Tax Map/Lot:

TOWN OF EPPING, NEW HAMPSHIRE
OFFICE OF BUILDING DEPARTMENT

DEMO PERMIT

FEE: $

Date: Street Address: Permit No.

Property Owner:

(Name) (Address) (Telephone No.)

Applicant:

(Name) (Address) (Telephone No.)

CATEGORY: ___ BUILDING/HOUSE
___BARN
__ GARAGE
___SHED

___OTHER

HOW ARE YOU GOING TO DISPOSE OF DEBRIS

| HEREBY CERTIFY that all of the information on this application is true and agree that all demolition authorized by this permit
shall comply with all of the applicable requirements of the Town of Epping as well as the applicable codes of the State of NH.

Owner's Signature: Contractor's Signature:

PERMIT EXPIRES ONE YEAR FROM ISSUANCE.

Date:

Dennis S. Pelletier

Building Inspector
7/28/14



