[bookmark: _GoBack]Building Permit Application
Town of Topsail Beach
820 S. Anderson Blvd.
Topsail Beach, NC 28445
Phone: (910)328-5841 Fax: (910)328-1560


Date:		Project Address:_______________________________

Property Owner	___________________________________________________________
Mailing Address	___________________________________________________________
Signature	__________________________	Phone# 	_______________________
__________________________________________
Applicant	_________________________________________________________________
General Contractor	___________________________________________________________
Mailing Address	___________________________________________________________
Telephone #	__________________________	State License#		_________________
Signature	__________________________	Privilege License#	_________________
__________________________________________
Electrical Contractor	___________________________________________________________
Mailing Address	___________________________________________________________
Telephone #	__________________________	State License#		_________________
Signature	__________________________	Privilege License#	_________________
__________________________________________
Mechanical Contractor___________________________________________________________
Mailing Address	___________________________________________________________
Telephone#	__________________________	State License#		_________________
Signature	__________________________	Privilege License#	_________________
__________________________________________
Plumbing Contractor	___________________________________________________________
Mailing Address	___________________________________________________________
Telephone#	__________________________	State License#		_________________
Signature	__________________________	Privilege License#	_________________
__________________________________________
Insulation Contractor	___________________________________________________________
Mailing Address	___________________________________________________________
Telephone#	__________________________	State License#		_________________
Signature	__________________________	Privilege License#	_________________
__________________________________________
Gas Piping/Other	___________________________________________________________
Mailing Address	___________________________________________________________
Telephone#	__________________________	State License#		_________________
Signature	__________________________	Privilege License#	_________________
__________________________________________
# of Bedrooms	____________________
Square Footage	Heated ______________	Unheated ________________
Estimated Project Cost	___________________________________________
Description of Work	____________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________
Building Inspector	___________________________	Permit#	__________________
Approval Date		___________________________	Date Paid	__________________
