Alamance County RBesidential Permit Application
Property Information

Propetty Address :

City, State, Zip:

Property Crwner Phone :

Mame LHilities In; Phone :

Subdivision : Lot #:

Tax Map Mo, : - - GPIM #

Census Tract ; Towvnship

Jurisdiction Foning :
Watershed: [ | ¥ [ M Flood Zone: [ Y []M Flood Cert.: [ Y [ M

Farm District: [ | ¥ [ M CormerLot: [ [ M
Sethacks
Frort : Back : Left : Right

Wigter Type
[ ity wiater [ Meww wvell [] Existing e [ Community well

Sevwvage Type
[] city Sewer [] Mew Septic [] Existing Septic

Contractor Information

County Control # [] cwvner Owenier Occupied : [ v [ M
Contractor
Address
City, State, Zip:
M i License # Cortact Phone

Muszt Be Completed by Zoning Official Only

Jurisdiction : Zoning :
Sethacks

Frort : Back : Left : Right :
[] city Sewer [ City Water [] Septic [] wiel Date :

Zoning Offical

Building Information

Wiork Description :

Type of Building Type Construction
[] mew [] vwood Frame [] erick “eneer [] metal
[] Existing [] mazonry [] cther
Construction Class Occupancy Type
[] Typel [ Typel [ Typen [] single Family [] Duplex
D Tpe 1Y D Tipe ¥ Type of Alteration
Construction Cost [ Remoel [ Adition
Length : Wyicith ; Total Sg Ft . Height
# of Stories # of Rooms : # of Bedrooms : # of Baths :
Bazement Bonus Room
[] Unfinished [] Finizhed [] Partial Finizh [] unfinizhed [] Finished
Heated So. Ft.
Basemert : 1st: 2nd 3 Total 5o Ft
# of PreFah Fireplaces f¥Wood Stoves : Remodel Cost ;

Accessory Structure 1
[] Deck [] Garage [] wiarkshop [] starage Bidg []Parch  [] other

# of Stories Length Wiclth Total Sq Ft .

Electricity [ [ M Hested [] % [ M Plumking O [
Accessory Structure 2

[] peck [] Garage [] wworkshop [] =torage Bidg [] Poreh  [] Cther
# of Stories Length Wiclth : Total Sq Ft

Electricity [ v [ M Hested [ v [ M Plumking O [Ow
LHility Company

[] Cuke Paweer [[] Randalph Elec. [] Piedmart Elec. [JcraL [] cther
Gaz Company

[] Piedmort Matural Gas [] Public Service Gas [JLPGas [] cther

Saw Service [ | Y []JM  Grading=1fcre [ ¥ [ M  State SoilErosionCert. [ ¥ [N

| hereky certify that all information in this application is correct and all work will comply with the MLC. State
Building Code and all ather applicable state local lavws, ordinates, and regulations. The Inspection
Department will be notified of any changes inthe approved plans and specifications for the project
permitted herein.

Print Mame

Applicant Printed MName Date

Applicant Signature Phone
A photo 1D iz required to accompany all applicant signatures.




