
NORTH CAROLINA BOARD OF FUNERAL SERVICE
1033 Wade Ave., Suite 108, Raleigh, North Carolina  27605

CREMATORY LICENSEE APPLICATION

1. Name of crematory licensee (the business name of the entity making this application, which is the name in which the

license will be issued)

2. Address
Street City County Zip

3. Type of business entity (sole proprietorship, partnership, corporation, other)

4. Location of Crematory(s)
Street Address PO Box

City County Zip

Address of Related Business(es) - [Funeral Home, Cemetery, etc]

5. Description of Crematory:

(a) Building Used (brick, block, wood, metal)

(b) Stand alone or part of existing building?

6. Facilities and Equipment:

a. Holding Facility Yes No  sq. ft.
b. Cremation Chamber

(1) Manufacturer

(2) Model (3) Year manufactured
(4) Commercially manufactured, within crematory, made specifically for cremation of human remains.

 Yes    No.............................................................................................................................................................

(5) Has ash collection pan...................................................................................................................  Yes   No

(6) Has hearth or floor without depressions so as to minimize commingling of cremated remains.  Yes    No

(7) Has door safety switch to stop burner operation when front charging door is opened.................  Yes    No
(8) Has pollution monitoring system to monitor and detect smoke when density exceeds federal

and state standards, whereupon system will automatically stop burner operation on time setting of

not less than 3 minutes........................................................................................................................  Yes    No

 Yes    No

c. Pulverization Equipment

(1) Manufacturer

(2) Model (3) Year manufactured

(4) Commercially manufactured, located within crematory, made specifically for pulverization of

cremains.............................................................................................................................................. Yes   No

(5) Capable of consistently processing cremains to unidentifiable dimensions.................................. Yes   No

(6) Dust-resistant processing chamber................................................................................................ Yes   No

Yes   No

d. Refrigeration Units

(1) Manufacturer

(2) Model (3) Year manufactured

(4) Located in holding facility of this crematory. Yes   No

(5) If no, identify other location and state ownership of those premises.

(6) Number of units Capacity of each unit

(7) Capable of maintaining interior temperature of 40 degrees F while loaded with maximum

number of bodies for which designed................................................................................................. Yes   No

(8) Sealed concrete, stainless steel, galvanized, aluminum or other easily cleaned flooring in
walk-in units............................................................................................................ N/A Yes   No

(9) Approved by UL or comparable testing agency............................................................................

(7) Exterior surface made of easily cleaned, non-corrosive material..................................................
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(9) Stainless steel, aluminum or other non-corrosive and easily cleaned materials for remainder of

Yes  No
7. Name of Crematory Manager

Address

Telephone #     Fax #  E-mail

Names of owners, partners, LLC members, officers:

8. Name(s) and address(es) of Crematory Technician(s):

9. This application must be accompanied by:
a. Copy of building permit (new facility applicant) and
b. Three affidavits of moral character for:

1. Owners, partners, members or officers
2. Crematory Manager

c. Application fee - $400.00
d. Copies of educational certificates of Crematory Manager and Crematory Technicians.
e. If Crematory Manager is not licensed by this Board, compete the enclosed fingerprint cards.

10. If the applicant is owned by any corporation, limited liability company, or partnership, is the licensee issued to that entity
by the NC Secretary of State currently in good standing? (i.e. not administratively dissolved or revoked or not placed on
revenue suspension by The Secretary of State.)

 Yes  No (if no, attach a statement of explanation)

11. Has the individual owner, any partner, any officer or member of the board of directors, or member of the LLC ever been
denied a license to engage in any occupation or profession in any state, the District of Columbia or any foreign country,
had such license suspended, revoked or placed on probation, or been convicted of a crime involving fraud or moral
turpitude?  Yes  No

If you answered yes, attach a statement giving complete details as to charges, trial date and location relating to
convictions for fraud or moral turpitude.  For issues relating to an occupational or professional license include reason for
denial or the date, location and details of the violation that led to action against the individual license or establishment
license.  Include the terms of any action by the licensing authority and if the terms have been satisfactorily met.  Please
include relevant documents from the judicial system or from the licensing authority.

12. Has crematory been the subject of disciplinary action the the North Carolina Board of Funeral Service or any other
regulatory authority?  Yes  No
If yes, attach a statement giving complete details as to location, date and the type of violation.  Also, include the terms of
any action taken by the authority and if those terms have been satisfactorily completed.

By writing their initials the person completing this application acknowledges he/she has read and understands
the attached copy of requirements for minimum temperatures as prescribed under 15A NCAC 02D .1208  OTHER
INCINERATORS and enforced by the Division of Air Quality, NC Department of Natural Resources.

         Typed or printed name of person preparing application          Signature

VERIFICATION BY APPLICANT State of North Carolina, County of

13. , being first duly sworn, deposes and says that he
(she) is the person who prepared the foregoing application; that he (she) has read the foregoing application and that the same
is true of his (her) own knowledge except as to matters and things therein stated on information and belief and that as to such
matters and things he (she) believes it to be true.  The applicant understands that, should a license be granted, it may be
revoked or suspended under the provisions of Article 13C, Chapter 90, General Statues of North Carolina and the Rules and
Regulations of the Board of Funeral Service adopted pursuant to said Article.

 Signature
STATE OF NORTH CAROLINA COUNTY OF

Sworn to and subscribed before me by  this the  day of
Name of Applicant

, 20 .

SEAL
Notary Public – Official Signature

My commission expires:

   Notary Public – Printed Name
Pursuant to 21 NCAC 34A.0202 and GS 25-3-506, a fee of $25.00 will be charged for returned checks. FORM BFS-52

interior of all units................................................................................................................................


NORTH CAROLINA BOARD OF FUNERAL SERVICE
1033 Wade Ave., Suite 108, Raleigh, North Carolina  27605
CREMATORY LICENSEE APPLICATION
1.         Name of crematory licensee (the business name of the entity making this application, which is the name in which the 
license will be issued) 
2.
Address
Street
City
County
Zip
3.
Type of business entity (sole proprietorship, partnership, corporation, other) 
4.
Location of Crematory(s)
Street Address
PO Box
City
County
Zip
Address of Related Business(es) - [Funeral Home, Cemetery, etc]  
5.
Description of Crematory:
(a) Building Used (brick, block, wood, metal) 
(b) Stand alone or part of existing building? 
6.
Facilities and Equipment:
a.
Holding Facility
Yes 
No 
 sq. ft.
b.
Cremation Chamber
(1) Manufacturer 
(2) Model 
(3) Year manufactured 
(4) Commercially manufactured, within crematory, made specifically for cremation of human remains. 
 Yes 	   No 	
.............................................................................................................................................................
(5) Has ash collection pan...................................................................................................................
 Yes 	  No 	
(6) Has hearth or floor without depressions so as to minimize commingling of cremated remains.	    
 Yes 	   No 	
(7) Has door safety switch to stop burner operation when front charging door is opened.................
 Yes 	   No 	
(8) Has pollution monitoring system to monitor and detect smoke when density exceeds federal
and state standards, whereupon system will automatically stop burner operation on time setting of 
not less than 3 minutes........................................................................................................................
 Yes 	   No 	
 Yes 	   No 	
c.
Pulverization Equipment
(1) Manufacturer 
(2) Model 
(3) Year manufactured 
(4) Commercially manufactured, located within crematory, made specifically for pulverization of 
cremains..............................................................................................................................................
Yes 	  No 	
(5) Capable of consistently processing cremains to unidentifiable dimensions..................................
Yes 	  No 	
(6) Dust-resistant processing chamber................................................................................................
Yes 	  No 	
Yes 	  No 	
d.
Refrigeration Units
(1) Manufacturer 
(2) Model 
(3) Year manufactured 
(4) Located in holding facility of this crematory.
Yes 	  No 	
(5) If no, identify other location and state ownership of those premises. 
(6) Number of units 
Capacity of each unit 
(7) Capable of maintaining interior temperature of 40 degrees F while loaded with maximum
number of bodies for which designed.................................................................................................
Yes 	  No 	
(8) Sealed concrete, stainless steel, galvanized, aluminum or other easily cleaned flooring in 
walk-in units............................................................................................................
N/A	    
Yes	  No 	
(9) Approved by UL or comparable testing agency............................................................................
(7) Exterior surface made of easily cleaned, non-corrosive material..................................................
(9) Stainless steel, aluminum or other non-corrosive and easily cleaned materials for remainder of 
Yes 	 No 	
7.
Name of Crematory Manager 
Address 
Telephone # 
    Fax # 
 E-mail 
Names of owners, partners, LLC members, officers:
8.         Name(s) and address(es) of Crematory Technician(s):
9.
This application must be accompanied by:
a.
Copy of building permit (new facility applicant) and
b.
Three affidavits of moral character for:
1. Owners, partners, members or officers
2. Crematory Manager
c.
Application fee - $400.00
d.
Copies of educational certificates of Crematory Manager and Crematory Technicians.
e.
If Crematory Manager is not licensed by this Board, compete the enclosed fingerprint cards.
10.
If the applicant is owned by any corporation, limited liability company, or partnership, is the licensee issued to that entity 
by the NC Secretary of State currently in good standing? (i.e. not administratively dissolved or revoked or not placed on revenue suspension by The Secretary of State.)
 Yes 
 No (if no, attach a statement of explanation)
11.
Has the individual owner, any partner, any officer or member of the board of directors, or member of the LLC ever been 
denied a license to engage in any occupation or profession in any state, the District of Columbia or any foreign country, had such license suspended, revoked or placed on probation, or been convicted of a crime involving fraud or moral 
turpitude? 
 Yes 
 No 
If you answered yes, attach a statement giving complete details as to charges, trial date and location relating to 
convictions for fraud or moral turpitude.  For issues relating to an occupational or professional license include reason for denial or the date, location and details of the violation that led to action against the individual license or establishment license.  Include the terms of any action by the licensing authority and if the terms have been satisfactorily met.  Please include relevant documents from the judicial system or from the licensing authority.
12.
Has crematory been the subject of disciplinary action the the North Carolina Board of Funeral Service or any other 
regulatory authority? 
 Yes 
 No
If yes, attach a statement giving complete details as to location, date and the type of violation.  Also, include the terms of 
any action taken by the authority and if those terms have been satisfactorily completed.
By writing their initials the person completing this application acknowledges he/she has read and understands 
the attached copy of requirements for minimum temperatures as prescribed under 15A NCAC 02D .1208  OTHER INCINERATORS and enforced by the Division of Air Quality, NC Department of Natural Resources.
         Typed or printed name of person preparing application
         Signature
VERIFICATION BY APPLICANT
State of North Carolina, County of 
13. 
, being first duly sworn, deposes and says that he 
(she) is the person who prepared the foregoing application; that he (she) has read the foregoing application and that the same is true of his (her) own knowledge except as to matters and things therein stated on information and belief and that as to such matters and things he (she) believes it to be true.  The applicant understands that, should a license be granted, it may be revoked or suspended under the provisions of Article 13C, Chapter 90, General Statues of North Carolina and the Rules and Regulations of the Board of Funeral Service adopted pursuant to said Article.
 Signature 
STATE OF NORTH CAROLINA
COUNTY OF 
Sworn to and subscribed before me by 
 this the 
 day of 
Name of Applicant
, 20
.
SEAL
Notary Public – Official Signature
My commission expires: 
   Notary Public – Printed Name
Pursuant to 21 NCAC 34A.0202 and GS 25-3-506, a fee of $25.00 will be charged for returned checks.
FORM BFS-52
interior of all units................................................................................................................................
NORTH CAROLINA BOARD OF FUNERAL SERVICE
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