
 
 
 
 

 
TOWNSHIP OF PISCATAWAY 

 
DEMOLITION CERTIFICATION 

 
DATE:_______________    BLOCK:________________ 
       LOT:___________________ 
       ZONE:__________________ 
 
Application has been filed in this office for the demolition of the following building: 
 
ADDRESS:______________________________________ 
TYPE OF BUILDING:_____________________________ 
OWNER:________________________________________ 
CONTRACTOR:__________________________________ 
ADDRESS:_______________________________________ 
 
To ensure safe demolition conditions and cooperate with the various agencies 
involved, it is requested that this form be dated and initialed, where applicable, 
indicating that any disconnections or work has been completed prior to the 
inception of demolition work. 
 
Construction and Building Regulation Division 
Public Works Complex 
505 Sidney Road 
Piscataway, NJ  08854    732-562-2325 – BY:______________________ 
 
Date:          Utility:               Signature:     __________________ 
 
Board of Health:  ___________________________ 
 
Well: _________ Septic: _________ 
 
Vermin: ________________________  
 
Public Service Gas: _________________________ 
 
Public Service Electric ____________________________________________ 
 
Elizabethtown Water Co. _____________________________  
Verizon ___________________________ 
* Existing Underground Utilities (water and sewer) – need to be capped before a 
demolition permit will be issued. 



Plumbing Permit: __________________________ 
 
Capping of Sewer: _____________ 
 
Capping of Water: _____________ 
 
Date:   ________________   
 
* Final Capping inspection    ___________________________ 
 
Asbestos Certification ___________________________ 
 
Please return this form to the Construction and Building Regulations Division 
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