
APPLICATION FOR DAY CARE INSPECTION

Application form must be completed in full and returned with fee.
Zoning certification must be submitted for all jurisdictions.

DATE: 

BUILDING OWNER:
Name:

Address and directions to building:

APPLICANT:
Name:
Mailing Address:

PHONE NUMBER OF APPLICANT:    (      )         -                  

SIZE OF BUILDING:

Total Square Footage of BuildingWidthLength

(Heated and Unheated)
Number of Stories

Type of Construction        WOOD       BLOCK        METAL

IS THIS A CHANGE FROM CURRENT USE OF BUILDING:    Y       N
IF YES WHAT IS CURRENT USE:

Signature of Applicant:

COUNTY OF DUPLIN
BUILDING INSPECTIONS DEPARTMENT

PO BOX 950
KENANSVILLE, NC 28349

PHONE: (910) 296-2124  FAX: (910) 296-2166


