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AFFIDAVIT IN SUPPORT OF  
APPLICATION FOR A DEMOLITION PERMIT 

 
 
State of Ohio 
  SS: 
County of Lucas 
 
Affiant:____________________________________________being first duly sworn, deposes that he/she, in compliance with the 
provisions of Section 1305.09 of the Toledo Municipal code, has: 
 
1.  Given notice of demolition work to be completed at _________________________________________________________ 

to individuals who are owners of all lots adjoining the buildings or structures to be removed. 
       
2.  That the owners of wires or other impediments, the temporary removal of which is necessary, have been given notice of the 

above-mentioned demolition work. 
 
3.  That, if a contractor, a valid Certificate of Insurance is in force covering bodily injury in the sum of $100,000 to $300,000 and 

covering property damage in the sum of $100,000 (liability insurance is not required if the demolition is being done by the 
owner of the property as the prime contractor, however, such owner must hold title to the land and buildings thereon). 

 
Affiant further swears and affirms: 
 
4.  That the affiant has notified the Columbia Gas Company to terminate any natural gas service to the structure at the street. 
 
5.  That the affiant has notified the Toledo Edison Company to cut the electrical power drops to the structure. 
 
6.  That this affidavit is made so that the Commissioner of Building Inspection may issue a permit to the affiant for removal or 

demolition of the building or structure listed in the application file. 
 
 
Further, affiant sayeth not. 
 
 
 
Affiant 
 
Sworn to and subscribed in my presence this ________day of _______________, 20____. 
 
 
 
Notary Public, State of Ohio 
 

  

 

 


