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CERTIFICATION OF NOTIFICATION AND POSTING OF INTENT TO DEMOLISH 

CITY OF NEW HAVEN, CONNECTICUT 

ADDRESS: ___________________________________________________________________________ 

TAX MAP-BLOCK-PARCEL #: _________________________________________________________ 

OWNER OF PROPERTY: ______________________________________________________________ 

FILING DATE (mm/dd/yyyy): ________________________

I/We certify, in accord with Article II, Section 9-50 of the New Haven Code of Ordinances, the following: 

1. Notice(s) of Intent to Demolish has been furnished to individuals and parties on the “Interested

Parties List for Demolition Notifications” by regular mail,  a copy of which notice accompanies

this filing, and

2. Abutting property owners and the Historic District Commission have been notified by certified

mail, return receipt requested, and copies of the return certified mail receipt(s) have been

furnished with this filing, and 

3. A “Notice of Intent to Demolish” sign furnished by the City Plan Department shall be posted in a

conspicuous place on site, readable from a public street, within 10 days following the filing of a

request for a permit. 

SIGNATURE OF OWNER(S)  (required): 

__________________________________________________________________________________________ 

Print name(s): _____________________________________________________________________________ 

Address: _____________________________________________________________________________ 

_____________________________________________________________________________ 

Phone: _____________________________________________________________________________

Certified by:  _______________________  Date (mm/dd/yyyy): _______________________

Notary Public 

SIGNATURE OF AUTHORIZED AGENT: ____________________________________________________ 

(if not owner) 

PLEASE Name: ________________________________________________________________ 

PRINT  Address:  ______________________________________________________________ 

Phone:  _______________________________________________________________ 

Authorized Agent Function:     [ ] Attorney 

 [ ] Demolition Contractor 

 [ ] Other (please specify) __________________________________________ 

FOR OFFICE USE ONLY BELOW THIS LINE____ ____________________________________________ 

APPLICATION CERTIFIED COMPLETE (mm/dd/yyyy):  ______________

by: _______________________________      __________________________________________________ 
        Name Title, New Haven City Plan Department 
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