
Date:      / /

Job Site Address LOT #

Property Owner

Owner’s Address City State              Zip

Telephone:  Off        Mobile                                            Email

Type of Building:       New          Addition           Alteration/Repair              Accessory Structure

Property Use: Single Family            Duplex            Town Home-No. of Units                        // No. of Stories

Provide a Detailed Description of Work:

NOTE: INCLUDE ALL STAIRS, DECKS & PORCHES WHEN
DETERMINING DISTANCES TO PROPERTY LINES.

Building Contractor:                                                                                                    License No.                          Classification

Address City                                               State             Zip

Telephone:  Off        Mobile                                            Email

Project Contact:                                                       Mobile                                            Email

Permit to be issued to:         Contractor                              Owner (May require Owner Exemption Affidavit to be completed.)

By signing this application, I certify that I am authorized to apply for permits pertaining to this job; all information given is true and correct to
the best of my knowledge; and all work will comply with NC State Building Codes and local ordinances concerning the proposed use. I am
aware that this permit will become void after 6  months from the date of issuance if the work has not commenced. The Inspection
Department will be notified of any changes in the approved plans and specifications for the project permitted herein. I understand that any
violations of the aforementioned regulations and/or ordinances will be grounds for revocation of any and all permits issued by the City of
Thomasville.

Applicant Signature                                            Date                Print Name

(Please submit 2 construction plans along with your application.)

(Attach additional sheet if necessary)

(cont. on back)




