
                                                 

                               Permit Application
                           DEMOLISH BUILDING OR STRUCTURE
                               BUILT BEFORE 1940 AND OVER 500 SF

Project Address: _______________________________________________________ Tax ID:   ____________________

Property Owner:  _____________________________Address:______________________________________________

                  Email: _______________________________________________________Phone:  ____________________

Authorized Agent / Permit holder:   ____________________________________CT License No.____________________

                  Address :________________________________________________________________________________
 
                  Email: ______________________________________________________  Phone:  ____________________

Authorized Agent   ________________________Address: _________________________________________________

                  Email: _______________________________________________________ Phone:  ___________________

                             BUILDING / STRUCTURE INFORMATION
Section of Town
 q Central  q Outlying q Byram q Pemberwick q Glenville q Cos Cob q Riverside q Old Greenwich

Type of Building  ___________________ Disposal Site__________________

 Year Built  _______   Square Footage _________  No. of Stories_____________

       q Gas  q Electricity
       q Public Water q Private Well
       q Public Sewer q Septic
       q No Utilities                                                                                                                                        
                                                 
                                                                                                                                                  
                                                                                                                                                                      
                                                                                                                                                                       
                                                                                                                                                                    

                                                                                                                                                                    

 

Value of Work:  _________________       Permit Fee     _______________       Tax Stamp        
    
                                                                   5% Surcharge _______________ 
                                                                     
                                                                     State Fee       _______________
  
                                                                    Total Fee Due _______________

TOWN OF GREENWICH
Town Hall - 101 Field Point Rd., 
Greenwich, CT 06830
Division of Building Inspection, 
DPW
203-622-7754  Fax 203-622-7848

Permit No. _____________

Date Issued ____________

      BUILDING CODE
        INFORMATION
q 2015 IBC [2018 CSBC]

q 2015 IRC [2018 CSBC]

    Heath Dept. Review
Is there asbestos in 
the bilding ?
   q Yes q No

Is there a septic system on
  property ?
   q Yes q No
Reviewed by:          Date:

        
     
      IWWA Review
 Reviewed by:          Date:

 

Utilities: Indicate types of utilities supplied to the building/
structure.  Submit notification from each applicable Public Utility Co. 
that service has been disconnected. If private well or septic submit 
a letter from a CT licensed plumbin contractor, on their letterhead, 
verfying that same has been disconnected or capped.  Public sewer 
requires a permit to disconnect from the Sewer Div., DPW

OFFICE USE ONLY  - Application Review Status
Copy of Tax Card   q Submitted q Pending
Copy of GIS Map   q Submitted q Pending
Affidavit of Notification  q Submitted q Pending
List of Adjacent Property Owners q Submitted q Pending
Newspaper Notice  q Submitted q Pending
Demolition License  q Submitted q Pending q N/A
Insurance Certificate  q Submitted q Pending
Save Harmless Letter  q Submitted q Pending
UTILITIES Sewer  q Submitted q Pending q N/A
  Water/Well q Submitted q Pending q N/A
  Gas  q Submitted q Pending q N/A
  Electricity q Submitted q Pending q N/A

Demolition Sign Posting
q Verified
Date: ____________

Reviewed by:           q Permit Pick-up
                                          Requested
                                      q Mail Permit
Date:



 BUILDING PERMIT APPLICATION
 FOR 

DEMOLITION of BUILDING or STRUCTURE

THE UNDERSIGNED PROPERTY OWNER, BEING DULY SWORN, DEPOSES AND SAYS:

1.   That he/she is the current owner of the premises described on this application for a building permit.

2.   In accordance with the CT General Statues, that the below said agent / permittee is duly authorized on behalf     
of the owner to execute and complete this application.

3.   That the work described in this application is duly authorized by the current owner.

4.   That the undersigned agent / permittee is hereby designated as the owner’s representative with whom the 
Division of Building Inspection, DPW may deal with in respect to the work under this application.

5.   That this authorization shall continue unless revoked by the owner by giving written notice of revocation to 
the Division of Building Inspection, DPW.

   AUTHORIZED AGENT / PERMIT HOLDER                CURRENT OWNER NOTARIZED AUTHORIZATION

 CT REG. / LICENSE No.____________________      Owner’s Name (print) _________________________

 Name  (print) _____________________________      Signature  _________________________________
_
 Signature   _______________________________      Subscribed and sworn to, and before me on this

 Phone No.   ______________________________      ________ day of ___________________,    _____  

 q  Permit Pick-up Requested   q  Mail Permit       Notary Public signature:                                                                         
 
 Contact Name (print) _______________________       __________________________________________
  
Email -                                                                

AMENDMENT to Permit Holder                           Office Use ONLY

   #1    AUTHORIZED AGENT / PERMIT HOLDER        CURRENT OWNER NOTARIZED AUTHORIZATION

 CT REG. / LICENSE No.____________________       Owner’s Name (print) ________________________

 Name  (print) _____________________________      Signature  _________________________________

 Signature   _______________________________      Subscribed and sworn to, and before me on this

 Phone No.   ______________________________      ________ day of ___________________,    _____  

 q  Permit Pick-up Requested   q  Mail Permit       Notary Public signature:                                                                         
 
 Contact Name (print) _______________________       __________________________________________
  
Email -  
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