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DEMOLITION PERMIT
Permit #

Call Dig Safe UFPO, #811, before demolition

To: Date:
{Owner or authorized agent of owner)
Tax ID
(Street Address)
(Town, State, Zip}
Location of structure:

Describe the structure to be removed:

Date of original construction:

Will the structure be replaced?

What is the current occupancy classification?

Has an asbestos survey been completed?
(Attach copy of report)

What is the method of demolition?

How will you dispose of debris?

Have you advised all Public Utilities of this demolition?
{Attach copy of notification)

What is the contractor's name and address?

Does the contractor have Worker's Compensation/Proof of Insurance?
Is there a septic tank on the property?

Can you show proof of ownership?
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Properties that are non-conforming may be subject to certain limitations in redevelopment. Refer to the
Town of Wayne, Land Use Regulations for conditions related to non-conforming structures and lots.

All debris related to the demolition shall be removed and disposed of properly.

Fees are to be paid upon completion of this form.

Property Owner Signature: Date:

Code Officer Signature: Date:

Permit expires:

Please place Permit in a highly visible location
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