Beaufort County Permit Application

Inspections Department
220 N. Market Street
Washington, NC 27889
(252) 946-7182 Phone
(252) 940-6154 Fax

Permit Application:

[J Mechanical and HVAC

[0 Electrical Permit

O Plumbing Permit

[0 Building Permit

[0  Building and Fire Inspection

O GasPermit
Property Owner Information:
Name Daytime phone #
Site Address Power Company
City, State

Contractor Information:

Name Daytime phone #
Address

License # Parcel #

Cost of Project $ Job Description
NOTICE

Proposed construction shall meet all applicable codes.

| understand that this permit is conditioned upon the correctness of the information | have supplied and may be revoked upon a
finding by the Chief Inspection Official that any relevant item of information is substantially incorrect. This permit becomes null and
void if work or construction authorized is not commenced within 6 months, or if construction or work is suspended or abandoned for
a period of 1 year at any time after work is commenced.

| hereby certify that | have read and examined this application and know the same to be true and correct. All provisions of laws and
ordinances governing this type of work will be complied with whether specified herein or not. The granting of a permit does not
presume to give authority or cancel the provisions of any other state or local law regulating construction or the performance of
construction.

Signature of owner, contractor, or authorized agent Date

Exemption from State License

| hereby certify that as owner/contractor, the structure at the above address is not being built to sell.

Signature of owner, contractor, or authorized agent Date
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