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DEMOLITION PERMIT INFORMATION 

Building Inspection Division 610 Foster City Blvd. Phone:  650-286-3227 Fax:  650-286-3589 

CITY OF FOSTER CITY/ESTERO MUNICIPAL IMPROVEMENT DISTRICT 
BUILDING INSPECTION DIVISION 

Permit application date: _________________________________________________________ 

Job address: _________________________________________________________________ 

‘J’ or ‘ASB’ number (required by the Bay Area Air Quality Management District): ___________________ 

Date that demolition work will commence: __________________________________________ 

Estimated number of days needed to commence and complete demolition work: 
_______________ days 

Description of demolition work to be performed (be very specific—exactly what portions of the house 
or building will be demolished?): 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

(complete on other sheets of paper if necessary) 

NOTE: This demolition permit is issued only for the work specified on this form and approved by 
the Foster City Building Inspection Division. No other or additional demolition work is approved. If 
other work is commenced without prior written City approval, a Stop Work Notice may be placed 
on the property and all work will be required to immediately cease. 

Describe what tools you will use: 

Hand tools:  (i.e. sledge hammers, wheel barrows, etc.)________________________________ 

____________________________________________________________________________ 

Air power or electric tools: (i.e. jack hammer, chipping hammer, rivet buster, etc.) 
____________________________________________________________________________ 

____________________________________________________________________________ 

Heavy equipment: (i.e. dump truck, bobcat, bulldozer, crane, backhoe, excavator, etc.): 
____________________________________________________________________________ 

____________________________________________________________________________ 
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Other: _______________________________________________________________________ 

Will the use of a debris box be required? If so, where will it be placed on the property? 

Yes _____  No _____ 

Where: ______________________________________________________________________ 
NOTE: Debris boxes placed in a public street, on a public sidewalk, or in a public right-of-way 
require an Encroachment Permit issued by the Foster City Public Works Department. 

Have you read and do you understand Chapter 15.44, Recycling and Salvaging of Construction and 
Demolition Debris, of Title 15, Buildings and Construction, of the Foster City Municipal Code?  
Yes _____    No _____ 

How will materials be removed from the property? ____________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Describe where on the property you intend to install the required 6 foot tall construction fence: 

____________________________________________________________________________ 

NOTE: All construction equipment, materials, debris boxes, and portable toilets must be located 
behind a construction fence that includes a green canvass screen or placed in the rear yard, or 
side yard behind and below the property line fence or in the garage. 

I hereby certify that this application and all information provided on it is true and correct to the best of my 
knowledge and further, I hereby certify that I have read and understand that this Demolition Permit is only 
for the specific work described on this application and that commencement of other or additional 
demolition work without prior written City approval may result in the issuance of a Stop Work Order issued 
by the City. 

______________________________________________________________ 
Signature of Contractor Performing the Demolition Work 

_______________________ 
Date 

______________________________________________________________ 
Signature of Property Owner 

_______________________ 
Date 

______________________________________________________________ 
Signature of Building Inspection Staff Issuing Permit 

________________________ 
Date 
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