
Western Washtenaw Construction Authority 
PERMIT APPLICATION FOR DEMOLITION OF BUILDINGS 

 PERMIT FEE $130.00 

City of Manchester, Manchester, Bridgewater and Freedom Townships 
   912 City Rd.      P.O. Box 556     Manchester MI 48158  

734-428-7001 Fax 734-428-1849
wwcabuild@gmail.com

Requirements for Demo 
• Power company supplies a letter stating that they have disconnected all services to building.
• Consumers can do one letter to both electrical and gas since they service both.
• If natural gas, need a copy of the letter from the supplier stating that it has been disconnected.
• Letter of asbestos & lead has been removed where required (Homes older than 1976)
• Bridgewater Township requires zoning approval. Provide copy of acknowledgment of zoning

Work Description: _____________________________________________________________ 

______________________________________________________________________________ 

MAKE CHECKS OUT TO W.W.C.A (Western Washtenaw Construction Authority) 
Applications can be processed through our email & payments can be made on 
line by clicking the link at the top of the website (3% service fee) 

**Contractors not registered with our office please fill out Contractor Registration Form** 
I hereby certify that the proposed work is authorized by the owner of record and that I have been authorized by the owner to make this 
application as his authorized agent and we agree to conform to all applicable laws of this jurisdiction. “Section 23a of the State Construction 
Code Act of 1972, Act No. 230 of the Public Acts of 1972, being section 125.1523a of the Michigan Compiled Laws, prohibits a person from 
conspiring to circumvent the licensing requirements of this state relating to persons who are to perform work on a residential building or a 
residential structure.  Violators of section 23a are subject to civil fines” 

__________________________       _____________________ 
 Printed Name    Phone Number 

__________________________    _____________________ 
   Signature    Date 

Project Address___________________________________________________ 
Jurisdiction_________________________________________________ 
Parcel ID # _________________________________________________ 

Permit Number 

Owner Information      Date: _______________________ 
Name ___________________________________________________ 
Address _________________________________________________ 
City ____________________ State___________________ Zip Code___________ 
Phone Numbers ______________ Fax______________ Cell phone__________________________ 
 Email __________________________________ 
Contractor Information 
Company Name__________________________________________ 
Address ________________________________________________ 
City _____________________________State _________________Zip _________________ 
Phone Numbers ______________Fax______________ Cell phone__________________________ 
Email __________________________________ 
State of Michigan License Number _______________________________ 

Office
Cross-Out
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