
TOWN OF LOS ALTOS HILLS 
26379 Fremont Road 
Los Altos Hills, CA 94022 
Phone: (650) 941-7222 
Fax: (650) 941-3160 
www.losaltoshills.ca.gov 
 

Demolition Application 

 
 

Owner’s Last Name:___________________________ Owner’s First Name:________________________ 

 

Property Address:______________________________________________________________________ 
  

Home Phone:_______________________________ Work/Cell Phone:___________________________ 

 

CONTRACTOR INFORMATION  

 

Company Name:______________________ Company Contact:_________________________________  

 

Address:____________________________________ City:__________________ License #:__________ 

 

Business License #:_______________Worker’s Comp #:__________________Carrier:  

 

Please Turn In: 

 
            J# from Bay Area Air Quality Management District 
           
            Confirmation from PG&E that the utilities have been disconnected 
 
            Does this project have Site Development Approval? Yes       No         
 
Describe the structure(s) to be demolished:__________________________________________________ 
 
Total cost of demolition: $                                                  
 
Lead Abatement: All homes built prior to 1978 are presumed to contain lead hazards. Anyone 

performing demolition work on these homes must adhere to any and all applicable laws 

including but not limited to the California Code of Regulations Section 36050 and the California 

Health and Safety Code Sections 105250-105257. Failure to comply with these codes may result 

in penalties prescribed by law. 
 
Recycling: The town strongly recommends recycling demolition debris. Please call the Recycling Hotline 
at 1-800-533-8414 
 
Business License: All Contractors are required to purchase a Los Altos Hills Business License. 
 
Final Inspection: Call for a final inspection after Demolition is completed and prior to 180 days after the 
permit is issued (permit expires after 180 days if no inspections are called). 
 
 
Signature:__________________________Print Name:___________________Today’s Date:________ 

(Official Use Only) 
Assessors Parcel #: Building Permit # Receipt #  
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