Town of North Andover

Building Department

1600 Osgood Street Bldg 20, Suite 2-36
North Andover MA 01845

Tel: 978-688-9545 Fax: 978-688-9542

DEMOLITION OF BUILDING AFFIDAVIT
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LOCATION OF PROPERTY TO DEMOLISH
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CONTRACTOR’S NAME & ADDRESS
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Building Demolition Affidavit



