is required.
- Fugitive Dust Plan (ODEQ 252:100-92-2) and a Silica Control Plan

ASBESTOS

Signature

Project Manager/Facilities Management Representative 
Asbestos Manager (Stillwater campus only)

Date



PROJECT DESCRIPTION AND DETAILS:

COMMENTS:

Current as of January 2023
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