
                                          BUILDING DEPARTMENT
            25 GREEN STREET, IPSWICH, MASSACHUSETTS 01938

                   Telephone (978) 356-6605 Fax (978) 356-6680

DEMOLITION SIGN-OFF SHEET FOR BUILDING PERMIT

     Location of Job Site: _______________________________________________________________________________
     Contractor: ______________________________________________________________________________________ 
     Address: _________________________________________________________________________________________
     License Number/HIC Registration: __________________________________________________________________           
                      
     Ipswich Utilities 
     Ipswich Electric: __________________________________________________________________________________
                     Date: ____________________________________________________________________________________
     Ipswich Water: ___________________________________________________________________________________
                     Date: ____________________________________________________________________________________
     Ipswich Sewer: ___________________________________________________________________________________
                     Date: ____________________________________________________________________________________
     
     In accordance with 248 CMR 10.04(9)(b) a plumbing permit must be obtained when a fixture connected to the plumbing
     system is permanently removed when a building, structure, dwelling or tenant space is to be demolished that is connected  
     to sewer.  All plumbing connections to that fixture shall be made water and gas tight.
     Ipswich Plumbing & Gas Inspector: _________________________________________________________________
                      Date: ___________________________________________________________________________________
     D.P.W.: __________________________________________________________________________________________
                     Date: ____________________________________________________________________________________
     Keyspan Gas Company: ____________________________________________________________________________
                     Date: ____________________________________________________________________________________
     Dig Safe Number: _________________________________________________________________________________
                     Date: ____________________________________________________________________________________
    
     Rodent Control – Attach report performed from licensed Pest Control Service______________________________
     Asbestos –  Owners/operators are required to have the affected facility or  part  of the facility where the demolition or 
renovation operation is to occur thoroughly inspected for the presence of asbestos.
Was an NESHAP asbestos survey completed? __________________    Attach the Asbestos Survey Report
Was  an  asbestos-containing-material  (ACM)  identified  in  the  survey  for  this  demolition  or  renovation  project? 
__________________________________________________________________________________________________
If yes, who will be conducting or conducted the asbestos removal?  Provide the following information: Name, Division of 
Occupational Safety Asbestos Contractor License Number, and Commonwealth of Massachusetts Asbestos Notification Form 
(ANF 001) Decal Number. __________________________________________________
The Massachusetts Department of Environmental Protection (DEP) must be notified for all asbestos handling projects 
including demolition.  Has Massachusetts Department of Environmental Protection been notified regarding the asbestos 
handling project?  yes_______________ no_______________
Most demolition projects, except residential buildings containing 1 to 20 units, require DEP notification of demolition
work regardless if asbestos is involved.  Has Massachusetts Department of Environmental Protection been notified
regarding the demolition?  yes________________ no_______________

     Approved by Building Inspector_____________________________________   Date: _____________________________
                                                            James A. Sperber


