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SURRY COUNTY BUILDING PERMIT APPLICATION 


Project Street Address: Building Height: ___ 
Tax Pin #: Acreage: ____ 
Property Zoning Information: City Limits __ ETJ County New Lot ___ Existing Lot ___ 

Power Company: Duke _ Surry Yadkin _ City Water: Yes No City Sewer: Yes No 
Name or Owner of Project: Phone: ----- ­
Owner's~ailingAddress: ___________ __________________ 

City, State, Zip: ________ _ _ ______________________ 

Contractor/Agent: Contractor E-Mail: ______ 

State Contractor's Lic. #: Type: Expiration Date: _____ 


Contractor's Mailing Address: 

City, State, Zip: Phone #: (M) (0)--:-_ ___ 

Attach a copy of Worker's Compensation Insurance certificatelbidder's license to application ifapplicable. 

Directions to Site: 


PERMIT TYPE 

__ Building __ Sign __ Code Compliance 

Proposed Use/Description ofWork ________________________ 

(For Building & Code Compliance Permits) 

Construction Type: Occupancy Type: _______ 

Building Type: _ _ Commercial __ Residential 

New Remodel Addition Demolish Other 

1sl Floor Sq Footage 2nd Floor Sq Foot-a-g-e---------- ­

Garage _ _ _ _ Total Square Footage: Cost ofConstruction: $ 

Documentation ofTennite Treatment in accordance with the NC Department ofAgriculture must be posted on or 
near the electrical distribution panel and a copy supplied to the Surry County inspection Department, before the 
Certificate of Occupancy will be issued on any new structure or addition. 

Documentation demonstrating compliance with the requirements of the International Energy Conservation Code 
must be posted on or near the electrical distnbution panel or inside the kitchen cabinet before the Certificate of 
Occupancy will be issued on any new structure or addition. 

General Contractors License required. (General Statute 87-1) This section shall not apply to any person or firm or 
corporation who constructs or alters a building on land owned by that person, firm or corporation provided such 
building is intended solely for occupancy by that person and his family, firm, or corporation after completion; and 
provided further that, ifsuch building is not occupied solely by such person and is family, firm. or corporation for 
at least 12 months following completion, it shall be presumed that the person, finn or corporation did not intend 
such building solely for occupancy by that person and his family, firm or corporation. 

Do you have a signed contract? Yes ____ No Contractors Name: 

I hereby certify that all information in this application is correct to the best of my knowledge and that all work will comply with 
the N.C. State Building Code, all other State and Local Laws, Ordinances and Regulations. I will notify the Surry County 
Inspections Department of any changes in the approved plans and specifications for the project permitted herein, My signature 
gives consent for Inspection Department personnel to enter this property for the purpose of conducting necessary inspections, I 
understand this permit is NOT TRANSFERABLE. 

Applicant Signature required Printed Name as Signed (Date) 
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ENERGY EFFICIENCY CERTIFICATE 
This Certificate shall list the value covering_the la~g_e st area 

Builderj Registered Design Professional 

Name: 


Property Address: 


Date: 

R-Insulation Rating 

Value 
Ceiling/roof: 

Wails: 

Foundation: =­
Floor -
Crawlspace Wall 
Basement Slob 
Basement Wal l 

Ducts:-_... .... 


Outside conditioned spaces 

F.enestrdtion! 
U-Factor ==­
Solar Heo ' Goin 

Coefficient(SHGC) 
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