
    ONSLOW COUNTY 
Date Submitted:  Residential Trade Application

234 Northwest Corridor Blvd • Jacksonville NC 28540 
(910) 455-3661 • FAX (910) 989-3195 

Check Type: Electrical  □   Mechanical  □   Plumbing  □  Gas/Fuel Piping  □
RESIDENTIAL   Single Family □   Townhouse □   Two-Family □       Rental   Yes □   No □ 
RV-Camper / Park Model:  Set up □    Storage □     N/A □         Agriculture □ (If agriculture is marked they will start with
Zoning)          

DISCLAIMER: IS THE PROPERTY GOING TO BE USED AS A SMALL BUSINESS:  YES □  NO □  IF YES, YOU MUST CHECK WITH ZONING
ENSURE THE PROPERTY IS ZONED CORRECTLY.  IF THIS IS GOING TO BE A SMALL BUSINESS IT WILL BECOME A COMMERCIAL PERMIT. 

Type of Work:   Add-New□   Relocate □  Repair-Rewire □    Replace-Change Out □   Elec. Upgrade □ Utility Reconnect □
DESCRIPTION OF WORK (including Proposed Use) 
Address      City 

Directions to Address   Subdivision 

Applicant/Agent    Phone 

Land Owner (if different)    Phone 

EMAIL Contact   Supply email address if you would like inspection results emailed to you. 

Electrical Information    Service–Power Pole: □   to be used for:

Existing Service Size:       amps  Type of Service     New □ Upgraded □  Size:     amps     

Service Located on Utility Easement:  (Check One)  Yes  No 

Service located on a other Property:    (Check One)    Yes  No    If Yes, attach permission to locate letter. 

Mechanical Information   No. of Units:  Location of Units:  No. Fuel Piping Appliances 

Type of Unit:  Electric □   Gas-Fuel Piping □   Geo Thermal □    Oil □   Other Ductwork: Add □   Replace □   Using Old □
Plumbing Info   Wastewater: Septic Tank Yes □     Sewer System Yes □     Public Sewer System Tie in □   (need documentation from Sewer Co.)

Lawn or Irrigation Sprinkler:  Yes □ *   No □     * (include Site Plan or Survey with Piping Sketch)

 Water Supply to Sprinkler:    Use Drinking Water     Yes □   No □    if No describe  

Specialty - Fire       
Commercial Kitchen Hood System:   Yes □    No □ 

Contractor Information 
Electrical Company Name/ DBA  Licensee  

License #    Classification/Limitation     Expiration Date       Phone 

Address              City      State      Zip  Email 

Mechanical or Gas/Fuel Piping Company Name/ DBA  Licensee  

License #    Classification/Limitation     Expiration Date       Phone 

Address              City  State  Zip  Email 

Plumbing/ Other Company Name/ DBA  Licensee  

License #  Classification/Limitation  Expiration Date   Phone 

Address   City  State      Zip  Email 

I hereby certify that: 
1.  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. 
2.  Permission to Enter on Land: I furthermore certify that I am authorized to grant, and do in fact, grant permission to Onslow County Zoning officer and Code inspector 
and his agents, to enter on the property noted on the Onslow County Permit(s) for the purpose of this inspection. 

3. I am the Land Owner□   Agent □   Contract Purchaser □   Lessee□  (Mark One) and by signature authorizes submittal of this application.  Revised 12/9/2014  

PRINTED NAME       SIGNATURE      DATE 

Code Officer /Issued By SIGNATURE:    DATE 

Permit # 

P arcel  

Ju
   
ri    sd   i ct   i o  n    Flood Zone 

 For Office Use Only 
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