EXHIBIT A

CITY OF CONCORD
PERMIT TO DEMOLISH
Date: Permit No.:
Owner Name: Contractor:
Address: Address: ‘
Phone No.: Phone No.:

Applicant’s Signature:

The building to be demolished is located on the following property:

(Address) ‘ ‘ Zone:
(Assessor’s Lot No.) : Page:
Former use of building: ' Type of construction:
No. of dwelling units: Height & square feet:

Cost to remove building including disposal of materials:

The following utilities must be disconnected prior to demolition. Upon disconnection, the
authorized agent for each utility will sign below:

UTILITY DATE DISCONNECTED AGENT FOR UTILITY (Signature}
CABLE TV
ELECTRICAL
NATURAL GAS
SEWER-SAN. & STORM
STEAM

TELEPHONE

GS WATER BILLING
HEALTH OFFICER
CDD - ENGINEERING
FIRE

OTHER

*=*NOTE** FAXED SIGNATURES WILL NOT BE ACCEPTED.

SEE BACK FOR MORE INFORMATION (Page' 2)
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Demolition materials will be disposed of at (ILOCATION)

Hazardous materials, inspections and comments:

If asbestos or other similar material of hazardous classification is to be removed, approval must be
obtained from the Code Administration Department.

The Owner is hereby permitted to commence demolition of said building.

Demolition & Disposal Cost:
Combined Cost @ $6.15/per thousand:

Application Fee:
TOTAL FEES:

Date: ' Health Officer:




CONTACT NUMBERS
FOR
~ DEMOLITION PERMIT SIGNCFF

Please note all utilities must have a signature for date of disconnect. If non-applicable please
leave the line blank, The following is a list of contact numbers:

UTILITIES

Cable TV: 1-800-226-2278
Electrical: Unitil — 1-806-852-3339 Public Service-1-800-662-7764
Natural Gas: _ Kevspan ~781-466-5000
Sewer-San.& Storm: Kevin Bartlett - 603-228-2737
Steam: Concord Steam — 603~ 224-1461
Telephone: Verizon — Resid: 603- 855-1611  Bus: 603-585-1515

' AT&T — Resid: 1-800-222-0300 _ Bus: 1-800-222-0400

Water : Jack Coodper —603- 228-2737

OTHER CITY DEPARTMENTS

Health Officer: Engene Blake — 603-225-8580
Fire: . Tim RMeGinley - 603- 225-8651
Engineering: Michael Bross — 603-783-1927




