
 
38 Whitefield Road 
Pittston, ME  04345 

T: 207-582-4438 
F: 207-582-1805 

 

Town of Pittston 

WRECKING & DEMOLITION PERMIT - $50 fee – Permit #________ 

Owner/Contact _______________________________________________________________ 

Address __________________________________________ Telephone ________________ 

Email ______________________________________________________________________ 

Contractor/Agent _____________________________________________________________ 

Address __________________________________________ Telephone ________________ 

Email ______________________________________________________________________ 

Location of Building ___________________________________________________________ 

Map _______ Lot _________ Age of Building ________ Use of Building _________________ 

Building Size/Square Footage of Demo ___________________________________________ 

Foundation (yes/no) _______ Frame Type (wood/metal) ___________________________ 

Work to Commence Date __________________  Estimated Completion Date _____________ 

Scope of Work _______________________________________________________________ 

Asbestos?  (yes/no) ________  If yes, send report to DEP and include copy with application 

Disposal Locations: 

 Building Debris _________________________________________________________ 

 Salvaged Materials ______________________________________________________ 

 Inert Fills ______________________________________________________________ 

Staging Area for Separation of Materials   Will  /  Will Not   be used (circle one) 

 Site/Owner of Staging Area _______________________________________________ 

 Telephone ______________________ 

Required sign-off from utility companies prior to issuance of permit: 

** DIG SAFE must be notified prior to demolition 1-888-344-7233.  Ticket # _______________ 

Natural Gas  __________ Date __________  CMP __________ Date __________ 

Telephone Co _________  Date __________  Cable TV _______ Date __________ 

 

THE OWNER OF THIS PROPERTY AND THE UNDERSIGNED AGREE TO CONFORM TO 
ALL APPLICABLE LAWS OF THE STATE OF MAINE. 

 

Applicant Signature _______________________________________ Date _______________ 

 

Code Enforcement Officer __________________________________ Date _______________ 


