220 N Market Street
Washington, NC 27889

Beaufort County Permit Application faseloR e oo bae
Inspections Department (252) 940-6154 Fax

Homeowner's / Owner's Name Date

Health Dept Permit # Building Permit #

Mailing Address

Phone Number,

General Contractor Name

Contractor Address

Daytime phone # State GC License #

Cost of Construction: $ Type of Structure:

Project Location Address: _ =
Township: __ Power Company:

Classification

[ Residential
1 Commercial Number of Bedrooms
Type of Project Type of Construction
[d New Construction [JWood Frame
[ Addition [ Brick Veneer
[ Alteration 1 Masonry
O Repair O Steel
O Moving O Heavy Timber
I SW/DW (Size X ) [0 Other:

Subcontractor Information — Please complete information for each permit type needed

Building and Insulation Permit Cost $

Contractor Name Phone#

Address License #
City/State/Zip.



Brandon Tester
Cross-Out

Brandon Tester
Cross-Out


Subcontractor Information -- Please complete information for each permit type needed

O Electrical Permit
Contractor Name

Address

Cost of Electrical: $

Phonett

License #

City/State/Zip

0 Mechanical Permit
Contractor Name

Address

Cost of Mechanical: $

Phonet#t

License #

City/State/Zip

O Plumbing Permit
Contractor Name

Address

Cost of Plumbing: $

Phonett

License #

City/State/Zip

[dJ Mobile Home Permit
Contractor Name

Address

Cost of Home: $

Phone#

License #

City/State/Zip

NFIP

Community Panel #

Floodplain Zone

Floodway Yes

BFE

NO




Plot Plan

Please use the space provided above to sketch your plot plan in detail. Include the subject lot with dimensions and all
buildings with dimensions both existing and proposed. Include side and front property boundaries between structure
and property lines.



Statement of Ownership and Acceptance of Responsibility:

|, the undersigned, an applicant for Beaufort County purposes to apply for such permit, hereby certify that the
person listed as landowner on this application has a significant interest in the property as described:

Title is vested in (Name)

GPIN#

| furthermore certify that | am authorized to grant and do in fact grant permission to the local inspecting officer
and their agents to enter onto the aforementioned land in order to pursue their inspection duties.

| also agree to abide by all North Carolina Building Code Regulations and all Beaufort County Ordinances that
have been adopted and are in force at this time that are applicable to building or structure for which said permit
had been issued. | also understand that | shall be fully responsible for calling in and requesting all required and
necessary inspections that shall apply. Failure on my part to do so shall be ample reason for all work to be stopped
by causing a "STOP ORDER" to be issued by the Beaufort County Inspection Department. All Data provided is
true and correct to the best of my knowledge and | understand that any falsely submitted information is cause for
immediate revocation of this permit.

PERMIT EXPIRES IF AUTHORIZED WORK NOT BEGUN IN SIX MONTHS

Signature of owner, contractor, or authorized agent * Date

Office Use: Permit Fee Information
Total sq, Ft.:

Heated Sq. Ft.:
Unheated Sq. Ft. «

Homeowners Recovery Fund:

Approved By: Date: Total Fee :






