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Moncks Corner Demolition Assistance Program Application

Name of Property Owner: @[{ 7//51/ e E7L(( / ch/(’/?f //
Address of Property Owner: p 0. Pox 3%

Primary Phone: gL/g %W M//E mail Address Jm WﬂZ//ﬁbB @Cimm/(u
Address of Property to be Demolished: / 0 BU H(/ §7L/ tet N/Q"C/G

Please Describe the Structure (age, specific concerns, etc.): 77% ;W/J//)C/%(/
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Why Are you Seeking Aid from the Town in the Demohtlon of this Structure?
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APPLICATION DETAILS

| certify that the property described above belongs, in whole or in part, to me and | am au-
thorized to apply for demolition assistance program on behalf of any other owners.

| certify that the property is owned free and clear, and that no mortgages or liens have been
placed against the property.

| understand that | may be required to pay up to 10% of the cost of the demolition (up to
$1,000) to help defray the total cost of demolition. Final payment amount will be deter-
mined based on cost of project and my ability to pay.

| understand that applying for the Moncks Corner Demolition Assistance Program is no
guarant, §that the structure described above will be demolished as part of the program.
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