PHONE: 336-401-8300  gpry COUNTY INSPECTION DEPARTMENT

FAX :::i:ﬁ:g:gg _ PERMITAPPLICATION Pesanii #
MECHANICAL / GAS INSPECTION
DATE_
Mame ol { hwner N Address
City State Zip o No —
Township Location of Property _

IFTIHIS APPLICATION 1S 'TO BE A PART OF AN EXISTING BUILDING FERMET, INCLUDE THE
EXISTING PERMIT NUMBER., PERMIT No.
MOTE:  (4) All inspections shall be prepaid prior 1o inspection.
(8} To avoid an extra $30. fec, il building will be locked, give location where inspector may lind key.
() This application must be filed with this office before any inspeciion will be done.

Job Description:

NEW INSTALLATION: Ol | | Gas| | Eleciric | | CHANGE OUN: Oil | | Gas| | Edlecirlesl] |
GaslLogs| | AreGaslogs: Vemted| | Unvented| | Other (Describe)

Site Built Home { | Modular llome |{ ) Manufactured (Mobife} lHome | |}  Commercinl Building [ )
Ulher (Describe)

Lecatlon of Piping: Inside | ) Oui-Side [ ) Other Work (Describe)

List other Contractors (if any} involived in Mechanical / Gas work an this jub

State the other Contractors involvemient (if applicable)

Will this work involve an Electrician? Yes{ | Nao{ ) If Yes. Name of Electrician

Conlractor Mame

Address City Sale Zip
Phone Mo License Mo,

Dring This Application Along With Drawings & Plans, And Payment To:

SURRY COUNTY INSPECTION DEPARTMENT
118 1IAMBY RD. SUITE 144
DORBSON, N.C. 27017
MAKE CHECKS PAVABLE TO: COUNTY OF SURRY

| hereby certify that all information in this application is correel 1o the best of my knowledge and that all work will comply wlth the
N.L. State Building Code snd all uther State snd Local Laws, Ordinences 1. Regulations. | will motify the Swery County
Inspections Depariment of any changes in the spproved plans and specifications for the projeci permliied hereln.

My signature gives consent Tur Inspection Department personnel 1o enter this property for (he purpose of conducting mecessary

Inspectinns.

Deie

Applicant's Signalure ) =

Approved Dy



