
City of Hillsboro 
Montgomery County, Illinois 

 
447 South Main Street 

Hillsboro, IL. 62049 
(217) 532-5566    FAX (217) 532-5567 

DEMOLITION APPLICATION 
 

 
Date: ___________________ 
 

Site Address: _________________________ 

  _________________________ 
  _________________________ 
 
Historic Preservation District:   Yes No 
 
Demolition Cost: _______________ 
 
Applicant’s Signature: _________________________________________ 
 

PLEASE PRINT OR TYPE ALL INFORMATION AND COMPLETE ALL ITEMS 
 

The Applicant is: Owner Contractor Other ____________________________________ 
 
Property Owner: Name: ____________________________________ 

   Address: ____________________________________________ 
   Telephone No.: __________________ 
 
Contractor Name: Name: ____________________________________ 

   Address: ____________________________________________ 
   Telephone No.: __________________ 
 
Legal Description of Property: 
 
 
 
 
 
Description of Structure to be Demolished: (Attach Plot if appropr iate) 
 
Type of Building _____________________________ Dimensions ______________________________ 
 
Setbacks ____________________________________ Other ___________________________________ 
 
________________________________________________________________________________________ 

County Seat 
Montgomery County 

¯¯¯¯¯¯ 
Established 1823 

¯¯¯¯¯¯ 
Hillsboro City Council 

Regular Meeting, 7 p.m.  
First & Third Tuesdays 

  
 Date Approved: ______________________ 
 
 Application Fees: _____________________ 
 
 
 ____________________________________ 

Code Enforcement Officer 



Disposition of Materials: 
 
 
 
 
 
Use of Land Following Demolition: 
 
 
 
 
 
 

UTILITY DISCONNECTION CERTIFICATION 
Must be completed BEFORE approval is given 

 
As Applicable 

 
 

Water — Date disconnected: __________________ 
 
      Certified by: ________________________________________________ 
 
      Company: __________________________________________________ 
 
Sewer — Date plugged: __________________ 
 
      Certified by: ________________________________________________ 
 
      Company: __________________________________________________ 
 
Electric — Date disconnected: __________________ 
 
        Certified by: _______________________________________________ 
 
        Company: _________________________________________________ 
 
Natural Gas — Date disconnected: __________________ 
 
            Certified by: ___________________________________________ 
 
            Company: _____________________________________________ 
 
Contact your cable/satellite service and your telephone service for disconnection 
 

FINAL APPROVAL UPON COMPLETION OF DEMOLITION 
 
 

Date: __________________ 
 
 
 
Code Enforcement Officer Signature: _________________________________________ 


