
______________________________________________________________________________
CITY OF AMES - 304 MARTIN  ST - AMES, TX 77575 - 936.33.7278

DEMO APPLICATION
PERMIT NUMBER:_____________ 

Date: ______________________

Job Address: ________________________________________________________________________ 
Property Owner/Other: ________________________________________________________________ 
Address: ____________________________________Phone No.______________________________ 
Contractor 
Company:_____________________________________Name:_______________________________ 
Address: ____________________________________Phone No._______________________________ 
Description of 
Work:_______________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________

(Check One)

_____ I have provided documentation of an asbestos survey that has been completed in National 

Emission Standards for Hazardous Air Pollutants (NESHAP) for the structure being demolished. (attach 

documentation to this application)

_____ I certify that an asbestos survey has been completed in accordance with the Texas Asbestos Health 

Protection Rules (TAHPR) and the National Emission Standards for Hazardous Air Pollutants

(NESHAP) for the structure being demolished.

_____ I certify that the structure being demolished is exempt from the TAHPR and the NESHAP because 

(1) the structure being demolished is a single residence (fourplex or smaller) and the property will continue

to be used as a single residence after demolition is complete and (2) I do not plan to demolish another

residential structure that is within 660 feet of this structure within the same calendar year.

All questions about the applicability of the TAHPR and the NESHAP should be addressed to either the 

Texas Department of State Health Services or the Environmental Protection Agency (EPA).

Signature_________________________________________________Date_______________________

REV 12/2019
TO SUBMIT FORM PLEASE EMAIL IT TO ACARRINGTON@CITYOFAMESTEXAS.COM
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