
Town of Lincoln Demolition Debris Permit
Municipal Code 1704.5, Section VI.   www.lincolnmaine.org 
 

“Building A Stronger Community Through Partnerships” 
 
 

Created on 12/28/05 
 
 

The purpose of this permit is to allow the Code Enforcement Officer to ensure the 
proposed demolition is conducted in a safe manner, in accordance with state law 
and local ordinance, and to assist the Assessor with deleting property assets 
from tax records.   
  
UTILITIES:  (The Local Code Enforcement Officer may sign for each of these utilities except for the 
Water and Sanitary Districts) 
 
   
Electrical Contractor  Gas Utility 
   

Water District  Sanitary District 
   

Telephone/ Cable Company  Public Safety, Police, Fire  
   

Health Officer  Environmental Department 
   
 
CONTRACTOR INSURANCE AND BONDING:  
 
WASTE DISPOSAL SITE:  
 
APPROXIMATE NUMBER OF LOADS:  
 

For Office Use: 
DEMOLITION START DATE:     COMPLETION 

DATE: 
 

INSPECTION DATE:  PERMIT NUMBER:  
 
COPIED TO TRANSFER STATION   YES    NO    Map  Lot  
 
Comments: 
 
 
APPROVED BY:  DATE:   

        Code Enforcement Officer   
 
 
 
 



Town of Lincoln Demolition Debris Permit
Municipal Code 1704.5, Section VI.   www.lincolnmaine.org 
 

“Building A Stronger Community Through Partnerships” 
 
 

Created on 12/28/05 
 
 

NOTIFICATION OF DEMOLITION AND RENOVATION 
Map:  Date Received: 

 Lot:  
Permit Number: 
 

1.  FACILITY INFORMATION 
Owner’s Name: 
Address: 
Town: State: Zip: 
2.  CONTRACTOR INFORMATION 
Contractor: 
Address: 
Town: State: Zip: 
3.   OTHER CONTRACTOR INFORMATION 
 
4.  TYPE OF OPERATION   (D=Demo   O= Ordered    R= Renovation   E= Emrg Ren.) 
5.  IS ASBESTOS PRESENT?   YES    NO   UNCERTAIN 
If Yes, please describe Remediation Plan and Contractor Name: 
  
6.  FACILITY DESCRIPTION 
Building Name: 
Address: 
Town: State: Zip: 
Site Location: 
 
Building Size: Number of Floors: Age in Years: 

 
Present Use: Future Use: 
7.  WASTE DISPOSAL SITE 
Lincoln Transfer Station ( Yes   No )   If No, then Location:   
Approximate Number of Loads:  
 
 I ___________________ do hereby swear that the above described material(s)  
    ( Name of Applicant)  
originated from ________________________Lincoln, Maine, and that all the information  
        (Location of Demolition) 
I have provided herewith is correct to the best of my ability.  I understand that all 
materials delivered to the Lincoln Transfer Station will be sorted according to the Lincoln 
Solid Waste Ordinance and that the Town reserves the right to limit the acceptance any 
solid waste if the type or quantities of such waste is beyond the Town’s financial or 
operational ability. 
 
Applicant Signature  Date  CEO Signature  Date 
 


	Map
	Lot
	Code Enforcement Officer


