TOWN OF MONTREAT

ZONING AND INSPECTIONS DEPARTMENT

PERMIT#: P. 0.Box 423
) Montreat, NC 28757

o _ Tel: (828)669-8002, ext. 303
[J Residential [J Commercial Fax: (828)669-3810

www.townofmontreat.org

MECHANICAL/ELECTRICAL/PLUMBING PERMIT APPLICATION

Owner Name:

Mailing Address:

City: State: ZIP:
Owner Phone: E-mail:
Project Address: PIN #:
Contractor Information
(Electrical Contractor) (Phone #) (State License #)
(Mechanical Contractor) (Phone #) (State License #)
(Plumbing Contractor) (Phone #) (State License #)
(Other) (Phone #) (State License #)
Type of Permit Requested

Please Note: Mechanical permits for heat pumps, water heaters, etc. must include an electrical permit for the wiring of the unit.

O Electrical List Amperes: Progress Energy Premise #:

Project Description:

[0 Mechanical/Gas [JNatural [JLP BTU Demands: Size:

Project Description:

0 Plumbing Pipe Size: Length:

Project Description:

(Applicant Signature) Date

FoR OFFICE USE ONLY

Permit(s) Issued:  [] Electrical [] Gas [] Mechanical [] Plumbing Total Permit Fees:$

Cash: S Check #: Date Paid:

(PERMIT APPROVAL DATE) BUILDING INSPECTOR SIGNATURE

*Remember to Schedule a Final Inspection Upon Project Completion - Call 828.669.8001 X 303*

J:\\FORMS\ZONING & BUILDING INSPECTIONS\BUILDING INSPECTION FORMS\Mechanical_Electrical_Plumbing_Permit_Application_Rev_09062012.docx
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