Submittal Date:

Permit #:

For Permit Center Use Only

CITY

OF

i IRGE INTERIOR DEMOLITION PERMIT

Project Address:

Tax Id Parcel#: Total Project Cost: $
Owner/Tenant:

Address: City:
State: Zip Code: Phone No.

Proposed Use/ Business Name:

Description of Proposed Work:

Heated SQ FT: Unheated SQ FT:

PLEASE SUBMIT APPLICATION ALONG WITH:
e A WATER RESOURCES CERTIFICATION FORM
e 4 SETS OF PLANS (SHOWING EXACTLY WHAT WILL BE DEMOLISHED)

CONTRACTOR(S):
BUILDING: BUILDING
NC Lic # Priv. Lic #: $
Address:
City/St: Zip
Phone: Email:
ELECTRICAL: O No O Yes MECHANICAL: O No O Yes PLUMBING: ONo O vYes

Sub contractors must complete their own application/ sub contractor forms.

1 UNDERSTAND BY APPLYING FOR THIS PERMIT THAT I MUST RECEIVE ALL REQUIRED APPROVALS PRIOR TO
STARTING ANY DEMOLITION WORK. (ALLOW FIVE 10-14 BUSINESS DAYS FOR RECEIPT OF APPROVALS.)

PRINT APPLICANT’S NAME:

APPLICANT’S SIGNATURE: DATE:

ADDRESS: CITY: STATE: Z71P:

PHONE: MOBILE: FAX:

EMAIL: METHOD OF PAYMENT: Cash D Check D CreditD

Permit Center
P.O. Box 69 Monroe, NC 28111
300 W. Crowell Street, Monroe, NC 28110

Telephone: (704)282-4524 Fax: (704)282-4735 Email: PermitCenter@monroenc.org




