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TOWN OF CROMWELL

HEALTH DEPARTMENT
Nathaniel White Building

41 West Street, Cromwell, CT 06416


DEMOLITION
Address:__________________________  Owner:___________________________


Residential:________
Commercial:_________

Demolition Contractor:________________________________________________


Lic. #:_______________

Phone:____________________

Environmental Assessment:

______State of Connecticut: (Check off as applicable)


______Abatement Notification Form


______Demolition Notification Form


______Alternative Work Practice Approval Letter

______Asbestos Assessment Report

______Asbestos Plan of Abatement

______Asbestos Disposal Manifest

______Lead Based Paint Assessment Report

______Lead Based Paint Plan of Abatement

_____
Lead Based Paint Manifest

______TCLP Clearance

______Petroleum Products…Underground Oil Tanks Removed

______Letter of Site Visit and Treatment from Licensed Pest Control Operator

______Well Abandonment

______Septic Abandonment

Dust Control Method To Be Used:_______________________________________

Approval

Date:_________________
Cromwell Health Dept.:_________________________________
______Police Department Notified   
_____Plan Review Fee: $100
______Demolition Fee: $200
F:HEALTH/APPLICATIONS-FORMS/DEMOLITIONFORM2022
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