CK Date: Name:
Amt; CK# Cash DEMOLITION
PIU (E)Mail
Stamp Date Received: Map Lot
Permit #
TOWN OF FREEDOM, NH
APPLICATION FOR DEMOLITION PERMIT
Application must be in ink and legible
Project Address:
Property Owner:
Mailing Address:
Telephone #: .
Email:
Builder/Agent (if different):
Tel. #:
Mailing Address: _
Email:
*khkkkkhkhkhkhkhkkhkhkhkhkhkhkhkhkhkhkkhhkhkhhkihkhkhkhhhhhhkhkhhkhkhkhkhkhkhkhhkhkhhkhkhhkhhhkhhhhhhhhkhkhhkhkhhkhkhhkhkhhkhihhkhihhkhihhkiihiiikikx
TYPE OF DEMOLITION (check all that apply): Commercial: 1 & 2-Family: Addition:

Accessory Building: Other (Explain):

DESCRIPTION OF WORK:

e NOTE: The property owner must provide written notification to the NH Department of Environmental Services

and the Town’s Zoning/Building Officer at least ten (10) working 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 NH Department of Environmental Services website for more information,

reporting requirements, and a list of licensed ashestos abatement contractors, etc.

> | hereby certify that all plans and construction will comply with all Town of Freedom 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/Agent: Date:

> Print Name:

Over —

July 2023


https://www.des.nh.gov/organization/divisions/air/cb/ceps/ams/index.htm

Utilities to be Capped/Terminated: Septic: Water Electric Gas

PLOT PLAN: Show setback distances from structure(s) to be demolished to all property lines. Failure to submit a
completed plot plan will delay the processing of your application and must be in ink and legible.

SHOW DISTANCES TO ALL WETLAN D§ AND WATER BODIES WITHIN 100 FEET

L Distance from Rear lot line

Distance Distance

From Left From Right
Lot Line Lot Line
— —

'r Distance from Front Lot Line

» Agent Authorization: The individual listed as agent has my permission to act on my behalf for purposes of this
application.

> Property Owner Signature: Date:

> Print Name:

**x*Office Use Only****
To be completed by Code & Compliance Officer

Planning Board Approval: ZBA Approval:

*hhhhkhkhkkhkkhhkhhhhhkhkhkhkkhkhiirhhhhkhkhhiiiiix

Date of Demolition Permit Approval:

Code & Compliance Officer’s Signature:

July 2023
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