
TOWN OF PITTSFIELD DEMOLITION PERMIT APPLICATION 
(PLEASE TYPE OR PRINT) 

 
 
DATE: _________________     PERMIT #:  _____________ 
 
NAME OF PROPERTY OWNER: _________________________________________________________ 
 
ADDRESS: __________________________________________ TEL. #: ___________________________ 
 
NAME OF APPLICANT (IF NOT OWNER): ________________________________________________ 
 
ADDRESS: __________________________________________ TEL. #: ___________________________ 
 
LOCATION OF PROPOSED DEMOLITION: _______________________________________________ 
 
TAX MAP & LOT NUMBER: ___________________________ ZONE: ______________________ 
 
IS BUILDING BEING DEMOLISHED IN FLOOD PLAIN: _________YES  ________ NO 
 
TYPE OF CONSTRUCTION: _____________________________________________________________ 
 
SIZE OF STRUCTURE: LENGTH _______________ WIDTH ______________ HEIGHT ____________ 
 
WHAT SPECIFICALLY ARE YOUR PLANS: _______________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
NAME OF CONTRACTOR: ______________________________________________________________ 
 
ADDRESS: _____________________________________________ TEL. #: ________________________ 
 
SEWER DEPARTMENT NOTIFIED:  YES _______ NO ________ N/A ________ 
 
WATER COMPANY NOTIFIED:  YES _______ NO __________ N/A _________ 
 
CABLE COMPANY NOTIFIED:  YES ________ NO __________ N/A _________ 
 
PUBLIC WORKS NOTIFIED:  YES _________ NO _________ N/A _________ 
 
FIRE DEPARTMENT NOTIFIED:  YES ______ NO __________ N/A ________ 
 
SITE PLAN ATTACHED:  YES ________ NO _________ N/A _____________ 
 
LANDOWNER’S SIGNATURE: _________________________________ DATE:  ________________ 
 
APPLICANT’S SIGNATURE: __________________________________ DATE: _________________ 
(IF OTHER THAN OWNER) 
 
 

FOR OFFICE USE ONLY 
 

DATE OF DEMOLITION  _____________ DATE OF ASSESSORS CHANGE   __________________ 


