
Town of Newport 

PO Box 1869 

200 Howard Blvd. Newport, NC 28570 

PHONE: (252) 223-3733, FAX: (252) 223-5382 
 

GENERAL PERMIT APPLICATION 

Please submit a complete and signed application form for one or more of the following trades: 

 
  ______Building    ______Zoning  ______Electrical   ______Plumbing   _____Mechanical   _____Fuel Gas  _____Demolition 
 

Construction Site Address:    
 

Property Owner:   Phone:    
 

Mailing Address:   Email:    

 

Contractor:   Phone:    
 

License #:   Email:    

 

Mailing Address:    
 

Electrical Contractor:   Phone:    

 

License #:   Email:    
 

Mailing Address:    

 

Estimated Value of Job: $  Proposed Use: __________________________________  
 
__________________________________________________________________________________________________ 

 

Specific Description of Work:    
 

I hereby certify that all information is correct and all work will comply with the State Building Code and all other applicable 

State and local laws, ordinances and regulations. The Inspection Department will be notified of any changes in the 

approved plans and specifications for the project permitted herein. Pursuant to NCGS 160D-1111, this permit shall expire 

by limitation six (6) months after the date of issuance if the work authorized by the permits has not been commenced. If, 

after commencement, the work is discontinued for a period of twelve (12) months, the permit therefor shall immediately 

expire. No work authorized by any building permit that has expired shall thereafter be performed until a new permit has 

been secured. 

 
Owner/Agent Signature:   Date:    

PERMITTING OFFICE ONLY 
 

Zoning:   Flood Zone:   PIN:    
 

Permit Official:   Date:    

PERMIT # 
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