
The Groton Long Point Association, Inc. 
44 Beach Road, Groton Long Point, Connecticut  06340  // 860-536-4736 

Application for Demolition Permit 
Date Issued: ________________________    Fee:  _____________    Permit # ________________  

The undersigned herby applies for a permit as follows: 

Address of Demolition Site: ______________________________________________ 

Owner of Building: _____________________________________________________   

Address of Owner: _____________________________________________________  

Phone # of Owner: __________________________________ 

Description of building to be demolished:  
______________________________________________________________________________
______________________________________________________________________________ 

Method and Equipment to be used:  
______________________________________________________________________________
_____________________________________________________________________________ 

Demolition Contractor: __________________________________ License No.:______________ 

Address: ____________________________________________________________________ 

Insured With: ____________________________________________ (Attach proof of insurance) 

Utility Services Disconnected:  Electric ______  Water ______ Sewer _______ 

Cellar Filled ____________ Septic Tank _______  Oil, Gas, or Gasoline Tank ___________ 

I hereby agree to conform to all the requirements of the laws of the State of Connecticut and 
Ordinances of the Groton Long Point Association, Inc. 

Owner signature: ___________________________________  Date: ____________ 

Contractor signature: ________________________________  Date: ____________ 

Permit Approval signature: ____________________________  Date: ____________ 

Permit completed signature:  __________________________  Date: ____________ 
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