
ADDRESS OF DEMOLITION: ________________________________________________________

Demolition is scheduled to begin on: and be completed by:

Method of Demolition:

Applicant Signature: Contact #

Signature Date

Auburn Engineering Dept.

60 Court Street

Tel: 333-6600 Fax: 333-6625

Auburn Water & Sewer District

268 Court Street, Auburn 

Tel: 784-6469 - Fax: 784-6460

Auburn Fire Department

550 Minot Avenue, Auburn

Tel: 784-5433 - Fax: 784-3283

Auburn Highway Department

296 Gracelawn Road, Auburn, Maine 

Tel: 333-6670 - Fax: 782-4187

Unitil ATTN: Mark Allen

Email: allenm@unitil.com

Tel: 541-2502 - Fax: 797-3763

CMP Company - Julie Goodell

740 Main Street, Lewiston Maine

julie.goodell@cmpco.com

Tel: 629-4510 - Fax: 629-4910

FairPoint Communications – Michael Atwater

Tel: 626-2012 - Fax: 622-3049

Email- matwater@fairpoint.com

Time Warner Cable- Paul Ouellette

Tel: 783-9902 - Fax: 786-2563
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Note: This Department is not responsible for changes in any of the information provided above. It is suggested that you contact each agency prior to visiting them to 

confirm contact persons and hours available. Have you adhered to all asbestos requirements?

As the responsible agent of the company, utility or City Department indicated below, you are hereby notified of the intended demolition of the above 

mentioned building(s) and of the contractor’s method of demolition and your signature below will verify that you have been notified and that 

appropriate action has been taken to terminate any service connection of your utility and to remove all appurtenant fixtures which belong to you.

Building Dimensions: __________________________________   Square Footage__________________

For Official Use Only      

         
Date 

Issued:______________________________

Zone:_______________________________       

Map No.: ___________________________          

Bldg. Code: _________________________         

Est.Cost: ____________________________   

Fee: _______________________________

Owner Address: ______________________________________________________________________________

Contractor: _______________________________________________Cell #_________________________

Project Description: _DEMO of:__________________________________________________________________

DEMOLITION PERMIT

"WE WANT DEVELOPMENT!"

Planning & Permitting Services Department
City of Auburn

Owner: __________________________________________________Cell #_________________________
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