City of Driggs, Idaho Planning & Building
60 S. Main Street | PO Box 48
Driggs, ID 83422

Ph: (208) 354-2362

Fax: (208) 354-8522

www.driggs.govoffice.com

Building Demolition Permit & Application

Job Address:

Owner: Phone:
Applicant: Phone:
Contractor: Phone:

Description of structure(s) to be demolished:

1 Attach the Teton County “Notification of Demolition & Renovation” Permit if disposing of waste at the Teton
County Transfer Station. Please visit www.tetoncountyidaho.gov or call 208-354-3442 for the list of tipping
fees. Note the tipping fees are significantly reduced for sorted waste!

By submitting this application | hereby agree as follows:

= | certify that | have read this application and that the information in the application is correct.

= | agree to comply with all federal and state laws and all ordinances of the City of Driggs and
Teton County relating to the building construction and/or other work described in this
application, including the dumping of asbestos containing waste at the county transfer station;
and

= | further authorize representatives of the Planning and Building Departments to enter upon the
property for which | have applied for this permit for the purpose of making inspections.

This permit allows the applicant to perform only the work described above. This permit becomes void if
work is not started in 180 days from the approval date, OR, if work is suspended for a period of 180 days.

Signature of Applicant Date
Issued By:

Planning & Zoning Administrator Date
Building Official Date

Building Demolition Permit June 2015


http://www.driggs.govoffice.com/
http://www.tetoncountyidaho.gov/

NOTIFICATION OF DEMOLITION AND RENOVATION

Operator Project # Postmark

Date Received Notification #

I. Type of Notification (O=Original R=Revised C=Canceled)

II. FACILITY INFORMATION (ldentify owner, removal contractor, and other operator)

OWNER NAME:

Address:

City: State: Zip:
Contact: Tel:
REMOVAL CONTRACTOR:

Address:

City: State: Zip:
Contact: Tel:
OTHER OPERATOR:

Address:

City: State: Zip:
Contact: Tel:

Ill. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation)

IV. IS ASBESTOS PRESENT? (Yes/No)

V. FACILITY DESCRIPTION (Include building name, number and floor or room number)

Bldg. Name:

Address:

City: State: | County:

Site Location:

Building Size: # of Floors: | Age in Years:
Present Use: Prior Use:

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD,

IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:

Nonfriable
VIl. APPROXIMATE AMOUNT OF ASBESTOS Asbestos
INCLUDING: RACM Material Not Indicate Unit of
To Be To Be Removed Measurement Below
1. Regulated ACM to be Removed R
emoved
2. Category | ACM Not Removed Category | category I UNIT
3. Category Il ACM Not Removed gory gory
Pipes LnFt: Ln M:
Surface Area SqFt: Sq M:
Vol RACM Off Facility Component CuFt: Cu M:
VIll. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: Complete:

IX. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: Complete:




X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE
DEMOLITION OR RENOVATION SITE:

Xll. WASTE TRANSPORTER #1

Name:

Address:

City: State: Zip:
Contact Person: Tel:

WASTE TRANSPORTER #2

Name:

Address:

City: State: Zip:
Contact Person: Tel:

XIll. WASTE DISPOSAL SITE

Name:

Address:

City: | State: Zip:

Tel:

XIV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:

Name: Title:
Authority:
Date of Order (MM/DD/YY): ‘ Date Ordered to Begin (MM/DD/YY):

XV. FOR EMERGENCY RENOVATIONS:

Date and Hour of Emergency (MM/DD/YY):

Description of the sudden unexpected event:

Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden:

XVI. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY
NONFRIABLE ASTESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER:

XVII. | CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ON-
SITE DURING THE DEMOLITION OR RENOVATION, AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS
PERSON WILL BE AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS.

(Signature of Owner/Operator) (Date)

XVIII. | CERTIFY THAT THE ABOVE INFORMATION IS CORRECT:

(Signature of Owner/Operator) (Date)
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