
Town of Ridgeland 
P.O. Box 1119 

Ridgeland, SC, 29936 
www.ridgeland.gov 

2 Inspections required: Pre inspection – before any work is started. Post inspection – after job is completed 

Demolition Application 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 

 
 
 

 

 

 

 

 

Office Use Only 

Request Approved:  Approved  Denied Permit Number: __________________________ 
Pedestrian Protection Required:   Yes  No 

Job Address: _______________________________________________   Zip Code: _____________________ 

Owners Name: ______________________________  Business Name: ________________________________ 

Phone: _____________________________________  Fax ________________________________________ 

Address: ________________________________________________________________________________ 

Contractor’s Name: ___________________________  Building License #: ______________________________ 

Address: ____________________________________  Business License #: ____________________________ 

Phone: ____________________________________________ Fax: ______________________________________
 

 

Demolition Request: _____________________________________________________________________________ 

Material of structural frame is: _____________________________________________________________________ 

Material of exterior wall is: ________________________________________________________________________ 

Height of building stories: _________________________________ and approximately ____________________ feet 

Date schedule for demolition from ______________________________ to  _________________________________ 

Square Footage of Existing Structure: ________________________________________________________________ 

Release from Power Company: _____________________________________________________________________ 

Release from Water Company: _____________________________________________________________________ 

Letter or Permit from DEHEC: ______________________________________________________________________ 

Minimum Demo Permit - $50.00 Garage or smaller Amount: _______________ Paid: ______________ 

Residential House - square foot   X  .05   Amount: _______________ Paid: ______________ 

Commercial Structures: - square foot  X  .10   Amount: _____________ Paid: _____________ 

 

Applicant Name (print)   Applicant Signature   Date  

 

 

 



  

 


