TOWN OF WELDON

BUILDING PERMIT APPLICATION

ol on om aw o v

PERMIT NO.:
|PROJECT ADDRESS PARCEL ID DATE

OWNER ADDRESS FHONE
CONTRACTOR ADDRESS PHONE

LICENSE NO CLASS OF WORK ONEW DADDITION OREPAIR
TYPE OF CONSTRUCTION

OCCUPANCY DA,LARGE DOA,SMALL OB DOE OF OH OI, UNRESTRAINED OI,RESTRAINED OM OR1 ORZ OR3 OS1 OS2 O MIXED

TOTAL AREA; SQFT

15T FLOOR

PROPERTY USE

O SINGLE FAMILY O TWOFAMILY OAPARTMENT DO CONDOMINIUM D TOWNHOUSE 0 OTHER (LIBRARY, QOFFICE ETC)
TOTAL COST OF PROJECT ELECTRICAL COST .
BUILDING AREA

SQFT 2ND FLOOR SQFT

BUILDING HEIGHT: FEET NO. OF STORIES

DESCRIBE PROPOSED WORK:

STATE AGENCY APPROVALS: NC DEPT OF INSURANCE 0O YES
PLAN APPROVAL # OF SHEETS

NCDEPTOFLABOR DOIYES DONO ON/A ELEVATORS

DATE /SPECIFICATIONS

ONO O NIA

4SHEETS ___ DATE

DATE BOILERS DATE

|luTiLmies

WATER: O PUBLIC B PRIVATE HEALTH DEPT. PERMIT #

SEWER: OPUBLIC 0 PRIVATE HEALTH DEPT, PERMIT #

SPECIAL CONDITIONS:

THIS PERMIT BECOMES NULL AND VOID IF WORK OR
CONSTRUCTION AUTHORIZED IS NOT COMMENCED WITHIN &
MONTHS, OR IF CONSTRUCTION OR WORK IS SUSPENDED OR

ABANDONED FOR A PERIOD OF 12 MONTHS AT ANY TIME AFTER
WORK IS COMMENCED. | HEREBY CERTIFY THAT ALL
INFORMATION IN THIS APPLICATION IS CORRECT AND ALL
WORK WILL COMPLY WITH THE NC STATE BUILDING CODE AND
ALL OTHER APPLICABLE STATE AND LOCAL LAWS, ORDINANCES
AND REGULATIONS. THE DEPT. OF PLANNING AND

DEVELOPMENT WILL BE NOTIFIED OF ANY CHANGES IN THE

APPROVED OR SPECIFICATIONS FOR THE PERMITTED HEREIN.

SIGNATURE OF CONTRACTOR OR AGENT

SIGNATURE OF OWNER

FOR OFFICE USE ONLY

ZONING DISTRICT

FIRE DISTRICT

FLOOD PLAIN

DRIVEWAY PERMIT

HISTORIC DISTRICT

BUILDING PERMIT FEE

HOME OWNERS RECOVERY FEE

OTHER

TOTAL PERMIT FEE(S):

BUILDING INSPECTOR DATE






