
 
 
 

 
 

DEMOLITION PERMIT  

Town of Montreat PERMIT #:______________________ 
P. O. Box 423 ( ) Residential 
Montreat, N.C. 28757 ( ) Commercial 
Phone: 828-669-8002    Fax: 828-669-3820 ( ) Flood Zone 

Elevation: ______________  

Owner Name: ____________________________________________ Phone #:_______________________________________  

Owner Address: _________________________________________________________________________________________ 

Project Address: _________________________________________________ PIN #: __________________________________  
 
( ) Total Demolition 
( ) Partial Demolition 

Contractor Information:  
 
Name: _______________________________________________________________Phone #:______________________________  

Address:____________________________________________________________________________________________________ 

License #: __________________________________  
 
 
_______________________________________ _________________________________________ ___________________________ 
Print Name Signature                                                          Date 
 

WNC Air Quality Permit: _________ Yes  __________ No        Permit #: _________________________  
 

NOTES/COMMENTS:___________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________ 

 

Fees : $100.00  

Check #: ________________ Cash: ____________  

Date Paid: ____________________  

 

Approved By: _________________________________________________________________ Date: _____/_____/______  
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