
INSPECTOR OF              INSPECTOR OF BUILDINGS 
 TOWN OF MONTAGUE 
 One Avenue A 
 Turners Falls, MA 01376 
 APPLICATION FOR DEMOLITION PERMIT 
 
 
To the Inspector of Buildings: 
The undersigned hereby applies for a permit to remove a building, structure 
or portion thereof according to the following specifications. 
 
Location 
   of 
Building No _____ Street ________________________ Map _____ Lot ______ 
 
 Owner    _________________________________________________________ 
 address  _________________________________________________________ 
 
Present use of the structure________________________________________ 
 
 1.  Builder ________________________________ LIC.# ___________________ 
 address ________________________________ 
 2.  Engineer ______________________________ REG.# ___________________ 
 
 3. Distance to lot lines (from the plot plan) _____ 
 Street line _____ Right_____  Left_____  Rear_____ 
  
 7.  Size of building; front- ________ ft. by ________ ft. deep; and/or 
 Number of stories _____ and/or building height ______ 
 Size of ___________ or affected area; ________ ft. by ________ ft. 
 9.  Nearest building is _______ feet in a ________ direction 
 
11. Principal structural material(s) 
  Foundation ___________________ 
  exterior walls _________________________ 
  floors ______________________ 
  roof ___________________  roof covering _____________________  
13.  The roof is; __flat __pitched __mansard __hip __gambrel  ________ 
 
14.  Type(s) of HVAC system(s):_______________  Fuel(s) ______________ 
15. Type of chimneys or vents ______________  
 
16. Will a sewage disposal systems be disconnected?____________________ 
18.  The water supply for the building is; ______________________ 
 
19. The debris resulting from this work shall be disposed of in: 
 ____________________________________________ which is a properly 
 licensed solid waste disposal facility as required by MGL. 
 
20.  Will demolition require other permits or approvals? _____(see p2) 
 
21.  Estimated cost (must be filled out) ________________________ 
 
 Additional Remarks 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
__________________________________________ Date ______   _____ 
  Signature of Applicant 



 
 
 OTHER PERMITS or DEPARTMENTAL APPROVALS 
 
 
 
UTILITY NOTIFICATIONS 
 
____ Berkshire Gas       - notified ________ by ________________ 
____ Northeast Utilities - notified ________ by ________________ 
____ NYNEX               - notified ________ by ________________ 
____ Other _____________ - notified ________ by ________________ 
____ Fuel Oil Supplier - oil removed       by ________________ 
____ Propane Supplier - tank removed  by ________________ 
 
Building 
 
 ____ Demolition Permit Plot Plan 
 
Board of Health 
 
 ____ Water Well Abandonment/Destruction Permit 
 ____ Notification of abandonment of Septic System 
 ____ Other ________________________________ 
 
District Water Department 
 
 ____ Disconnection of Public Water Supply; by ___________________  
 
Highway Department 
 
 ____ Request to abandon or disconnect from a Sewer Connection 
 
District Fire Department 
 
 ____ Permit to abandon, alter or temporary shut down any sprinkler 

system. 
 ____ Underground Oil Tank Removal Permit 
 ____ Oil or Propane Storage Tank removal (notification) 
 
Conservation Commission 
 
 ____ Request for Determination of Applicability; and/or 
 ____ Notice of Intent - (for work within 100' of wetlands) 
 
Other 
 
________________________________________________________________________ 
 
 
 

*Please note you must include Workmens’ Compensation Insurance Affidavit with this form* 
 


