
Town of East Kingston, N.H. 
 
 Demolition Permit 
  
 

 

Owner Name _____________________________________________________________ 

Owner Address _____________________________________________________________ 

Owner Phone _______________________  Cell Phone____________________________ 

Site Address _____________________________________________________________ 

Contractor _____________________________________________________________ 

Contractor Address/Phone_____________________________________________________ 

Proposed Project: (describe in detail the work proposed – use another sheet if necessary) 

__________________________________________________________________________ 

__________________________________________________________________________ 

Supply DES required inspection information______________________________________ 

Demo Co.__________________________________________________________________ 

Disposal Site_______________________________________________________________ 

     Estimated Cost: $___________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

M
ap______ Block______Lot_______ Perm

it Fee $________ 

 

Note:  A check made payable to the “Town of East Kingston” must be submitted with the application. Application fee is a minimum of 
$50. Any balance due must be paid prior to the permit being released to the applicant. 

The N.H. Department of Environmental Services and the East Kingston Health Officer must be notified at least 10 working 
days before any demolition activity occurs, whether or not asbestos of any amount is present. For renovation projects, the 
N.H. Department of Environmental Services and East Kingston Health Officer must be notified at least 10 days prior to any 
asbestos abatement project involving greater than 10 linear feet or 25 square feet of asbestos-containing building 
material. (RSA 141-E) 

EPA Lead Abatement (Renovation, Repair & Painting) Rule:  

Was this structure built prior to 1978? □ Yes □ No    If Yes, EPA Certified Renovator: 

_________________________________________     Phone: __________________________ 

□ No lead based paint will be disturbed 

□ Project is less than 6 sq. ft. per room (interior) or 20 sq. ft. (exterior) 

□ Abatement Required 



Sketch the proposal below, including dimensions, and indicate the distance from the structure to property 
lines, existing structures, etc. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Applicant is responsible for following all State and Federal guidelines. 

 

 

 

Owner’s Signature (or authorized):_____________________________________________________ 

 

Upon approval, permits may be picked up at the Selectmen’s Office. If for any reason your application is 
denied, you have the right to appeal the decision to the Zoning Board of Adjustment.  

 

 

For inspection call 603-642-8406 x3 or email the Building Inspector at kkaiser@eastkingstonnh.gov 

Permit Approved: __________________________________________ 

    Building Inspector 

Date:____________________ Permit#__________________________ 
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