
Town of Angier 
APPLICATION FOR BUILDING AND TRADE PERMIT 
 
 

Owner’s Name: __________________________________________ Date: _______________________________ 
Address: ________________________________________________ Phone: _____________________________ 
Address of Job site: _____________________________________________________________________________ 
 
Subdivision: ___________________ Lot: _______ Parcel Number of Property: _____________________________ 
Type of Construction: (please check one) [ ]New [ ] Renovation [ ] Addition [ ] Moved House [ ] Other 
Building Use (please check one)  [ ] Residential [ ] Commercial [ [ Multi-Family 
Description of Proposed Work: ____________________________________________________________________ 
Total Project Cost: $_______________________ 
 

Building Permit Information 
Heated Sq. ft. ____________Unheated Sq. ft. _______________Building Construction Cost $__________________  
_____________________________________ __________________________________________________ 
Building Contractor’s Company Name  Address 
_____________________________________ _________________  _____________________ 
Signature of Officer (s) of Corporation  License #   Telephone 
 

Electrical Permit Information 
Description of Work ___________________________________________   Electrical Cost $__________________ 
Temporary Service Pole: [ ] Yes [ ] No                                                        Service Size ___________________Amps 
_____________________________________ __________________________________________________ 
Electrical Contractor’s Company Name  Address    
_____________________________________ __________________              ______________________ 
Signature of Officer (s) of Corporation  License #               Telephone  
 

Insulation Permit Information 
[ ] Residential [ ] other [ ] Not required 
___________________________________  __________________________________________________ 
Insulation Contractors Company Name  Address 
___________________________________ 
Telephone 
 

Mechanical Permit Information 
 
Description of Work______________Number of Units_____System Type________Mechanical Cost $___________ 
_____________________________________ __________________________________________________ 
Mechanical Contractors Company Name  Address 
_____________________________________ ___________________       _________________________ 
Signature of Officer (s) of Corporation  License #        Telephone    
 

Plumbing Permit Information 
Description of Work______________________Number of Baths_________Plumbing Cost $__________________ 
_____________________________________ __________________________________________________ 
Plumbing Contractor’s Company Name   Address   
_____________________________________ ________________           ___________________________ 
Signature of Officer (s) of Corporation                        License #               Telephone 
 
     
I hereby certify that I have the authority to make necessary application, that the application is correct and that the construction will conform to the 
regulations in the Building, Electrical, Plumbing and Mechanical codes, and the Town of Angier Zoning Ordinance. I state the information on the 
above contractors is correct as known to me and if any changes occur in the above contractors I certify it is my responsibility to notify the Town 
of Angier Inspections Department of any changes. 
 
_____________________________________________________________________________ ____________________________________ 
Signature of Owner/Contractor Officer (s) of Corporation    Date  
 


