
Application for Permit - Commercial - Page 2    Project Address ______________________________________________________________________________________ ____________________________

GENERAL CONSTRUCTION (Building)

______ _

__ _

__________ _ ____

__

___

Contractor (Company Name) _____________________________________________________________________ Phone ___________________________

Address _____________________________________________________ City ______________________________ State ________  ZIP ___________

Email ___________________________________________ Fax ___________________________ Building Construction Cost $_______________________

Contact Person ___________________________________________________ License Number _______________________ 

Classification:   Residential     Building  Limited Intermediate Unlimited

Check one of the following boxes:

I am a general contractor duly licensed by the NC Licensing Board of General Contractors.  I am permitted by my license to contract on projects not to exceed the 

limitations of my classification.  The Plumbing, Mechanical and Electrical contractors listed below are considered subcontractors.

I am an unlicensed contractor.  I am permitted to contract on projects on this property with a total value of less than $30,000.  I am not permitted to perform or subcontract 

plumbing, mechanical or electrical work so all of the following contractors are considered prime contractors and have contracts directly with the property owner.

I am the property owner acting as the general contractor.  By listing myself as a contractor for building, plumbing, mechanical and/or electrical on this application I do so 

knowing that I intend to retain ownership of this building and operate the business located in this building for a  period of twelve (12) months from the date of final 

accept-ance by the Town.  I have provided the completed form entitled: General Contractor Licensing Exemption.

PLUMBING

______ _

__ _

__________ _ ______

__

_

Contractor (Company Name) _____________________________________________________________________ Phone __________________________

Address _____________________________________________________ City ______________________________ State ________ ZIP ___________

Email ___________________________________________ Fax ___________________________ Plumbing Construction Cost $_____________________

Contact Person ___________________________________________________ NC License Number _________________________ 

Classification: Class I Class II Owner N/A

MECHANICAL

______ _

__ _

__________ _ ________

__

_

Work includes an HVAC change out.  A Non-Residential HVAC Change Out Supplement has been provided with this application.

Contractor (Company Name) ____________________________________________________________________ Phone __________________________ 

Address _____________________________________________________ City ______________________________ State __________   ZIP ___________ 

Email ___________________________________________ Fax ______ _____________________ Mechanical Construction Cost $___________________ 

Contact Person ___________________________________________________ NC License Number _________________________

Classification: H-1  H-2 H-3   Owner  Class I   Class II N/A

ELECTRICAL

______ _

__ _

__________ _ ______

__

Contractor (Company Name) _____________________________________________________________________ Phone __________________________

Address _____________________________________________________ City ______________________________ State ________ ZIP ___________

Email ___________________________________________ Fax ___________________________ Electrical Construction Cost $_____________________

_

Contact Person ___________________________________________________ 

NC License Number _________________________ Classification:        Limited   Intermediate Unlimited Owner Other

Voltage:  50 or less  600 or less 600 or more
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Application for Permit - Commercial - Page 3    Project Address ______________________________________________________________________________________ ____________________________

FIRE SUPPRESSION

______ _

__ _

__________ _ ________

_ _____________________ ______

__________________ __ ___

______________________ _____

Contractor (Company Name) _____________________________________________________________________ Phone __________________________

Address _____________________________________________________ City ______________________________ State ________

Email ___________________________________________ Fax __________________________ Suppression Construction Cost $___________________

NC License Number _______________________      Classification ______________________

Contact Person  _____________________________________

 NC Registration Number ___________________________NC Professional Designer _______________________________________________________

ZIP ____________ 

Primary Phone________________________  Secondary Phone _____________________

FIRE ALARM

______ _

__ _

__________ _ ______

_ _____________________ ______

__________________ __ ___

______________________ _____

Contractor (Company Name) _____________________________________________________________________ Phone __________________________

Address _____________________________________________________ City ______________________________ State ________

Email ___________________________________________ Fax __________________________ Fire Alarm Construction Cost $_____________________

NC License Number _________________________ Classification _____________________

Contact Person____________________________________

 NC Registration Number ___________________________NC Professional Designer _______________________________________________________

ZIP ___________

Primary Phone _______________________   Secondary Phone_____________________

FIRE SPRINKLER

______ _

__ _

__________ _ ________

_ _____________________ ______

__________________ __ ___

______________________ _____

Contractor (Company Name) _____________________________________________________________________ Phone __________________________

Address _____________________________________________________ City ______________________________ State ________ ZIP ___________

Email ___________________________________________ Fax __________________________ Fire Sprinkler Construction Cost $___________________

NC License Number _________________________ Classification _____________________

 NC Registration Number ___________________________NC Professional Designer  _______________________________________________________

Contact Person ______________________________________  Primary Phone _______________________   Secondary Phone ____________________

ELECTRICAL LIGHTING (Site or Parking Lot)

______ _

__ _

__________ _ ______

_ _____________________ ______

__________________ __ ___

Contractor (Company Name) _____________________________________________________________________ Phone __________________________

Address _____________________________________________________ City ______________________________ State ___________  ZIP ___________

Email ___________________________________________ Fax __________________________  Electrical Construction Cost $_____________________

NC License Number _________________________  Classification _____________________

Contact Person ______________________________________   Primary Phone _______________________   Secondary Phone   _________________

REFRIGERATION

______ _

__ _

__________ _ ________

_ _____________________ ______

__________________ __ ___

Contractor (Company Name) ___________________________________________________________________ Phone__________________________

Address _____________________________________________________ City ______________________________ State _________      ZIP ___________

Email ___________________________________________ Fax ___________________________ Refrigeration Construction Cost $___________________

Contact Person _____________________________________

NC License Number _________________________ Classification _____________________

Primary Phone _______________________   Secondary Phone   ___________________
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