
Demolition made EASY!

Form On Back

GUARANTEE

100%
PAID BY INSURANCE 

One Step Process.

Akrom will do the rest.

STEP 1 Fill out the DEMOLITION FORM.
(

That's it.  Done, Relax.

1.Site visit and photo album.
2.Notate site measurements, utilities, obstacles, access, and

trees.
3.Acquire permits,  and process and elevation certificate.

4.File insurance reimbursement.
5.Remove utilities (water, gas, electrical, sewer).
6.Comply with EPAguidelines.
7.Dispose of debris.
8.Grade lot.

fax, mail, or email the completed, signed form)

 



CONSTRUCTION FORM
BILLING :

SITE ADDRESS:

DOCUMENTATION:

855-793-5550 855-801-8880 www.akrominc.com 

ADDRESS
Owner:                                                 Phone:_______________________

Address: _____________________________________________________________

Fax:              Email: ______________________________________

ADDRESS: ___________________________________________________________
LOT: ___SQUARE:___SUBDIVISION:_________________COUNTY:___________
STRUCTURE: House ________ Other: __________; SQUARE FOOTAGE: ________
FOUNDATION SIZE: Length __________ Width _________
LOT SIZE: _________________
STORIES: ___
ROOF: ___Metal, ___Slate, ___Shingles;
EXTERIOR WALLS: ___Wood, ___Brick, ___Metal, ___Stucco; 
INTERIOR WALLS: ___Wood, ___Steel, ___Masonry;
FLOORS: ___ Wood, ___ Slab, ___ Ceramic, ___Carpet; 
UTILITIES: ___Gas, ___Electric, ___Water, ___ Sewer.

__POA (Power of Attorney)
__Recorded Survey or Legal Description of Property (Copy) 
__New Home Footage -_________ (Plans or Appraisal or Permit) ________________
__Proof of Loss (Claim Value Awarded-__________Contents, __________Dwelling) 
__ICC Funds (Amount Received-__________Demolition, __________Elevation)
__SBA (Amount Received-___________)

I contract and authorize Akrom, Inc. to represent me, to facilitate the construction of this property,
 by filing for permits, connecting utilities (electric, gas, water, sewer) to the structure and from the 
source, obtaining documentation and in negotiating claim's on my behalf with all agencies.

(Sign) __________________________________________   (Date) ___________

(Print)_________________________________________

 Toll FREE Phone  Toll FREE Fax  info@akrominc.com 
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