
01.16.24 

2018/2021Code

FAACS Building No.:
Stories Above Grade:
Stories Below Grade:

Architect's Name (if known):

Estimated Cost of Demolition:

Proposed Reclamation Method for the Site: (describe the scope of work and attach documents for stabilization)

Date of Notice Adjoining and Affected Property Owners: (attach copy of noticer and list of those notified) 

Date of Lead Based Paint Test (attach copy of survey, if present, comply with VOSHA and EPA for demolition and disposal)
Date of Department of Historic Resources (attach documentation) Date of Release by Utilities (VUSBC Section 117.3)

Concurrence: Gas: Sewer:
Non-Concurrence: Electric Steam:

Date of Art and Architectural Review Board (attach documentation) Water:
Concurrence:

Non-Concurrence: Date:
Based on the above information, application is made for demolition as described.
Signed:

Director, Agency/Institution

Request to demolish the above name building is: approved denied

University Building Official Date

Photographs of the Exterior and Interior: (provide as attachments)
Reason for Demolition:

Telephone:
E-mail Address:

Date of Resolution by Virginia Tech Board of Visitors

Demolition shall conform to all federal, state and local regulations for notices, safety, erosion and sediment control, environmental quality, 
and disposal of materials. Notify the University Building Offical & Department of General Services Division of Real Estate Services once 
the demolition has been completed.

Permit for Demolition of
Building on State Property

Value for Reuse or Sale:

Structural Condition:
Assessed Condition:

Date of Asbestos Survey (if asbestos is present, provide certification of the Asbestos Abatement Design)

Typed Name:

HECO-17.1

Agency/Institution:
Project Number:
Project Title:
Project Location:

Date of Construction:
Gross Area (square feet):
Type of Construction:

  Original Use/Occupancy:
Existing Use/Occupancy:

VTUBO-g@gmail.com

230 Sterrett Drive, 30A

University Building Official

Virginia Poly Technic Institute & State University

copy to:   State Regional Fire Marshall
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