
Phone Number

Owner’s Address

Applicant Information

Signature Date

Application DateName

Building Permit Application

I hereby certify that I have the authority to make the 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 will 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. 

Town of Angier
PO Box 278

55 N Broad St W
Angier, NC 27501

(919) 639-2071
www.angier.org

Description of Proposed Work Total Project Cost 

Email Address

Address of Job Site

Same as
Job Site

Property
Owner

Type of Construction: New Renovation Addition Moved House Other

Building Use: Residential Commercial Multi-Family

Contractor Company Name Address

Signature of Officer of Corporation License # Phone Number

# of Units

Description of Work

Contractor Company Name Address

Signature of Officer of Corporation License # Phone Number

Description of Work

Contractor Company Name

Building Permit Information

Address

Signature of Officer of Corporation License # Phone Number

Description of Work

Electrical Permit Information

Mechanical Permit Information

Plumbing Permit Information

Signature

Contractor Company Name Address

Signature of Officer of Corporation License # Phone Number

Description of Work

System Type Cost

Service Size
Amps

CostTemp. Service Pole
Yes   or   No

Cost

Heated Sq. ft. CostUnheated Sq. ft.

Lot #

$

$

$

$

$

# of Bedrooms
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