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15 School St 
Rangeley, ME 04970 
P: (207)864-3188 
E: ceo@rangeleyme.orgTown of Rangeley 

Demolition Permit Application 
Property Location Zoning District Tax Map-Lot 

Owner’s Name Phone Email 

Mailing Address City State Zip 

Applicant’s Name (if different from Owner) Phone Email 

Contractor Phone Email 

Use Of Building/Property 
With the exception of a single-family dwelling, building owners are responsible for submitting an Asbestos Building 
Demolition Notification to the MDEP at least five (5) working days prior to the demolition EVEN IF NO ASBESTOS is present. 

☐ Residential ☐ Commercial

☐ Single-Family Dwelling ☐ Lodging ☐ Public Assembly

☐ Two-Family Dwelling ☐ Restaurant ☐ Education

☐ Multi-Family Dwelling—number of units: ☐ Business ☐ Healthcare

☐ Other: ☐ Mercantile ☐ Other:

Demolition Information 
Describe the reason for demolition and briefly explain the method of demolition. 

I hereby certify that the proposed work is authorized by the owner and that I have been authorized by the owner 
to make this application.  I agree to complete any additional applications and/or provide relevant information 
required by the Code Enforcement Office to receive approval.  I also certify that the information provided is 
accurate to the best of my knowledge and agree to conform to all applicable laws of this jurisdiction.   

Signature of Owner or Applicant Date 

OFFICE USE ONLY 
This application is: 

☐ APPROVED
☐ DENIED See Letter of Denial for further information.

Code Enforcement Officer  Date 
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Date Issued After-the-Fact 
Permit Fee Date Paid 
Paid By Receipt Number 
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