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                                                              307 N. Concord
                                                                Minneapolis, KS 67467
                                                   785-392-3016/office   785-392-3605/fax


                                         Disposal of Dilapidated Housing Program
                                                                Permit Fee $50.00
                                       Must be completed in order for the property to be inspected


Application Number _______ (assigned by office)

Applicant Information:

Name:               _______________________
Street Address:  _______________________ 
City:                  _______________________     
Daytime Phone:  _______________________

Dilapidated House Information:

Owner/Owners:   _______________________
Street Address:   _______________________
City:                   _______________________
Years Vacant:     _______________________

Disposal Information:

Proposed Date of Disposal:  _______________
(Date not to exceed 90 days from date of application)

I have read the Ottawa County Disposal of Dilapidated Housing Program Information.  I have or I am in the process of meeting the requirements of Section 2 of that document.  And I confirm the information above to be true and correct. 

______________________________________                _________________________
Signature of Owner/Owners                                                  Date


Please note that you will be contacted in order to gain access to the dilapidated home.  An inspection will occur to ensure that Section 2 of the program has been met.

______________________________________________________________________________________________
Office Use Only: (Route to Inspector of Property)

Fee paid: $_______                       Date: _________

Inspected By: ______________      Date: _________          Option 1:_____ Reduced

Property Approved for Dumping:  Yes____ No____               Option 2:_____ City Property

Ottawa County Commission: ___________________            Option 3:_____ Refund

Date: __________

Comments: ______________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________

Updated 10/2011 jm/sec
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