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City of Inwood, lowa

103 South Main Street, Inwood, IA 51240

Phone: (712) 753-4833

IOWA Website: www.inwoodiowa.com

Residential Demolition Program Application

Name: Date of Application:

Street Address:

City/State/Zip:

Phone: Email:

Property Information:
Property Address:

Legal Description:

Parcel Number (if known):

Project Details:
Structure Type (check one):
____ Single-Family ____ Multi-Family Other

Condition of Structure (brief):

Estimated Demolition Cost: $

Required Attachments (Check all that apply)
____Proof of Ownership or Purchase Agreement
____ltemized Demolition Cost Estimate
____Itemized Disposal Cost Estimate

____ Estimate for New Construction

New Construction Plan (check one):
___Single-Family __ Multi-Family
Estimated Timeline (must be within 2 years):

Applicant Acknowledgement:
| understand that:
e Application must be approved prior to demolition

e The City may reimburse up to 50% of costs (max $4,000)
e Property owner is responsible for permits and compliance with all ordinances
e A new structure must be built within 2 years
e Payment is issued upon completion of new construction
Applicant Signature: Date:

Office Use Only
Date Received: Approved:  Yes
Approval Date: Amount Approved:

No

Notes:
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