
 

 

 

 

 

TOWN OF AHOSKIE  

INSPECTION DEPARTMENT 

BUILDING PERMIT APPLICATION 
 

PROPERTY INFORMATION 
 

TAX PARCEL ID NUMBER (PIN) ________________________________      PERMIT #: _______________ 

 

PROPERTY OWNER: ______________________________________________________________________ 

 

PROPERTY ADDRESS: _____________________________________________________________________ 

 

PHONE NUMBER: _______________________________________  DATE: _____________________ 

 

CONTRACTOR INFORMATION 

 

NAME: _________________________________________________      CONTRACTOR: _____YES  _____NO 

MAILING ADDRESS: ______________________________________________________________________ 

CITY: ___________________________________ STATE: ______________ ZIP: ______________________ 

OFFICE NUMBER: _____________________________ CELL NUMBER: ____________________________ 

LICENSE NUMBER: __________________________  E-MAIL ADDRESS____________________________ 

PERMIT INFORMATION 

TYPE OF PROPERTY (CIRCLE ONE):   COMMERCIAL  RESIDENTIAL 

TYPE OF PERMIT (CIRCLE ONE): BUILDING             MECHANICAL  ELECTRICAL 

PLUMBING  DEMOLITION  INSULATION         OTHER:_________________________ 

DESCRIPTION OF JOB (IN DETAIL): _______________________________________________________ 

 ________________________________________________________________________________________ 

 ________________________________________________________________________________________ 

ARE YOU A LICENSED GENERAL CONTRACTOR CONSTRUCTING OR ALTERING A SINGLE-

FAMILY RESIDENCE, CONDOMINIUM OR TOWN HOME? _____YES     _____NO 

CONTRACTOR SIGNATURE: ______________________________________________________________    

COST OF IMPROVEMENTS: __________________________  COST OF PERMIT: ___________________ 

FOR OFFICE USE ONLY:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

 

RECEIVED BY: ___________________________________________________ DATE: _________________________ 

 

ADDITIONAL NOTES: __________________________________________________________________________________  


