
Addendum for Air Quality Demolition Permit Application  

 

 

Project Name:       ______________________________________________________________________ 

 

Address/Location:  _____________________________________________________________________ 

 

Demolition Contractor:  _________________________________________________________________ 

 

City Business License #   ______________________     Expiration Date: ___________________________ 

 

On Site Contact Person _______________________    Estimated Start Date:  ______________________ 

 

Office Phone # _____________________________      Mobile Phone # ___________________________ 

 

DUST CONTORL METHODS: 

 

Implementation of dust suppression measures shall be conducted prior to the start up of operations. Measures to 

control dust shall continue until final stabilization of the site is completed. 

 

Identify the method(s) to be used for dust control.  Pre-watering of the structure(s) is required 

 
__ Fire hydrant with hand held water line 

__ Water Truck  

__ Other (Describe) ____________________________________________ 

Commercial trucks transporting demolition materials on public roadways shall have a covering over the entire load to 

prevent materials from blowing, spilling, or otherwise escaping from the vehicle.  

Scheduling an inspection of the site prior to the start up of activities is a requirement of this permit.  Contact the 

Inspections Division at (435) 627-4141 or Air Quality at (435) 627-4128.  

I agree to abide with the requirements of the City of St. George Air Quality Regulations.  

Contractor / Applicant _________________________________ Date _____________________ 

 

 Official Use Only- City Review  

Demolition Fee  $100.00 / Code 10-3414 

Date Paid with Receipt   _____________ 

     

Additional requirement s and/or special conditions:  __________________________________________ 

_____________________________________________________________________________________ 

 

Development Services Approval __________________________ ____   Date _____________________ 



 


