
TOWN OF RICHMOND 
DEMOLITION 

PERMIT APPLICATION 

Date: ____________________ 
 
Site Address: ___________________________________________________________________ 
 
Property Use: __________________________________________________________________ 
 
Zone: ____________ Map: ____________ Lot: ______________ 
 
Applicant: ________________________________________________ Phone #: _____________ 
 
Applicant Mailing Address: ________________________________________________________ 
 
Contractor: _______________________________________________ Phone #: _____________ 
 
Attach a copy of your completed DEP – D, Asbestos Building Demolition Notification. Note to applicant: With the exception of 
Single-Family Home, building owners are required by the Department of Environmental Protection to submit the Asbestos 
Building Demolition Notification to the DEP at least five (5) working days prior to demolition EVEN IF NO ASBESTOS is present. If 
you have any questions regarding the Form or filing requirement, please contact the Maine DEP Asbestos Program at (207) 287-
2651. 

 
PROJECT DESCRIPTION: 
______________________________________________________________________________ 
 
How will material be disposed of? __________________________________________________ 
______________________________________________________________________________ 

Proof of power disconnect: _______________________________________________________ 
 
HERBY CERTIFY THAT THE INFORMATION IN THIS APPLICATION IS COMPLETE AND CORRECT AND I AGREE TO 
COMPLY WITH ALL TOWN ORDINANCES AND LAWS APPLICABLE TO THIS PROJECT AND I AM OR LEGALLY 
REPRESENT THE OWNER OF THE SUBJECT PROPERTY FOR THE PURPOSE OF THIS PERMIT.  

 
Signature of Applicant: __________________________________________ Date: __________________ 
 
Richmond Utilities Superintendent _________________________________ Date: _________________ 
Only required for lots with access to public water and/or sewer  
 

 
FOR OFFICE USE ONLY 
 
FEE: $25.00     PERMIT NUMBER: _________________________ 
 
APPROVED/ DENIED; CEO SIGNATURE: ___________________________ DATE: _______________ 


