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               Village Mayor                                                                     Village Administrator                                     
     Robert Schwab                                                                            Kevin Siferd     

                                               
Application No.______________   APPLICATION FOR DEMOLITION        

          
 

Name of Applicant:_____________________________________________________________________ 
 
Mailing Address:_______________________________________________________________________ 
 
Home Phone:_________________________ Business/Cell Phone:_______________________ 
 

1. Location Description: 
 

Address of Demolition Work:  ______________________________________________________ 
 

2. Description of Demolition Work:______________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
 

 The Village must be notified 48 hours in advance of any demo work for marking of gas, water and 
sewer lines present. 

 The applicant must call OUPS Hotline for any additional utilities to be marked prior to demolition 
work. 

 The applicant is responsible for any utility line repairs to the satisfaction of the Village of 
McComb, that has been marked and were damaged during any demolition work. 

 All hazardous materials that exist in the scope of the demolition work must be disposed of 
according to EPA and Village of McComb regulations at applicants expense. 

 All expenses for capping of any utilities will be the sole responsibility of the applicant. 
 The Village of McComb must inspect all exposed, capped utility lines before lines can be covered. 
 Any utility lines being capped must be capped 36 inches below grade 
 Any materials being buried must be inspected by the Village of McComb before cover can 

be applied.   
 

 
 
____________________________________________________ 
Applicant     Date 
 
 
____________________________________________________ 
Village Administrator    Date 
 
        

 
 

 

ksiferd@villageofmccomb.com 


