
 

 

BOXBOROUGH BUILDING DEPARTMENT 

29 Middle Road, Boxborough, Massachusetts 01719 

Phone: (978) 264-1726 

 

 

APPLICATION FOR DEMOLITION PERMIT 
***** UTILITY RELEASES MUST BE SIGNED BEFORE APPROVAL ***** 

 
GAS ______________________________________________________ DATE _____________ 

ELECTRIC _________________________________________________ DATE _____________ 

WATER ___________________________________________________ DATE _____________ 

TELEPHONE _______________________________________________ DATE _____________ 

DIG SAFE NUMBER __________________________________________ DATE _____________ 

 

 
COST OF DEMOLITION: ________________________________________________________________ 

ADDRESS OF PROPERTY ________________________________________________________________ 

IS PROPERTY IN AN HISTORIC DISTRICT? __________________________________________________ 

APPROX YEAR BUILT / AGE OF BUILDING __________________________________________________ 

WILL PROPOSED NEW CONSTRUCTION MEET CURRENT ZONING BYLAWS? ________________________ 

PROOF THAT BUILDING DOES NOT CONTAIN ASBESTOS INSULATION OR SIDING, LEAD PAINT, OR OTHER 

HAZARDOUS WASTE. ___________________________________________________________________ 

 

 
DEMOLITION CONTRACTOR _____________________________________________________________ 

LICENSE NUMBER _____________________________________________________________________ 

BUSINESS ADDRESS ____________________________________________________________________ 

TOWN / CITY & STATE  _________________________________________________________________ 

TELEPHONE  _________________________________________________________________________ 

 

 
DEMOLITION HAULER  _________________________________________________________________ 

LICENSE NUMBER _____________________________________________________________________ 

BUSINESS ADDRESS ____________________________________________________________________ 

TOWN / CITY & STATE  _________________________________________________________________ 

TELEPHONE  _________________________________________________________________________ 

 
 
OWNER _____________________________________________________________________________ 

STREET ADDRESS _____________________________________________________________________ 

TOWN / CITY & STATE _________________________________________________________________ 

TELEPHONE _________________________________________________________________________ 

 

 
SIGNATURE OF OWNER ________________________________________________________________ 

 

SIGNATURE OF APPLICANT _____________________________________________________________ 

 

 

PERMIT NO. __________ 

    APPROVED BY _______________________________ 

PERMIT FEE __________    BUILDING INSPECTOR        DATE 

  


