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Building Permitting 
Phone (812) 436-7879 
 

Floodplain Information 
Phone (812) 436-7872 
 

Contractor Licensing 
Phone (812) 436-7880 
 

Building Inspection 
Phone (812) 436-7867 
 

 

BUILDING COMMISSION  

1 N.W. ML King Jr. Boulevard 
Room 310, Civic Center Complex 

Evansville, IN 47708 
 

www.Evansville.in.gov 
 
 

  
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

  
 

 
   

        
 

 
 

  
 

 
         
  
By:  Printed Name_______________________________ 
 
__________________________________ __________ 
Signature      Date 
 
Subscribed and sworn before me this _________day of 
 

 
 
Notary Public:_____________________________________ 
 

                           Commission Expires:  ________________  
 

For office use only: 

Zoning Class______________ 
APC Staff Initials__________ 
Redevelopment /DMD 
Approval____________________ 
Historical Preservation________ 
Demolition Permit # 
 

City Engineer Staff__________ 
BC Staff Initials____________ 
Inspectors Initials__________ 

 Vanderburgh
 

Right To Enter/Owner’s Affidavit

This instrument is to certify that____________________________has the right to enter upon the premises 
described below for the purpose of demolishing structure(s) described below:

Property
Owner:___________________________Address:___________________________________________

Closest intersecting street:__________________Tax Code #:_________________________________

Height of Building________Square Footage______ Structural Frame/Type_____________________

Type of Use (i.e. house/garage/commercial bldg)___________________________________________

A) I, affirm under the penalty for perjury that I am the owner of the above –described property and
  that the information contained herein is true and correct;

_____________________________ _____________________________ ______________________
Printed Owners Name Owners signature Date

Or;
B) In the absence of the owner, or by order of the Neighborhood Inspection Services, the Building

  Commission, or the Board of County Commissioners, I certify that the above information is
  correct and that I am contracted with same to perform wrecking operations at the above location.

Printed Company Name___________________________

 

 FAX (812) 436-7869

  

Stephanie Terry
Mayor

Johnny McAlister Jr
Building Commissioner

County of Residence:
Updated  01/04/2024

____________________________, 2024.
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