
 

 

Demolition Permit Application 
 

Phone 252.255.1234 Fax     252.255.1236 

 
 
 

 
 

 
Owners Name: 

Address: 

City/State/Zip 

Phone: 

Mobile: 

Email 

Other: 
PERMIT INFORMATION 

Permit No. [ 20     --          ]    Issue Date: [       /       / 20        ]  Project Cost: $                              FEE: $  

Building Use & Occupancy  Circle   C = Commercial   /   MF=Multi-family   /  SF=Single Family   /   DP=Duplex 

 Number of units [                ]           TH = Town House  MF = Manufactured   O = Other {specify} 
PROPERTY / PLANNING / ZONING 

Project Address                                                                                         PIN #: 

Subdivision:                                                                Lot:               Block:          Section:               Phase: 
CONTRACTOR INFORMATION 

Name: DBA: 
Address: License No. 
City/State/Zip License Class 
Phone number Privilege License      (Currently NA) 
Mobile # Email address: 

GENERAL DESCRIPTION OF WORK TO BE PERFORMED 

 

 

 

 

 

I hereby certify that this structure, to the best of my knowledge, has never been used commercially. 

 
______________________________________________________________ 

Signature     Date            
 
 
______________________________________________________________ 
      Approval for issuance –  Zoning Administrator                    Date                
 
 
______________________________________________________________ 
      Approval for issuance –  Building Inspector                          Date                
 



 
 

READ CAREFULLY BEFORE SIGNING 
 

 
PERMITTEE:  
 
As the holder of a Demolition Permit and/or Remodeling Permit, you are hereby notified of the possibility that 
asbestos may be present in the structure you are about to demolish and/or remodel.   
 
ANY ASBESTOS FOUND IN THIS STRUCTURE MUST BE REMOVED AND DISPOSED OF AS 
PRESCRIBED BY STATE AND FEDERAL REGULATIONS.  
 
Permits for asbestos removal must be obtained from the North Carolina Department of Health and Human 
Services, Division of Public Health Hazards Control Unit.  The permittee is responsible for obtaining any 
necessary asbestos removal and/or repair permit.  The Town of Duck will not be responsible for any actions or 
fines levied by the federal, state or regional agencies.  Any fines levied against the Town of Duck must be paid 
by the permittee.   
 
I have read and understand the statement above, and I will obtain all permits necessary or required for proper 
asbestos removal.  I agree to pay any fine levied against the undersigned and/or the Town of Duck relating to 
asbestos removal, repair and/or handling; and will defend, indemnify and hold the Town of Duck harmless of 
any loss, including fines, fees or attorney’s fees incurred by the Town of Duck relating to asbestos removal, 
repair and/or handling and arising out of the activities carried on pursuant to Permit No. 
___________________________. 
 
Dated at the Town of Duck, North Carolina this __________day of ___________, _____. 
 
 
       ___________________________ 
       Permittee 
 
 
       ___________________________ 
       Permittee 
 
State of North Carolina 
County of Dare 
 
On this ____________ day of ___________________, _______ before me, the undersigned, a Notary Public in 
and for the State of North Carolina, duly commissioned and sworn, personally appeared 
______________________ to me known to be the individual(s) described herein and who executed the 
foregoing instrument, and acknowledged that ________________________ signed the same as _________ free 
and voluntary act and deed, for the uses and purposes herein mentioned.   
 
Given under my hand and official seal this _________ day of ___________, ________. 
 
 
 
      __________________________________ 
      Notary Signature 
 



      My Commission expires: _____________ 


