	                       Town of Carroll

PO Box 146, Twin Mountain, NH  03595
                DEMOLITION PERMIT

                                      APPLICATION
	                Paid Date and Initial



	                                                                                                                           Location:___________________
                                    Permit Number                          Description:_________________
                   ________________                        Map:_______Lot:____________
                      

	Fees:  Residential  $50         Commercial  $75
	

	
	

	APPLICANT & OWNER INFORMATION

Name:_______________________________________________

Mailing Address_______________________________________

                           _______________________________________

Phone:_______________________________________________

          If Owner is other than Applicant, List Owner & Address:

Owner or Company:____________________________________

Phone:_______________________________________________


	Prior to issuance of this permit, the applicant shall obtain approval of the following parties as applicable and comply with identified items:
Fire Department  __________________

Police Department  ________________

Water & Dept            ______________

Electric Company  _________________

Compliance with US EPA Required


Failure to include all required items as noted will delay the processing of your permit application.

Conditions of Approval:


The premises shall be maintained free of all unsafe or hazardous conditions.



The lot shall be kept free of accumulation of rubbish or water



Grades shall be reestablished in a timely manner



Slopes exceeding 2:1 shall be protected by a fence 4’ in height



Other fencing deemed necessary by the Code Official shall be erected



Additional condition:  SEE ATTACHED (if applicable)



Must have an Asbestos Certification Attached before approved

General Conditions:

Demolition is not authorized and may not be started until this permit application is signed by the Code Official and the Permit Card issued.  

At the completion of demolition, the applicant shall call for a final inspection

Any changes to the application information must be submitted in writing for review and 

approval before work proceeds
I/We understand that issuance of the Demolition Permit does not release me/us from the Town’s Ordinance requirements.

________________________________________________

___________________________

Owner(s) Signature (required)





Date

________________________________________________

___________________________

Applicant(s) Signature (required)





Date

By signing this document,

· I/We understand that the information given is true and correct to the best of my/our knowledge and belief.

· I/We understand this permit is valid only for the work noted and expires 6 months from date of issuance.

· I/We understand that all construction will be done in accordance with town, state, and building regulations and that compliance is the sole responsibility of the applicant.

· I/We certify that all requirements specified in the Zoning Ordinance shall be met and that all structures shall comply with setback requirements as stated therein.

· I/We understand that the proposed work shall be done in accordance with the plans, sketch and specification submitted.  I/We further understand that no changes to the permit shall be made without written notification to the Town and that changes may result in the need for additional approvals.

· I/We understand that the demolition permit card shall be posted so as to be visible from the street.

· I/We understand that violation of the terms of Zoning Ordinance, including beginning demolition without a demolition permit, will result in an immediate cease and desist order and I/We may be subject to fines outlined in RSA 676:17.

· I/We hereby agree the Building Inspector and/or his authorized agents have the authority to inspect the premises at any time.

________________________________________________

___________________________

Owner(s) Signature (required)





Date

________________________________________________

___________________________

Agent(s) Signature (required)






Date

                          ________________________________________________________

                                                                    Municipal Use Only

_________________________________________________

___________________________

David Scalley, Code Enforcement Officer                                                  Date

Permits & Numbers

· Code Enforcement Officer – David Scalley 


(603) 846-5775
· Carroll Police Department





(603) 846-2200
· Carroll Water Department



 

(603) 846-5735
· Carroll Fire Chief – Jeremy Oleson 



(603) 846-5545
· Town of Carroll Highway Department



(603) 846-5735

