
Town of Ridgeland 
Planning and Community Development 
One Town Square – Post Of�ice Box 1119 – Ridgeland, SC 29936 

Phone: (843) 726-7516 Fax: (843) 726-7525 
 

DEMOLITION APPLICATION 
 
 

Project Address:_______________________________________________TMS:_______________________  

Applicant Information 

Name:  _________________________  Phone:  ________________   Email:  ______________________ 

Street Address:  ___________________________ City:  ______________ State: ________  ZIP: __________ 

Signature:  _____________________________  Date:  ________________  Applicant Status:_____________ 

Owner Information 

Name:  _________________________  Phone:  ________________   Email:  ______________________ 

Street Address:  ___________________________ City:  ______________ State: ________  ZIP: __________ 

Signature:  _______________________________   Date:  _______________________ 

If the applicant differs from the company/contractor, please provide the company/contractor 
information. 

Name:  _________________________  Phone:  ________________   Email:  ______________________ 

Street Address:  ___________________________ City:  ______________ State: ________  ZIP: __________ 

Signature:  _______________________________   Date:  _______________________ 

Project Information 

Demolition Request:_________________________________________________________________________ 

Material of structural frame is:_____________________ Material of exterior wall is:__________________ 

Number of stories:__________________    Square footage of existing structure:_____________________ 

Date scheduled for demolition:_______________________________________________________________ 

Release from power company:____________ Release from water company:_____________ 

Letter or permit from DHEC:__________________________________________________________________ 

Type of structure: Commercial   Residential  Other:______________________ 
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