PROCEDURE FOR OBTAINING A DEMOLITION PERMIT

(Residential one and two family only including accessory structures)

APPLICANT INSTRUCTIONS: Print or type all parts of this form

PROPERTY INFORMATION
STREET ADDRESS Name of Property (if known)
OWNER INFORMATION

LAST NAME FIRST NAME(S)
MAILING ADDRESS PHONE #
CITY STATE ZIP CODE
APPLICATION DATE HISTORIC DISTRICT FLOOD PLAIN

/ 7/ yes no yes no
APPLICANT ADDRESS PHONE #
Is Property in Historic Survey Book yes no

I herby certify that I am the owner of record of the named property, or that the proposed work is authorized by the
owner of record and that I have been authorized by the owner to make this application as his authorized agent and I
agree to: State Demo code Sec 29-401 thru 29-415 Ct. Gen Statutes and Article IV Sec 3-100 thru 3-106 Roxbury Town
Ordinance.

SIGNATURE OF APPLICANT Date

Notary public




Demo Contractor/QOwner

Address
Phone #
License #
Estimated Construction Value Date
$50.00 Surcharge applies yes no
(check where applicable) (circle)
[l DEMOLITION - home shed deck garage pool barn
APPLICATION INFORMATION
# STORIES BLDG HEIGHT ABOVE GRADE
TOTAL BLDG AREA
ALL ADJOINING PROPERTY OWNERS
Name Address

State Education Fee per CT Gen Statutes, Sec 29-263 Public Act 07-110 shall be $0.22 per $1,000 of construction value.
Effective 7-01-09
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