
Map# _________ _ 

Lot# 
-----------

Rindge Building Department 

30 Payson Hill Rd, 

Rindge NH 03461 

Phone: 603-899-5181 Ex 109 

Fax: 603-899-2101 

buildingdept@town.rindge.nh.us 

Zoning: _________ _ 

Date: 
-----------

DEMOLITION PERMIT APPLICATION 

Location (Street# & Street Name): _______________________ _

Owner: Address: 
------------------

City: _________ State: _ Zip: ______ Telephone: _______ _ 

Email: Cell: -----------

Contractor: Address: ----------------- ------------

City: _________ State: _Zip: ______ Telephone: _______ _ 

Email: _____________________ Cell: _________ _ 

Permit Fee: $25.00 Residential $50.00 Commercial 

DESCRIPTION - PURPOSE OF DEMOLITION AND SIZE OF UNIT TO BE DEMOLISHED: ---

EXISTING USE OF STRUCTURE: ___________________ _

LIST OF HAZARDOUS MATERIALS BEING REMOVED: (i.e. asbestos siding, asbestos pipe 
insulation) 

LIST OF UTILITES THAT NEED TO BE TERMINATED (i.e. electric, sewer) ______ _ 

The state has been contacted and approved this demolition: 0 Yes D No (Attach Asbestos Survey) 

Attached Pictures of Structure: D Yes D No 

Property use is: 0 Residential D Commercial 

The burden for compliance with all applicable building codes, town ordinances and state laws rests solely upon the 
property owner and his/her agent. All work must strictly conform to the conditions and requirements of the 
Planning Board or Zoning Board of the Town of Rindge. 

Applicant Signature: ______________ _ Date: 

Permit fee is based on the Official Building/ Fire Department Fee Schedule 

RECD BY: 0 CASH O CHECK# -------- ----

---------

Building Inspector: _____________________ Date: ______ _ 
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