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Demolition Permit Application 

Residential Fee = $50       Commercial Fee = $50 

Office Use Only 

Date Recd: _______________     Recd By: _________     Amount Recd: _________     Permit #: _________________ 

Property Owner: __________________________________________     Map/Lot #: ___________________ 

Property Location: _________________________________________     Zoning District: ______________ 

Applicant’s Name & Address:______________________________________________________________ 

______________________________________________________________________________________ 

Email Address:__________________________________________________________________________ 

Phone #(s): _____________________________________________________________________________ 

Description of Project (include estimated start and finish dates) 

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

Required Information 

Demolition projects require submission of a report by a licensed asbestos contractor. (Waiver requests for sheds 
and minor demolitions may be requested in writing through the Land Use Department.) See page 2 for additional 
required information.  

ITEM:  YES 

If the property, is in an Association, has permission been provided?  ___ 

If the Applicant is not the property owner, has permission been provided? ___ 

Does the property have Town water?  ___ 

Does the property have Town sewer?   ___ 

NO 

___ 

___ 

___ 

___ 
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Is the property located within 50 feet of any type of wetland? ___ ___ 

Is the property located in the Pemigewasset Overlay District? ___ ___ 

Is the property located within 250 ft of any shoreland?  ___ ___ 

Is the property located in the Historic Overlay District?  ___ ___ 

How will the demolition be disposed of? ___ Transfer Station ___ Dumpster 

___ Other ___________________________________________________ 

Asbestos Certification 

Report Date: ________________ Certified Asbestos Inspector: __________________________________ 

License #: __________________   Phone #: ______________________ 

Does the report indicate asbestos was found? Yes ___ No ___ 

Does the report indicate remediation required? Yes ___ No ___ 

Remediation of asbestos MUST be completed by a Licensed Asbestos Abatement Contractor and proof of 
remediation will be required as a condition of the issued permit.  

More information about permitting, including asbestos requirements and contractors, can be found on the 
Town’s website. Additional information may be requested by the Land Use Office to assist with the review of the 
application. No permit will be issued unless the proposal complies with the provisions of the Bristol Zoning Ordinance 
and meets all other local and State requirements.  

Demolitions CANNOT begin work until a completed application has been submitted and a Land Use Permit has been 
issued. 

Any property owner or applicant who violates the permitting process, Zoning Ordinance, local regulations or State 
requirements will be subject to fines in accordance with RSA 676:17.  

I, the undersigned, do herein state to the best of my knowledge and belief that the proposed demolition is 
compliant with all local, state and federal codes, rules and regulations, including life safety codes and that 
all information provided herein is correct and complete in accordance thereto. 

______________________________________________ __________________________________ 
Signature of Owner and / or Applicant Date 

(If applicant and owner are not the same – then written permission of owner is also required) 
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