TOWN OF BUCKSPORT

APPLICATION FOR A
DEMOLITION PERMIT
APPLICANT INFORMATION
NAME
MAIL ADDRESS
HOME PHONE WORK PHONE

E-MAIL ADDRESS

DESCRIPTION OF PROPERTY WHERE THE DEMOLITION WILL TAKE PLACE:

STREET ADDRESS: TAX MAP # LOT #

IS THE APPLICANT THE OWNER OF THE ABOVE-DESCRIBED PROPERTY? []YES [INO

IF THE APPLICANT IS NOT THE PROPERTY OWNER, THEN THE PROPERTY OWNER MUST PROVIDE WRITTEN CONSENT FOR THE
DEMOLITION. THE CONSENT MUST BE SUBMITTED WITH THIS APPLICATION.

PLEASE DESCRIBE THE STRUCTURE(S) TO BE DEMOLISHED:

HAS THERE EVER BEEN A COMMERCIAL LAND USE ON THE PROPERTY THAT INVOLVED THE HANDLING
OR DISPOSAL OF HAZARDOUS SUBSTANCES, PETROLEUM PRODUCTS, SPECIAL WASTES, HAZARDOUS
WASTES OR SIMILAR TYPES OF MATERIALS? [ 1YES [ INO [ ] UNKNOWN

WILL THE DEMOLITION MATERIAL EXCEED 1,000 CUBIC YARDS? [ ] YES [INO

METHOD OF DEMOLITION MATERIAL DISPOSAL.:

[] LICENSED LANDFILL ] BURIED ON SITE
[ ] SALVAGE YARD [ RECYCLED
[] PERMITTED BURN [] OTHER (DESCRIBE)

WILL THE DEMOLITION INCLUDE THE REMOVAL OR DESTRUCTION OF THE FOUNDATION?

] YES IF YES, DESCRIBE THE PLANNED METHOD OF REMOVAL OR DESTRUCTION
[INO IF NO, DESCRIBE THE PLANNED REUSE OF THE FOUNDATION.
WILL WATER AND SEWER CONNECTIONS BE PERMANENTLY DISCONNECTED? |:| YES |:| NO |:| N/A

PROPOSED DATE(S) OF DEMOLITION:

(CONTINUED ON PAGE 2)




SITE PLAN

THE SITE PLAN MAY BE DRAWN BELOW OR SUBMITTED ON A SEPARATE SHEET. THE SITE PLAN MUST INCLUDE THE
FOLLOWING INFORMATION:

®  LOCATION OF LOT LINES AND THE STREET PROVIDING ACCESS TO THE LOT.
LOCATION OF EXISTING STRUCTURES ON THE LOT.

LOCATION OF PROPOSED DEMOLITION.

LOCATION OF SEPTIC SYSTEM & WELL, OR SEWER AND WATER LINES.
LOCATION OF POWER LINES

(CONTINUED ON PAGE 3)



AS PROPERTY OWNER OR AUTHORIZED AGENT OF THE PROPERTY OWNER, I CERTIFY THAT ALL THE INFORMATION
CONTAINED WITHIN THIS APPLICATION, INCLUDING ATTACHMENTS, IF ANY, IS ACCURATE AND CORRECT TO THE BEST
OF MY KNOWLEDGE.

DATE

OWNER OR AUTHORIZED AGENT

DATE

OWNER OR AUTHORIZED AGENT

PLEASE RETURN THIS APPLICATION AND ATTACHMENTS TO: BUCKSPORT TOWN OFFICE, 50 MAIN STREET

TEL. 207-469-7368 FAX 207-469-7369 P.O DRAWER X, BUCKSPORT, ME 0441
OFFICE USE
DATE REC. ZONING
TOWN COUNCIL REVIEW REQUIRED: YES NO
FEE

NOTES:




