
 
 

 
PROPERTY ADDRESS 

NUMBER AND STREET CITY TOWNSHIP PLEASE PRINT 
CLEARLY OR 

TYPE 

NAME MAILING ADDRESS – NUMBER, STREET, CITY, STATE, AND ZIP CODE PHONE NUMBER 

LAST 

  
APPLICANT 

FIRST 

  
LAST 

  PROPERTY 
OWNER FIRST 

  
COMPANY 

  GENERAL 
CONTRACTOR LICENSE NUMBER 

  
COMPANY 

  ELECTRICAL 
CONTRACTOR LICENSE NUMBER 

  
COMPANY 

  PLUMBING 
CONTRACTOR LICENSE NUMBER 

  
COMPANY 

  MECHANICAL 
CONTRACTOR LICENSE NUMBER 

  
      

 

PROVIDE INFORMATION REQUESTED.  INCOMPLETE APPLICATIONS CANNOT BE PROCESSED. 
 

TYPE OF IMPROVEMENT TYPE OF USE TYPE OF CONSTRUCTION ☐ New Building ☐ Single Family Dwelling ☐ Site Built ☐ Addition ☐ Two Family Dwelling / Duplex ☐ Modular          ☐ Alteration ☐ Garage Mod. Validating Stamp #: ___________ 

If addition or alteration, please describe nature of work: ☐ Carport  

_________________________________________________ ☐ Storage Building ☐ Wood Frame 

_________________________________________________ ☐ Swimming Pool ☐ Steel Frame 

 ☐ Describe Other _______________________ ☐ Log             Size of Logs: _________ 

BUILDING AREAS ______________________________________ ☐ Describe Other: ________________ 

Total Area: ______________________________ sq. ft. ______________________________________ ________________________________ 

Area Under Construction: ___________________ sq. ft.  ________________________________ 

Heated Area: _____________________________sq. ft. ☐ Resale                  ☐ Rental  

Unheated Area: ___________________________sq. ft.   

Stories Above Grade: __________________ UTILITIES  

Stories Below Grade: __________________ Sanitary Sewer Permit Number: ____________ COST OF PROJECT 
Number of Bedrooms: __________________ Sanitary Sewer District: ___________________  

Attached Garage or Carport:         Yes ☐    No ☐ Electrical Service Provider: ☐ EMC  ☐ Progress $ _____________________.00 

   
 

I hereby certify that I have the authority to make the foregoing application, that the application is correct, and that the construction shall conform to the regulations in the North Carolina 
Building Code and all other codes and regulations or private building restrictions, if any, which may be imposed on the above property by deed.   

Signature (of owner or Authorized Agent)  Address 

Printed Name  Company Name 

 

Haywood County Inspections Department 
1233 N. Main St. • Waynesville, NC 28786 

Phone: 828-452-6638          Fax: 828-452-6791 

Residential Building Permit Application 

 

PIN Number: _____________________________ 

Permit Number: ___________________________ 

Use:  ___________________________________ 

Application Date: __________________________ 

Water Shed ☐  Flood Area ☐  Regulated Stream ☐ 

Wind Zone: _______________ 

Permit Fee: $ __________________ .00 

 


