
                           HOKE COUNTY APPLICATION FOR PERMITS 

                                                                                                               Permit#:__________________ 
Owner's Name:__________________________________________ Date:_____________________ 
Address:_________________________________________________________________________ 
Email Address:__________________________________________Phone:_____________________ 
Directions to job site:________________________________________________________________ 
________________________________________________________________________________ 
Subdivision:_______________________________Lot#:__________PIN#:_____________________ 
--------------------------------------------------------------------------------------------------------------------------------------- 

Type of Construction:  (Please check)  New   Renovation   Addition    Moved House  Other 

Building Use:  ( Please Check) Residential  Commercial  Industrial  Farm    Apartments  Assembly                  

Flood Area: No  Yes    If so, what zone:__________ 
 
Specify Type of Work:______________________________________________________________________________ 

Building Permit Information 

Heated Sqft:__________Unheated Sqft:__________Stories:_____Building Construction Cost:$_____________________ 

___________________________________________      ___________________________________________________ 
                    Building Contractor's Company Name                                                                               Address 
_____________________________________________________        _______________     ___________________   _________________________ 
              Signature of Officer(s) of Corporation                                             License #                        Phone/Cell                    E-mail Address 

Electrical Permit Information 

Description of Work:_______________________________   TS Pole:   Yes     No      Electrical Cost: $____________ 

Permanent Service: Underground      Overhead  Service Size:______________________Amps  
___________________________________________      ___________________________________________________ 
                    Electrical Contractor's Company Name                                                                               Address 
_____________________________________________________        _______________     ___________________   _________________________ 
              Signature of Officer(s) of Corporation                                             License #                        Phone/Cell                    E-mail Address 

Plumbing Permit Information 

Description of Work:____________________________________________________Plumbing Costs: $______________ 

Water:   Public    Private (Well) Sewer:  Public    Private (septic tank)      Lawn Sprinkler:   Yes     No 

___________________________________________      ___________________________________________________ 
                    Plumbing Contractor's Company Name                                                                               Address 
_____________________________________________________        _______________     ___________________   _________________________ 
              Signature of Officer(s) of Corporation                                             License #                        Phone/Cell                    E-mail Address 

Mechanical Permit Information 

Description of Work:_____________________________________________New Install   Change Out  Duct Work 

# of units:______Type of System:___________________Size (Tons/BTU):_______Mechanical Cost: $_______________ 

___________________________________________      ___________________________________________________ 
                    Mechanical  Contractor's Company Name                                                                               Address 
_____________________________________________________        _______________     ___________________   _________________________ 
              Signature of Officer(s) of Corporation                                             License #                        Phone/Cell                    E-mail Address 

Insulation Permit Information 

___________________________________________      ___________________________________________________ 
                   Insulation  Contractor's Company Name                                                                               Address 
_____________________________________________________           _________________________   ____________________________________ 
              Signature of Officer(s) of Corporation                                                          Phone/Cell                                       E-mail Address 
 
I hereby certify that I have the authority to make application, that the application is correct and that the construction will conform to the 
regulation of the North Carolina Building, Electrical, Mechanical & Plumbing Codes and the Hoke County Zoning Ordinance. I state the 
information on the above contractors are correct to my knowledge and if any changes occur in the above contractors, it is my responsibility 
to notify the Hoke County Inspection Department of the changes. 
 
 
________________________________________________      ______________________________________________ 
 Signature of Owner/Contractor/Officer(s) of Corporation            Date                     Signature of Building Inspector                                           Date 
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