CITY OF CAMBRIDGE
APPLICATION FOR CITY-PROVIDED
DEMOLITION OF ACCESSORY BUILDING(S)

Applicant’s Information (please print)
First Name M.L Last Name
Address

CAMBRIDGE, OH 43725 Telephone Number

Do you have a delinquent water/sewer payment due the City of Cambridge? Yes  No___

Do you have a delinquent income tax owed to the City of Cambridge? Yes_ No___

Do you have any parking or municipal fines due to the City of Cambridge? Yes No_

Do you have any liens placed against your property by the City of Cambridge? Yes_  No___

Do you have any current property maintenance violations? Yes  No__
DECLARATION

BY SIGNING THIS APPLICATION I HEREBY DECLARE, UNDER PENALTIES PROVIDED FOR IN THE
CITY ORDINANCE FOR VIOLATIONS THEREOF, THAT THE STATEMENTS MADE RELATIVE TO
THE ABOVE PROJECT DESCRIBED IN THE APPLICATION IS TO THE BEST OF MY KNOWLEDGE
AND BELIEF, TRUE AND CORRECT.

I HEREBY WAIVE THE RIGHT OF ANY CLAIMS FOR DAMAGES INCURRED AS A RESULT OF THE
WORK PERFORMED DURING DEMOLITION UPON MY PROPERTY.

Signed: this date of ,20
CITY OF CAMBRIDGE, OHIO Witnessed by
CODE ENFORCEMENT OFFICE Notary Public

1131 STEUBENVILLE AVE.
CAMBRIDGE, OH 43725
740.439.2822 (Notary seal here)

My commission expires




