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PPOOLLKK    CCOOUUNNTTYY          
CCOOMMMMEERRCCIIAALL    BBUUIILLDDIINNGG    PPEERRMMIITT    AAPPPPLLIICCAATTIIOONN        

 
DATE__________________________ 

Property Owner______________________________________ Telephone ______________________________________ 

Mailing Address______________________________________City______________________State_______Zip _________ 

TAX MAP/PARCEL#__________-__________ TOWNSHIP___________________________________ 

LOCATION OF NEW BUILDING (911 ADDRESS or ROAD NAME) ___________________________________Lot#_________  

LAND AREA (sf/acres) ______WILL WORK DISTURB MORE THAN ONE ACRE? ____If so, how many acres? ___ 

DESCRIPTION OF STRUCTURE: _____________________________________________________________ 

PROPOSED USE: (retail, church, office, etc.)____________________________________________  

•Total square feet of heated area _____________         •# of Bathrooms______________ 

•Total sq. ft. of unfinished area ______________           •# of Stories _________________ 

•Sq. Ft.  of Decks_________ Porches_________                          � Masonry Fireplace    � Metal Fireplace     

•Type of Heating___________________________________      � Gas Piping   

  COST OF PROJECT $_______________________________ 

POWER COMPANY  � Duke-Spindale   � Duke-Hendersonville (Saluda area)   � Rutherfordton Electric   � Broad 
River        • Name power in (if other than owner)_______________________________________ 

 
SEWER:   � Septic Tank    � City   � Community System   � Other_____________  
WATER:    � Well    � City    � Community    � Inman-Campobello Wtr Dist.   � Other _____________ 
 

GENERAL CONTRACTOR________________________________ Phone# ________________________ Cell Phone #_______________ 

Qualifier’s Name _____________________________License# ______________________ Classification _________________ 

ELECTRICAL CONTRACTOR ______________________________Phone #________________________ LICENSE #______________ 

PLUMBING CONTRACTOR___________________________________Phone_________________________ LICENSE#_______________ 

MECHANICAL CONTRACTOR_____________________________ Phone#________________________ LICENSE #______________ 

GAS PIPING CONTRACTOR_________________________________ Phone#________________________ LICENSE #______________ 

ARCHITECT/ENGINEER____________________________ Phone #____________________ License#____________ 

The undersigned hereby certifies that he/she is either the owner or the authorized agent of the owner and hereby makes 
application for permit and inspection of work described and agrees to comply with all applicable laws regulating the work. NOTE: IT 
IS THE CONTRACTOR’S RESPONSIBILITY TO CALL FOR INSPECTION AT PROPER STAGE OF WORK. 
 
___________________________________     ____________________________________       ____________  
OWNER/OWNER’S AGENT SIGNATURE                           PRINT NAME                                                    DATE 
 
PLEASE NOTE:  CHANGES OF NC LICENSED CONTRACTOR(S) WITHOUT HAVING CHANGED ON THE APPLICATION WILL 
BE BASIS FOR REVOCATION OF THIS PERMIT. 
 

Official use only 
PLAN REVIEW FEE $______________________            PERMIT FEE $_________________        Zoning approval #______________________ 

                  PERMIT #______________________         LOC#______________________ 
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