
TOWN OF HANCOCK, NH 
50 Main Street  

HANCOCK, NH 03449                                       Permit #____________ 
(603) 525-4441                          

 

Name:          

 
Address:                            
 Number Street Name Town State  Zip 

 
Phone:          Mobile Phone:         Email:       
  
 

PERMIT APPLICANT 
 

Name:          

 
Address:                            
 Number Street Name Town State  Zip 

 

Phone:          Mobile Phone:         Email:       
  

 

PROPERTY INFORMATION  
(Where demolition is proposed) 

 

Address:            Map:    Lot:    
Number   Street Name  

 

 

GENERAL DISCRIPTION AND AGE OF BUILDINGS TO BE DEMOLISHED 
 

               
 

               

Are the buildings connected to Town water?    Yes □  No □ 
Are the buildings connected to an electric utility?     Yes □      No □ 
Are there any propane or oil tanks on the property?    Yes □ No □ 
Are there any underground tanks or wells on the property?  Yes □  No □ 
Are any buildings in the Historic Overlay District  (Zon. Article 8.8.17)   Yes □  No □ 
Are any buildings in the State Protected Shoreland Area?   Yes □  No □ 
Have the buildings been tested for lead and asbestos?   Yes □  No □ 
 

 
 

DEMOLITION PERMIT FEE 
Demolition Permit Fee: Currently there is no fee. 
Demo permit will trigger assessor to reduce assessment for removed building when annual pick-ups are 
completed. 

Demolition 
Permit 
Application 

 



 

AFFIDAVIT BY APPLICANT 
 

I hereby certify that the information provided is true and correct to the best of my knowledge. 
Once a demolition permit has been issued, no changes to the information provided shall be made without 
notification to the Code Enforcement Officer.  I grant the Code Enforcement Officer the right to enter the 
property and buildings at reasonable times for inspection purposes.  Demolition activities will not start until 
the Demolition Permit is issued. All work will be performed in accordance with the Town of Hancock’s 
Zoning Regulations and applicable laws of the State of New Hampshire. 
 
 
Please indicate (check one) below if you are the owner or authorized agent: 
 

□ I am the owner of the property 

□ I am the authorized agent of the owner of the property 

 
 
               

Signature of Applicant   Print Name    Date 
 
 
___________________________________________                __________________________________                  _________________________ 

             Code Enforcement Officer                          Print Name                                    Date 

 

 

 

Office use only: 

 
 
 
 
 

 


