City of Kent
=" Demolition/Moving Permit Application

Kent Codified Ordinance Chapter 1311

Residential Permits (1, 2, or 3 Family Structures) Fee Due
Main Structure $50.00
Accessory Structure $25.00 per structure
Commercial Residential (Residential in nature but not 1, 2, or 3 Family Structures)
Per Structure $200.00
Commercial (Non-Residential)
Per Structure $200.00
Subtotal:

1% Residential or 3% Commercial Residential/Commercial:
Engineering Fees

Engineering Permit 20.00
Abandonment Fee in Lieu (if applicable) Service Director to calculate
Bond Service Director to calculate

Total Due:

Reinspection Fees — Based on the CBO’s determination, reinspection fees are charged for reinspections not due to
the normal progress of the job. You will be billed at a later date if applicable.
Residential: $50.00 per inspection Commercial/Commercial Residential: $100/dwelling unit/inspection
Bond money may be forfeited if the proper inspections are not obtained.

Job Address:

Type of Property: Residential Commercial Residential Commercial
Sq. ft. of project In Flood Plain? Y o N

OBC Use Group OBC Const. Type

Job Description:

Date of Notification to Akron Regional Air Quality (if applicable)

Owner Name: Phone:

Owner Address: Cell Phone:
if different

Email:

Contractor Name: Phone:

Contractor Address: Cell Phone:

Email:

It is the responsibility of the owner/applicant to have all utilities turned off and the gas (Dominion East Ohio
888-619-0786) and water meters (City of Kent 330-678-8104) removed before the demolition take place.

If applicant is not the legal owner of the property being demolished, please provide a written statement or bill
of sale signed by the owners indicating that the applicant is authorized to move or demolish the structure(s).

Homeowner/Representative or Contractor's Signature Printed as signed Date
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