
TOWN OF HERMON
DEMOLITION PERMIT – FEE $10.00

Note: Prior to any building being demolished, removed or burned, taxes on the building
must be paid in full.

NAME OF PROPERTY OWNER: ___________________________________________

PHYSICAL ADDRESS OF PROPERTY: ____________________________________

TAX MAP:_____________ LOT#:_____________________

DESCRIPTION OF BUILDING(S) TO BE DEMOLISHED:
___________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

HOW DO YOU INTEND TO DISPOSE OF MATERIALS FROM THE DEMOLITION
PROJECT ? _____________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

NOTE: CHECK WITH THE HERMON FIRE CHIEF IN ADVANCE AT 848-5910 IF
YOU ARE PLANNING TO BURN ANY DEBRIS FROM THE DEMOLITION
PROJECT.

DON’T ASSUME THAT ALL MATERIAL IS SAFE TO BURN
CHECK FIRST - BURN SECOND

IS THE BUILDING BEING DEMOLISHED A NON-CONFORMING STRUCTURE:
___________ YES ___________NO

IF YES DOES THE OWNER PLAN ON REBUILDING: _______ YES ______NO

NOTE: IF THE STRUCTURE(S) BEING DEMOLISHED IS NON-CONFORMING
THEN THE PROPERTY OWNER HAS 1 YEAR FROM THE DATE OF
DEMOLITION TO START RECONSTRUCTION OR THE RIGHT TO REPLACE
THE STRUCTURE(S) IN ITS “GRANDFATHERED” LOCATION IS LOST.

OWNERS SIGNITURE:
_________________________________________ DATE: ________

CODE ENFORCEMENT OFFICER: ____________________________________
DATE OF APPROVAL:_________
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