
 

 
 
 
401 West Thames Street, Suite 106, Norwich, CT 06360    Page | 1 
T: 860.823.1189 
F: 860.887.7898 
www.uncashd.org   

Serving the Communities of  
Bozrah   ∙    Franklin   ∙    Griswold   ∙    Lebanon   ∙    Lisbon   ∙     Montville   ∙    Norwich   ∙    Preston   ∙    Salem   ∙     Sprague   ∙    Voluntown 

 

Requirements for the Demolition of a Structure  
 
 

Property Address:               
 
Property Owner:               
 
Owner’s Address:               
 
Owner’s Telephone Number:              
 
Owner’s Email Address:              
 
Type of Structure to be Demolished:               
 
 
1. Water line from well or public water supply has been disconnected and sealed? 

 Yes 
 No 

 
2. Sewer line to the septic tank has been disconnected and sealed? 
  Yes 

 No septic system 
 Note:  The septic tank must be properly abandoned. 
 
3. Oil tank has been emptied? 

 Yes  
 No oil tank 

 
a. Copy of invoice for removal of oil attached? 

 Yes 

 No 

4. Asbestos inspection completed? (Attach Report) 
 Yes 
 No    

 
a. Asbestos abatement completed? 

 Yes (Attach copy of clearance letter) 
 No, Abatement not required 
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Requirements For the Demolition of a Structure (Continued) 

 
b. Copy of DPH Demolition Notification form attached? 

 Yes 
 No 

 
c. Asbestos abatement requires removal of building components i.e., doors and/or windows that 

require a demolition permit? 
 Yes 
 No 

 
NOTE: If asbestos abatement requires removal of building components i.e., doors and/or windows that 

require a demolition permit, the abatement must be completed, and the clearance letter submitted to 
the Uncas Health District prior to any demolition other than that required for the asbestos abatement. 

 
 
I,           , am the Owner/Contractor 
 
of the property at               
 
which is going to be demolished.  I certify that the above requirements have been met. 
 
 
        
Signature Owner/Contractor 
 
If Contractor, Email Address:             
 

This form must be returned to the Uncas Health District before signing off for the demolition is granted. 


