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Application Date: _______________ 

Please ensure all applicable fields are completed.  
 

Location of building proposed to be demolished:   

 

 

 Applicant Property Owner (if different) 

      

 Name  Name  

     

 Address  Address 

     

 Phone number  Phone number 

     

 E-mail  E-mail  

  

 

Description of building:_____________________________________________________________________________ 

  (e.g. N.E. colonial farmhouse, 1 ½  cape cod colonial) 

  

Check one: 

 Partial Demolition  Complete Demolition  

 

 Description of and reason for demolition  Reason  

     

   

   

   Description of proposed re-use  

     

     

 

Items included with application: 

 

 Photographs of building and of surrounding area and buildings 

 Site plan indicating location of the building and the extent of demolition proposed 

 Proposed plans and elevation drawings for the affected portion of the building or structure (partial demolition) 

 Plot plan showing proposed alterations 

 Plans showing the use or development of the site after demolition together with a statement identifying all zoning 

variances and/or special permits which may be required in order to implement the proposed use or development. 

 

AAPPPPLLIICCAATTIIOONN  ffoorr  DDEEMMOOLLIITTIIOONN  RREEVVIIEEWW    Received by Department of 

Planning & Community 

Development 
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Applicant’s signature   Date 

 

     

Property owner’s signature Date 

 

 

 

Filing 
Eight (8) copies of the completed application, including supporting documents, and non-refundable application 
fee of $100.00 payable to the Town of Easton are to be submitted to the Easton Department of Planning and 
Community Development, attention: Easton Historical Commission. 
 

 

 

 

 

The Following to be Completed by DPCD Staff 

 

 

Date Fee Received:    Amount:$   Received By:     

 

 

 

 

DETERMINATION 

 

   Significant   Not Significant 
 

 Hearing date scheduled: _____________ Building Inspector notified: __________ 

  (date)  (date) 

 Building Inspector notified:   _________ Owner notified:  ___________________ 

  (date)  (date) 

 Owner notified:   __________________ 

  (date) 

 

 

________________________________ 

  DPCD Staff 

 

 _______________________________ 

 Date 


