Date of Application

APPLICATION TO DEMOLISH

The undersigned hereby applies for a permit to demolish a building
according to the following details:

1. Location Main or accessory building,

2. Between what streets

3. What used for at present (if vacant, give use for which building was
designed)
4. Type of construction Units
5. Number of stories Size
6. Work will be started on above
7. Are any Public Utility services connected to this building Yes No
8. If yes, discontinuance of services approved by:
So. Ct. Gas Co. Bpt. Hydraulic Co .
SNET Co. U.L

9. Location of Dump Site

Make adequate provision for capping off storm or sanitary sewer piping.

The undersigned owner or agent and demolition contractor agree to demolish
the above described building or structure in accordance with Public Act 551 of
the State of Connecticut and the Ordinances of the Town of Easton.

Signature of Owner
Or Authorized Agent

Signature of
Demoliton Contractor Certificate No.

Work Completed Date By:




