BUILDING Permit Application

ROCKY MOUNT |

DEVELOPMENT SERVICES )

THE CENTER OF T ALL N\ /

APPLICATION NUMBER: PERMIT FEE $
Applicant’s Name: Email:
County Project is located in: Edgecombe Nash
Project Address: Project Supervisor:
Property Owner: Telephone:
Contractor: State License #
Address:
City: State: Zip Code: Telephone:
Model Home Name (Builders Express):
Description of Proposed Work:
Type of Building: New Alteration Addition Repair Other
Building Area: Width Depth Total Area in Sq.Ft. Area per floor
Permit Type: Sub Contractors:
L1 Accessory Building Business Utility Blectrical
L__| Demolition Duplex Licensed

Educational L__| Industrial Mechanical:

Mercantile Moving House Licensc#t

Multifamily Single Family Plumbing:

License#
Attach a copy of a site plan showing distances from property lines, lot shape, size, and relationship to street(s).
» Project Total Cost: $ » Project Cost Minus Subs: $

I hereby certify that all the information in this application is correct and all work will comply with the City’s Land Development
Code, State Building Code, and all other applicable State and local laws, ordinances, and regulations. The Inspections Services
Division will be notified of any changes in the approved plans and specifications for the project permitted herein. I further

understand that this is not an authorization to begin work.

Carbon Monoxide Alarms in One- & Two-family dwellings and townhouses are required to comply with North

Carolina Residential Code R315.
Owner/Agent Signature:

Date:

Work may only begin after approval and issuance of the permit. Fee for failure to obtain permit is $250.00.

(Do not write below this line. For office use only.)

Setbacks: Front Side
Received on by (initials) Property Zone:
Rear Corner
Is property in a floodplain? Yes No Is property in the Floodway? Yes No
Is property in the Watershed? Yes No Checked by:
Approved by: Date:

Division of Inspections Services e 331 S Franklin Street, Rocky Mount NC 27802 - 252-972-1109
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