APPLICATION FOR BUILDING PERMIT

ATKINSON COUNTY

Application #______________________                        Permit #__________________

                                                                                                           Total Valuation $__________________

Date_____________________20_________                  Permit Fee $_________________ _________________________________________

Name of Applicant_______________________________  Address_______________________ Phone ______________

Name of Builder or Contractor______________________ Address_______________________ Phone_______________

Applicant desires to:  Build (   )     Repair (    )     Move (   )      Addition (  )   Other (  ) _____________________

Type of Development:  Residential (   )    Commercial  (  )    Industrial  (  )   Multi Fam. Resident (  )   Other ___________

Type of Construction:    Wood Frame (  )   Brick (  )    Concrete Block (  )   Brick Veneer (  )     Steel (  )

Foundation:   Concrete (   )    Concrete Block  (   )   Brick  (  )    Other  ______________________

Size of Bldg._________   Square Feet Living Area ___________  Porches, Carports, etc_______________

No. of  Stories_____   No. of  Rooms______  No. of baths-toilets_______   Central A/C unit ____________

 Signature of Applicant: ___________________________________

Remarks_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

* Attach plans and specifications to application*

                                                                                                                     ______________________________________

                                                                                                                     Clerk / Inspector

