
NEW HANOVER COUNTY BUILDING PERMIT 
   APPLICATION TYPE: DEMOLITION  

 (PLEASE PRINT CLEARLY  & ANSWER ALL QUESTIONS ) 
             APPLICATION # ___________                         

Project Responsibility                                                                          (For office use)  
 

APPLICANT'S  NAME                                                                                                                                 DATE____________________ 
 
PROJECT ADDRESS                                                                                               CITY                        ST                  ZIP                  

                  
CONTRACTOR                                                                                                LICENSE #                                 ACCOUNT #__________ 
ADDRESS                                                                                                  CITY                                            ST                      ZIP_________      
PHONE #                                                         
 
OWNER'S NAME                                                                                                                                         PHONE___________________  
OWNER'S ADDRESS                                                                                             CITY                             ST                      ZIP_________ 
  
PROJECT CONTACT PERSON:                                                                                                          PHONE________________    
 
DESCRIPTION OF WORK: ________________________________________________________________________________________________________     
(WHAT TYPE OF BUILDING DO YOU WANT TO DEMOLISH?) 

 
 
_________________________________________________________________________________________________________________________________________________ 
DISCLAIMER : I hereby certify that all information in this app lication is correct and all work will comply with t he State Building Code and all other applicable State and 
local laws and ordinances and regulations. The Inspections Dept. will be notified of any changes in the approved plans and specifications for the project permitted herein. 
    

OWNER / AGENT:__________________________________________ SIGNATURE___________________________________________    
(PRINT NAME)  

 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
IS YOUR PROJECT:       RESIDENTIAL    /     COMMERC IAL  

TOTAL PROJECT COST: $ ____________________                                                   
 
DOES THIS STRUCTURE OR BUILDING CONTAIN ASBESTOS? Y ES   /   NO 
 

IS THERE A NATURAL GAS LINE CONNECTED TO THIS BUILD ING?    YES   /   NO    FIRE DISTRICT:   YES  /  NO 
 

IS THERE ELECTRICAL POWER ON THIS BUILDING?   YES   /   NO 
 

WATER:    CITY    /    COUNTY    /    COMMUNITY SYS TEM    /     PRIVATE WELL                               
 

SEWER:    CITY   /   COUNTY    /    CENTRAL SEPTIC    /    PRIVATE SEPTIC    /    COMMUNITY SYSTEM 
 
NOTE: The National Emission Standards for Hazardous Air Pollutants (NESHAP) Regulations Require that You Contact Them at (919) 707-5950  
at Least 10 Days Prior to the Demolition of any Facility or Building, whether the Facility or Building was found to contain Asbestos or not 
 
Demolition notifications & asbestos removal permit applications are to be submitted using the application form (DHHS-3768). This form can be found on the  
Web site shown below. Note: Obtaining a demolition permit from the NHC County Inspections Dept does NOT satisfy or meet the notification requirements of 
the HHCU (Health Hazards Control Unit).  
*Keep in mind that an asbestos survey is required by a NC accredited asbestos inspector prior to any renovation or demolition of a facility. Please see the 
Asbestos Web Site http://www.epi.state.nc.us/epi/asbestos/ahmp.html  
      

PAYMENT METHOD:  CASH  / CHECK  (PAYABLE TO NEW HAN OVER COUNTY)  /  BILL ACCOUNT  /  MASTERCARD   
VISA  

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
                                  ( FOR OFFICE USE ONLY )                                                    
 
ZONE                     OFFICER                                               SETBACKS:      F                     LH                      RH                       B_________ 

    Approval:       City             Date               
            
FLD                                                            BFE+2ft =_____________ 
  A    V        N                         

COMMENTS:______________________________________________________________________________________________________ 
        01/25/08                                                     PERMIT FEE:$________________
 


