Town of Salem
Building Department
270 Hartford Road - Salem, CT 06420
Tel: 860-859-3873, Ext 240 - Fax: 860-859-1184 - E-mail: building@salemct.gov

DEMOLITION APPLICATION FORM Permit No.:

Job Address:

(Number) (Street) (Unit)

Job Description:

Owner:

Address:

City: State: Zip Code:

Telephone: Email Address:

Contractor:

DBA:

Address:

City: State: Zip Code:

Telephone: Email Address:

License Type: License No.: Expiration Date:

| hereby certify that the proposed work will conform to the State Demolition Code, State Building Code and all other codes as adopted by the State of
Connecticut and the Town of Montville.

Owner Signature: Date:
Contractor Signature: Date:
Demolition Value: Demolition Fee:

Items required for submission:

[0 Demolition contractor registration (Class A or B) (C.G.S. Sec. 29-402)
* The following are exempt from the registration requirements

o Person engaged in the disassembling, transportation and reconstruction of historic buildings for historic purposes

o Demolition of farm buildings

o Renovation, alteration or reconstruction of a single-family residence

o Demolition of a single-family residence or out building by an owner of such structure if it does not exceed a height of 30’-0”, provided that the
owner will be present on site while such demolition work is in progress and the structure(s) have a clearance from other structures, roads,
highways equal to or greater than the height of the structure subject to demolition

a

Copy of certificate of insurance specifying demolition purposes and providing (C.G.S. Sec. 29-406);
« Liability coverage for bodily injury $100,000 minimum per person with an aggregate of at least $300,000
* Property damage $50,000 per accident with an aggregate of at least $100,000

Certificate shall provide that the Town of Salem and its agents shall be saved harmless from any claim or claims arising out of negligence of the
applicant or his agents or employees in the course of the demolition operations. (C.G.S. Sec. 29-406)

Certificate of notice by all public utilities having service connections within the premises proposed to be demolished, stating that such utilities have
severed such connections and service. (C.G.S. Sec. 29-406)

Adjoining property owners have been notified by registered or certified mail at such owner’s last address according to the records of the assessor.
(C.G.S. Sec. 29-406)
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Health approval
Revised: 10/2016
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