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Inspection Department 
PO Box 728, 128 North Powell Street 

Forest City, North Carolina 28043 
Phone 828-247-4425 or 828-247-4426 

 Fax 828-245-6143 

Permit Application 

ate_____________ 

ob Address______________________________________________________________________ 

wner__________________________________________________________________________ 

ype permit:      Electrical_____   Mechanical_____   Plumbing_____ 

ob Cost __________________________  

f Appliance/Equipment installation: 
iring: reconnect_____ new_____  
as Piping: reconnect_____ new_____ 

ontractor___________________________________________ License #____________________ 

ddress_________________________________________________________________________ 

ontact Person______________________________________ Phone #_______________________ 

ther Contractor_____________________________________ License #_____________________ 
 

escription of work________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

  

pplicant __________________________________________________Date__________________ 
 
 
 
 
 
 
  


	Permit Application
	Date_____________
	Job Address_________________________________________________
	Type permit:      Electrical_____   Mechanical_____   Plumbi
	Description of work_________________________________________


