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Demolition Permit Application Checklist 
 

Date: __________________________ 
 
Project address: _______________________________________________________________________________________ 
 
Applicant: ____________________________________________________________________________________________ 
 

Applicants use 
Item 

Staff use only 
Included Missing Included  Missing 

Section 1 - Plans 

    

Demolition plan - This plan should show the location of all existing structures and utilities. Please note which 
structures will be demolished, and which will remain. 

    
Section 2 - Supporting Documentation  

    
None required 

    
Section 3 - Documentation required by other departments or agencies 

    

 
Contractor Declaration Form https://www.palmspringsca.gov/home/showpublisheddocument/88010 or  
Owner/Builder Affidavit www.palmspringsca.gov/home/showpublisheddocument/87972/638465205497730000 
      

 
 

For items that were not included, please list the item(s) missing below, and the reason they were not included with the application: 
 

Item: ________________________________________________Reason: ____________________________________________ 
 

https://www.palmspringsca.gov/home/showpublisheddocument/88010
http://www.palmspringsca.gov/home/showpublisheddocument/87972/638465205497730000


Item: ________________________________________________Reason: ____________________________________________ 
 

Item: ________________________________________________Reason: ____________________________________________ 
 
 
 

The following departments may also require approval, and could request additional documentation prior to permit issuance: 
 

City of Palm Springs Department of Planning  
City of Palm Springs Engineering Department  

City of Palm Springs Fire Department 
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