
CUMBERLAND COUNTY DEMOLITION FUND BLIGHT CHECKLIST 
*To be completed by municipal code official/inspector 

Property address:______________________________________________________  

Municipality:__________________________________________________________ 

Condition of Blight Yes/
No 

The building or physical structure is a public nuisance. 
 

The building is in need of substantial rehabilitation and no rehabilitation has taken place during the previous 12 
months. 

 

The building is unfit for human habitation, occupancy or use. 
 

The condition and vacancy of the building materially increase the risk of fire to the building and to adjacent 
properties. 

 

The building is subject to unauthorized entry leading to potential health and safety hazards and one of the 
following applies: 

 
(A)  The owner has failed to take reasonable and necessary measures to secure the building.  
 

(B)  The municipality has secured the building in order to prevent such hazards after the owner has failed to do so.  

 

The property is an attractive nuisance to children, including, but not limited to, the presence of abandoned wells, 

shafts, basements, excavations and unsafe structures. 

 

The presence of vermin or the accumulation of debris, uncut vegetation or physical deterioration of the structure or 

grounds has created potential health and safety hazards and the owner has failed to take reasonable and 

necessary measures to remove the hazards. 

 

The dilapidated appearance or other condition of the building negatively affects the economic well -being of 

residents and businesses in close proximity to the building, including decreases in property value and loss of 
business, and the owner has failed to take reasonable and necessary measures to remedy appearance or the 
condition. 

 

The property is an attractive nuisance for illicit purposes, including prostitution, drug use and vagrancy.  
 

 

Name/Title of person completing the checklist:____________________________ 

Email:_________________________ Phone:__________________  

I agree that all the information presented within this form is accurate and true to the best of my 

knowledge. 

 

_______________________________                                                      __________________ 

Signature                                                                       Date 


