
 
 

Community Development Department 
1600 First St., P.O. Box 660 

Napa, CA 94559-0660 
 
 
     
 

 
 
 

DEMOLITION 
 
Site of Demolition 
 
Site Address:_____________________________________________ Cross Stre

City:  ___________________________________________________  Zip: ____

Owner/Operator: __________________________________________ Phone (   

Specific Location of Project within Building/Address: _______________________
Check One:     Single Family Dwelling    Commercial    Multifamily Dwelling    Govt Bl

 
Contractor/Individual Performing Demolition 
 
Name: Company/Individual __________________________________Contact: _

Mailing Address:___________________________________________________

City: _______________________________________ Zip: ________   Phone (   

Have you previously submitted notifications for other sites:    Yes   No

 
Description of Demolition 
 
Is this Demolition by Fire for Fire Training purposes?   Yes  

Is this Demolition ordered by a Government Agency?   Yes  
   (Emergency only – attach copy of order)   
If not Demolition for Fire Training, check applicable method: 

 Heavy Equipment  Implosion   By Hand   Other ___

________________________________________________________________

Dates of Demolition: (Actual dates must be entered, “ASAP” or “SOON”  will be
Start: ___________________ Completion: ___________________        Weekend Work?    

All forms and handouts are available on www.cityofnapa.org 
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            Engineering Division 
          Phone:  (707) 257-9530 
 

    Planning Division 
Phone: (707) 257-9530
      Napa Fire Department 
    Fire Prevention Division 
      Phone: (707) 257-9590 
           Building Division 
       Phone: (707) 257-9540 
   Inspections: (707) 257-1063
 
Facsimile: (707) 257-9522
et: _____________  

________________  

   ) _____________  

_______________ 
dg    School 

________________  

________________ 

   ) _____________ 

 

 No 

 No   

_______________  

________________  

 rejected.) 
Night Work? (After 5 PM) 
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Asbestos Survey Report 
 
Name of company that conducted survey: ______________________________________________  

Address: ________________________________________________________________________  

City: _______________________________________ Zip: ________   Phone (      ) _____________  

Name of person who completed the survey? _______________________ CACSST #:___________  

Is/Was asbestos present:   Yes   No 

If yes, who will remove/has removed prior to demo?______________________________________  
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