
 

Town of Hollis 
Building Department 

7 Monument Sq., Hollis, NH  03049 
(603) 465-2209 ext. 501 

Application for Demolition 

 

Address ________________________________________________________________ Permit # _______________________ 

 Single Family          Multi-Family         Commercial     Accessory Structure   

Number of stories  _______       Number of dwelling units to demo _______ 

       Demolition for entire building?    Partial      Full   

 
 

Proposed Demolition ____________________________________________________________________________________________ 

 _______________________________________________________________________________________________________________ 

Dimensions  __________________________________________________ Total square footage being demolished __________________ 

Construction material ___________________________________________ Date of completion and site restoration __________________ 

Where debris material will be deposited ________________________________________________________________________________ 
 
As owner or duly authorized agent for the owner, I hereby certify that:                SEE ATTACHED APPROVAL FORM  . 
1. A release has been secured from all utilities that every service connection has been removed or sealed and plugged in a safe manner. 
2. The premises shall be maintained free from all unsafe or hazardous conditions.  
3. All state and local health laws pertaining to the disposal of waste material are to be abided by. Asbestos reports are required for any 

demolition project prior to the issuance of a demolition permit. *If asbestos is found the applicant is required to contact NHDES . 
4. If lead paint is found it is encouraged by NHDES to follow best management practices when handling. 

 
Applicant ___________________________________________________    Property owner ________________________________________________ 
 

Address ____________________________________________________ Address ______________________________________________________ 

City/State/Zip ________________________________________________ City/State/Zip __________________________________________________ 

Email _______________________________________________________ Email ________________________________________________________ 

Daytime phone _______________________________________________ Daytime Phone ________________________________________________ 

 
___________________________________ ___________________________________________ _________________ 
Applicant Printed Name Signature of applicant Date 
 

 
APPROVED       DENIED      This permit is issued subject to the conditions and provisions of the Building Code, NFPA 1 Fire 
Code and as described above and shall be void unless work has been commenced within 180 days of the date of issuance of this permit. 

REMARKS / CONDITIONS _________________________________________________________________________________________ 

 _______________________________________________________________________________________________________________ 

 _______________________________________________________________________________________________________________ 

_____________________________________________ 
Building Official or Designee 

________________________ 
Date 

 

Application Fee $__________   
Permit Fee  $__________   

Total Fee $__________   

Created 2023 



 

DEMOLITION 
PERMIT APPROVAL FORM 

Demolition of structures must comply with the provisions of Section 3303 of the 2018 International Building Code: 
Section 3303.6  Utility Connections:  Service utility connections shall be discontinued and capped in accordance with approved rules and 
requirements of the authority having jurisdiction and Chapter 16 of the 2018 NFPA 1 Fire Code: Section 16.5 Fire Safety During Demolition. 

Before the Building Department issues a demolition permit, this approval form must be completely filled out and signed by all the 
utilities and town departments listed below, along with the completed demolition application.   

Location Use Residential    
 Commercial   

Owner Phone 

Address Email 

Demolition contractor Phone 

Address Email 

   
Utility/City Departments Date Approved 

for Release 
Utility/Town Representative Signature 

Gas Supplier  (LP or Natural Gas)   

Pennichuck Water Works  (if applicable)   

Eversource    

Cable/Internet Provider   

Health Officer / Fire Dept  (internal sign-off)   

Planning Dept  Town Hall    (internal sign-off)                                                     

Photos of Structure *  Bldg. Dept    Town Hall   

Bldg. Dept    Town Hall    (internal sign-off)                                                          

* Before a Demolition Permit is approved, it is the applicant’s responsibility to supply this office with photographs of the structure.  These photos 
will include all four sides of the structure and any unusually or interesting features of the inside or outside of the structure.  The Building Official or 
his designee may waive sheds, porches, etc. from this requirement. 

Created 2023 
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