
 

 
TOWN OF KENSINGTON, NH 

DEMO PERMIT APPLICATION 

DEMO PERMIT#_______________________________ 

Fee $__________________TAX Map____LOT____Check#______ 

Date rec’d at town office______________ Rec’d by__________ 

 

OWNERS NAME:______________________________________ PHONE #______________________CELL/HOME:___________________ 

OWNERS ADDRESS:___________________________________  EMAIL________________________________________ 
          REQUIRED 

ADDRESS OF PROJECT: ________________________________________ TAX MAP______________LOT_____________               
 
NAME OF CONTRACTOR: _______________________________  EMAIL________________________________________ 
          REQUIRED 

MAILING ADDRESS OF CONTRACTOR: ____________________________________ PHONE#_______________________CELL/OFFICE 

CITY/STATE/ZIP:_________________________________________________  LIC#_______________________________ 

IDENTIFY IF PROPERTY LOCATED IN A FLOODPLAIN/ZONE:   YES/NO     IF YES, A FLOODPLAIN MANAGEMENT PERMIT IS REQUIRED. 

ZONED AS:                                                           ATTACH PLAN SHOWING BLDGS/AREAS 

RESIDENTIAL____COMMERCIAL____INDUSTRIAL____AGRICULTURAL____ BEING DEMOLISHED. (MAY BE HAND DRAWN) 

      

PLEASE OBTAIN ALL SIGNATURES/DOCUMENTS PRIOR TO SUBMITTING APPLICATION: 

 

____________________________________  ________________________________ ________________________________ 
TAX COLLECTOR-TAXES CURRENT                                   DATE  FIRE CHIEF                                                                  DATE   UNITIL-ELECTRIC DISCONNECT                                DATE 

 

____________________________________  ________________________________ ________________________________ 

ASSESSING OFFICE- LIENS                        DATE                            ROAD AGENT                  DATE                        ASBESTOS SURVEY FORM-CONTRACTOR                DATE 
 

____________________________________  ________________________________ ________________________________ 
REMOVAL OF UNDERGROUND TANKS- NHDES              DATE                          WELL DISCONNECT- CAPPED AND SECURED          DATE LP/NATURAL GAS REMOVED                DATE 

By signing below: 

• I hereby agree to comply with Zoning Ordinance adopted by the Town of Kensington as amended. 

• I hereby agree to comply with ALL APPLICABLE CODES as adopted by the Town of Kensington and State of NH. 

• I hereby agree to call DIGSAFE (811)and have a survey performed prior to beginning any demolition/digging. 

• I agree to give the Building Inspector FORTY-EIGHT (48) HOURS NOTICE before the final inspection.  I also agree to call the Building Inspector for all required 

inspections and to notify the inspector and return the yellow demolition permit card to the building inspector upon completion. 

• I further certify that I will hold the Town of Kensington, NH harmless and indemnify the Town of Kensington and the Building Department from any claims 

arising out of the demolition work. 

 

ALL OWNERS OF RECORD SHALL SIGN OFF ON THE DEMOLITION PERMIT APPLICATION PRIOR TO SUBMITTING. 

 

DATE: _____________________________         OWNERS SIGNATURE: ____________________________________________ 

 

DATE: _____________________________         OWNERS SIGNATURE: ____________________________________________ 

 

CONTRACTOR SIGNATURE: _____________________________________________   DATE: ________________________ 

 

FEE:   $50 PAYABLE TO “TOWN OF KENSINGTON, NH” UPON APPLICATION FILING. 

PERMIT IS VALID FOR 90 DAYS FROM DATE PERMIT IS ISSUED                  EXPIRATION DATE: ___________________ 


