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      The Town of Sunset Beach 
          700 Sunset Boulevard North  Sunset Beach  NC  28468 

          Phone: (910) 579-0075 or (910) 579-0068  Fax: (910) 579-1840 
 

Permit Application: Demolition 
Permit Number: _________________      

Parcel Number: __________________ 

Project Address: _____________________________________________________________  

Property Owner: _____________________________________________________________ 

Property Owner Mailing Address: _______________________________________________ 

Property Owner Telephone Number(s):  

Home: ________________________________ Cell: _______________________________  

 
 

Project Information  

Structure Type to be Demolished:  

 □ Stick Built Home    □ Manufactured Home 

 □ Commercial Building □ Governmental    □ Shed or Other 

 

Description of Project:______________________________________________________  

 

Total Project Cost: $____________________  

 

( ) Asbestos Check  

( ) Asbestos Removal Certification  

( ) Utilities-water, sewer or septic, electrical disconnected  

 

Applicant/Contractor: ________________________________________________________  

Street Address: _____________________________________________________________  

City: ________________________ State: _______________ Zip Code: ________________  

Phone: _____________________________ Cell: __________________________________  

Fax: _______________________________ E-mail: ________________________________  

NC License #:__________________ Class: ____________ Expiration: ________________  

 

 

I hereby affirm that I am the property owner, or authorized agent representing the 

property owner for the specific property for which this permit application is being 

made. 

 

Date:_____________________________ 
 

Printed Name of Property Owner/Agent:_______________________________________  

 

Signature of Property Owner/Agent: ___________________________________________ 


