
TRADE PERMIT(S) APPLICATION

PROJECT INFORMATION

PROPERTY OWNER

PROJECT ADDRESS

CONTACT PERSONOWNER CONTACT INFORMATION

TRADE(S) PERFORMING WORKSCOPE OF WORKOCCUPANCY TYPE
LOW VOLTAGEELECTRICALREPAIRNEWRESIDENTIAL
REFRIGERATIONMECHANICALADDITIONUPGRADECOMMERCIAL
GAS PIPINGPLUMBINGREPLACE/CHANGE OUTOTHER

DESCRIPTION OF PROPOSED WORK:

CONTRACTOR INFORMATION:
LICENSEECOMPANY NAME

EXPIRATION DATEBOARD OFLICENSE #

FAXCONTACT INFO:  PHONE CELL

REGULATIONS
The undersigned does hereby declare that the information given above is correct and agrees to comply with 
all local & state codes, laws, and/or ordinances.

OWNER or CONTRACTOR SIGNATURE:

DATEPRINT NAME

COUNTY OF DUPLIN
BUILDING INSPECTIONS DEPARTMENT

PO BOX 950
KENANSVILLE, NC 28349

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


