
BUILDING DEMOLITION APPLICATION 

CITY OF WADSWORTH 
120 Maple St. Wadsworth, Ohio 44281     330-335-2753 

 
 
ADDRESS OF PROPERTY _______________________________________________________ 
 
TYPE OF STRUCTURE  _______________________________________________________ 
 
APPLICANT    _______________________________________________________ 
 
Before demolition, it is required that all utility connections are properly disconnected and sealed. Check 
with the following utility authorities for approved disconnection procedures. Fill in the name of the 
relevant contact person, and date of conversation. Write “N/A” if no such service exists on the property. 

RETURN THIS COMPLETED FORM TO THE BUILDING DEPARTMENT. 
   
Obtain The Following Disconnection Procedures And Approvals From The City Of Wadsworth:  
 
Dept. Contact Person   Date 
 
___________________ __________  Wadsworth Utilities     330-335-2712 

 
___________________ __________  Electric Service       330-335-2833 
 
___________________ __________  Water Meter Service     330-335-2831 
 
___________________ __________  Wadsworth Cable Service   330-335-2888 
 
___________________ __________  *Waterline / Sanitary Sewer    330-335-2830 
                  (*Note: Water service must be disconnected at the mainline.) 

___________________ __________  Storm Sewer - (Engineering Dept.) 330-335-2751 
 
Obtain The Following Disconnection Procedures And Approvals From These Agencies:  
 
___________________ __________ O.U.P.S. – Call Before You Dig    1-800-362-2764 
 
___________________ __________ Gas – (Dominion)        1-800-362-7557 
 
___________________ __________ Telephone – (Verizon)      1-800-483-4000 

OBTAIN FINAL DISCONNECTION INSPECTION APPROVALS BEFORE DEMOLITION. 

 
� I verify that I have contacted all City Departments and outside agencies related to the disconnection of 
utilities and services for the mentioned property; and understand the procedures and safety precautions 
required for that process. I also agree to disconnect all utilities and services in a legal and proper 
manner; and to obtain any required inspection approvals from the related agencies listed above, before 
commencing with the demolition of the structure;  OR: 
 
� I verify that there are no utilities supplied to this structure. 
  
_______________________________________________________________________________ 
Owner’s Name       Owners Address         Phone 
 
_______________________________________________________________________________ 
Responsible Person in Charge of Demolition     Address      Phone 
 
________________________________     ___________ 
Signature of Owner or Owner’s Agent                        Date 


