
 
TOWN OF AHOSKIE 

BUILDING INSPECTIONS DEPARTMENT 
301 South Martin Luther King Jr. Drive 

PO BOX 767 
AHOSKIE, NC 27910 

PHONE (252)862-8402 
FAX (252)862-8424 

CONTRACTOR VERIFICATION FORM 
THIS FORM IS TO BE USED BY CONTRACTORS DOING INSTALLATION WORK UNDER A MASTER BUILDING PERMIT. 
 
OWNER’S NAME (as shown on permit) ______________________________________________ 
 
PERMIT # ______________ ADDRESS _____________________________________________ 
 
DIRECTIONS TO PROPERTY _______________________________________________________ 
 

PLEASE VERIFY WHICH INSTALLATION YOU ARE RESPONSIBLE FOR: 
 
  CONTRACTOR NAME AS STATE LICENSE     AUTHORIZED 
  LICENSED WITH STATE NUMBER     SIGNATURE 
  OF NORTH CAROLINA 
 
GENERAL 
CONTRACTOR ______________________ _____________ ________________________ 
PHONE # _________________________ 
 
MECHANICAL 
CONTRACTOR ______________________ _____________ ________________________ 
PHONE # _________________________ 
 
ELECTRICAL 
CONTRACTOR ______________________ _____________ ________________________ 
PHONE # _________________________ 
 
PLUMBING 
CONTRACTOR ______________________ _____________ ________________________ 
PHONE # _________________________ 
 
SETUP 
CONTRACTOR ______________________ _____________ ________________________ 
PHONE # _________________________ 
 

**PLEASE FAX OR MAIL THIS FORM TO THE TOWN OF AHOSKIE INSPECTION DEPT** 


