
 

 

 

 

 

 

 

 

CITY OF HARTFORD 
 

DEPARTMENT OF DEVELOPMENT SERVICES 
Division of Licenses and Inspections 

260 Constitution Plaza 1st Floor 

Hartford, Connecticut 06103 
 

Telephone: (860)757-9200 

Fax: (860)722-6333 

www.hartfordct.gov 

 

 

 

 

 

LUKE A. BRONIN 
MAYOR 

I. CHARLES MATHEWS 
 DIRECTOR OF DEVELOPMENT 

SERVICES   

 

 

 
87FORM (14) 
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I. Charles Mathews 

Director of Development Services 

260 Constitution Plaza, 1st Floor 

Hartford, Connecticut 06103 

 

Dear Mr. Mathews: 

 
RE: _____________________________________________________________________________ 

                   NOTICE OF INTENT TO DEMOLISH 

 

In accordance with the provisions of Section 9-14 of the City of Hartford Municipal Code, you 

are hereby advised of my (our) intent to file for a Demolition Permit to demolish the building or 

structure at the location mentioned above for the following reasons: 

______________________________________________________________________ 
_______________________________________________________________________________________. 

 

I (we) are aware of the requirement that no application for a Demolition Permit may be filed until sixty 

(60) days after the first publication of the notice of my intent to demolish the above building or structure. 

 

I (we) am also aware of Section 9-12(a) of the City of Hartford Municipal Code which requires that the 

Director of Licenses and Inspections defer the issuance of a Demolition Permit until at least twenty (20) 

days subsequent to the date of application is filed. 

 

I (we) am aware of the provisions of Municipal Code Section 9-71 through 9-76 in which I (we) am 

required to comply with the Re-Housing Assistance Program Ordinance. 

 

Finally, I (we) am aware of the provisions of the City of Hartford Municipal Code relative to the 

reduction in the required period of public notice and understand that the proposed work does not qualify 

for this reduction. 
 

________________________________________________________________________________________ 

Owner’s Name (please print)                 Owner’s (Agent for Owner) Signature                                 Date 

 

________________________________________________________________________________________ 

Owner’s Address (please print)                                                                           Home/Business Phone Number  

 

Please email completed form to: MARRN001@hartford.gov  

http://www.hartfordct.gov/
mailto:MARRN001@hartford.gov

