Planning and Development Department

H CARS
Residential Plumbing Trade Application

Applicant Name Phone Email
Project Address City NC ZIP
Subdivision or Project Name Lot Number
Project Contact Person Phone Fax
Email Contact preference: DPhoneD Fax I:l Email
Property Owner Phone Email
Address City State ZIP

Additional Site Instructions

Description of Work

Proposed Use

WORK DETAILS

[Isingle Family [ JTownhouse [_] Two-Family ~ Rental []Yes[] No

Agriculture (Applications for Agriculture purposes must be started with Zoning)

Type of work: D Add-New D Relocate D Repair D Replace-Change Out

Number of Full Bathrooms Number of half Bathrooms

Lawn or Irrigation Sprinkler | | Yes | | No (If yes; provide Site Plan or Survey with Piping Sketch)
Sprinkler Water Supply
Wastewater: D Public Public Sewer System tie in (Documentation may be required from service provider)

|:| Private  Septic Permit Number

Cost of Project:

PLUMBING

1) Contractor (Company Name) Phone

2) Address City State ZIP
3) License Number Classification: DCIassI D Class Il D Owner

4)  Email Expiration

5) Authorized Agent (print) Signature Date
APPLICANT STATEMENT

| hereby certify that all information in this application is correct and all work will comply with the State Building code and all other applicable State and
local laws and ordinances and regulations. The Inspection Department will be notified of any changes in the approved plans and specifications for the
project permitted herein.

Applicant Name (print) Signature Date

234 NW Corridor Blvd. Jacksonville, NC 28540
www.onslowcountync.gov
910-455-3661
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