TOWN OF SHELBURNE
APPLICATION FOR DEMOLITION PERMIT
DATE:

Name of Property Owner(s):

Property Address:
TAX MAP: LOT:
Mailing Address (if different):
Phone Number: Email Address:
TYPE OF DEMOLITION (check all that apply): Was the structure being demolished built
Commercial prior to 1978? YES: NO:
1 or 2 Family Residence If yes, an EPA Certified Renovator must
o determine whether lead-based paint will be
_____ Addition disturbed. If lead abatement is not required,
Accessory Building a certificate to that effect will need to be
made available to the town.
Other (Please specify: )
DESCRIPTION OF WORK:
UTILITIES TO BE TERMINATED: Septic: Electric: Other:

**NOTE: The property owner must provide written notification to the NH Department of Environmental
Services and the Town at least ten (10) business days before any building demolition activity occurs, and is
required for all building demolition projects, regardless of the amount of asbestos present, even when NO
asbestos is present. Visit the NH DES website (www.des.nh.gov) for more information, reporting
requirements, and a list of licensed asbestos abatement contractors. **

I hereby certify that the project will comply with all of the Town of Shelburne and State of NH codes,
ordinances, and regulations, and that the project will be accessible for any and all inspections pertaining
to this application

Signature of Owner: Date:

Print Name:

*Office Use Only*
Date Application Approved:

Date Application Denied: Reason:

Signature of Code Enforcement Officer:



http://www.des.nh.gov/

