
A demolition permit is required for any demolition of any building or structure which will improve or       

upgrade any property owned in the Town of Bow Mar. 

Demolition Permit Application 

This permit application may be submitted by either the Homeowner or General Contractor licensed in the 

Town of Bow Mar. 

Owner______________________________________ 

Address_________________________________________ 

Phone__________________________________________ 

Email_______________________________________ 

Contractor/Agent_______________________________ 

Address___________________________________________ 

Phone____________________________________________ 

Email_________________________________________ 

Describe your project____________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

I herby certify that this proposed work will be done with the Owner’s consent and I acknowledge that I have read this 

application and the statements printed heron and agree that the work will be done as stated ______________ Initial  

Bow Mar Building Department  

2 Middlefield Rd, Columbine Valley, CO 80123 

Administrative 303-795-2063 Fax 303-795-7325  

Inspections—Terry Weis 303-522-3331  

www.bowmar.gov 

Step 1 

  

        

 

Step 2 

 
Utility Sign off from Bow Mar inspector  

Construction fence 

Proposed Demo Date  

___________________________ 

Submit Demo permit Application  

$1,000 Check payable to Bow Mar 

Asbestos Certificate of abatement 

Signature of building department official___________________________________________________Date__________________ 

Full structure demolition is a 2-step process.  Complete step 1 before moving on to step 2. Once both steps are complete and 

approved, your demolition permit will be issued.  

Signature of Applicant_________________________________________________________________Date___________________ 


