
Liberty Township, 39 Topper Road, Fairfield, PA 17320   ***   717-642-3780 
Rev 8/14/2018  

LIBERTY TOWNSHIP, ADAMS COUNTY, PA 

DEMOLITION PERMIT APPLICATION  
  

☐ Residential   ☐ Non-Residential  

☐ Single Family House, complete  ☐ Building(s), complete #_______  

☐ Accessory Structure  ☐ Building, partial  

☐ Swimming Pool  ☐ Interior, complete  

☐ Interior Only  ☐ Interior, partial  
 

Provide a brief description of the demolition: ____________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

Is any land disturbing activity involved? (NPDES may be required) ☐ Yes    ☐ No    ☐ Grading   ☐  Tree Removal   

 

NAME OF PROJECT/BUSINESS  

  

    Owner of Record (Company/Individual)  

  

    Mailing Address      City     State  Zip Code  

    

    Parcel ID       Property Address 

 

DEMOLITION CONTRACTOR (provide copy of Business License & Liability Insurance)  

  

    Mailing Address      City     State  Zip Code  

 

     Phone       E-mail  

  

APPLICANT NAME  

   

Company  

   

    Mailing Address      City     State  Zip Code  

 
     Phone       E-mail  

 

o No materials or debris to be left on site and all basements or excavation to be filled. 

o All demolition materials must be properly disposed of in accordance with Pennsylvania Law and Liberty  

Township Ordinances; no hazards can be created from disposal of materials. 

o This permit expires six months from date of issue. 
 
I hereby certify that all information provided herein is true and correct and I have submitted the applicable permit processing fee. 

   
_____________________________________________ _____________________________________________ 
Applicant Signature: Property Owner’s Representative   Date of Application 

 

ZONING OFFICER USE ONLY 

_____________________________________________ _____________________________________________ 

Signature of Zoning Officer     Date of Application Approval 
 

_____________________________________________ _____________________________________________ 

Signature of Zoning Officer     Date of Final Inspection 

 

For Office Use Only Permit 
No.  

  
______________________  


