
 
Date:              
 
Applicant name:             
 
Applicant mailing address: ______________________________________ 
 
Applicant e-mail address:            
 
Phone:              
 
Legal description of the property:          
 
              
 
Address of the property:           
 
              
 
Description of structure to be demolished:       
 
              
 
I hereby certify the information I have provided is accurate and correct. 
 
       
Applicant’s Signature 
 
 
Please e-mail completed and signed form to buildingservices@harrisburgsd.gov. 
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      City of Harrisburg 
Building Services 

301 E Willow St. Harrisburg, SD 57032 
(605) 767-5010   
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