
 

Application Last Revised:  MARCH, 2020   

Contractor Name: _____________________________________________ Phone# _________________________________ 
 

Address: _________________________________________________________________________________________________ 
 

Email: _______________________________________________  Best Phone: _____________________________________ 
 

Contractor License #_________________________________ Bond Required:    C YES   C NO  

By signing  this application, I certify that I am authorized to apply for permits pertaining to this job; all information given is true and correct 

to the best of my knowledge; and all work will comply with NC State Building Codes and local ordinances concerning the proposed use.  

I am aware that this permit will become void after 6 months from the date of issuance if the work has not commenced.   I understand that 

any violations of the aforementioned regulations and/or ordinances will be grounds for revocation of any and all permits issued by the 

City of Salisbury and fines may be issued. 
 

Applicant: ____________________________________________________ Date ___________________________________ 

 

Issued By:_____________________________________________________    Date____________________________________ 

UTILITIES   COMPANY NAME  CONNECTED? DISCONNECT DATE 

ELECTRICAL   DUKE ENERGY   C YES   C NO  _____________________ 

NATURAL GAS   PIEDMONT NATURAL  C YES   C NO  _____________________  

WATER/SEWER   SALISBURY-ROWAN  C YES   C NO  _____________________  

 

Property Address: __________________________________________________ Parcel ID:_________________________ 
 

Owner Name:  _____________________________________________________ Phone #: _________________________ 
 

Owner Address: _______________________________________ City: ___________________  State: _____  Zip:  _________ 

Is the structure to be demolished located in a Historic District?       C YES   C NO   (If yes, COA required) 

What type of structure is proposed for demolition?   C Primary  C Accessory   C Both 

 

(LOCATION OF MATERIAL DISPOSAL SHOULD BE LICENSED AND 

        MEET ALL NECESSARY STANDARDS AS SET BY THE CITY, COUNTY, 

        AND STATE.) 

 

Applicant Name: ______________________________________________    Phone #: ______________________________ 
 

Applicant Address:  ______________________________________________________________________________________     
 

Email: _______________________________________________  


