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GUILFORD COUNTY 
PLANNING AND DEVELOPMENT 

Residential Building  
Permit Application 

 
Permit#:__________________________________________Tracking #:__________________________________________ 
 

Reference Original Permit #_______________________________________Application Date:__________________ 

Subdivision Name:______________________________________________ Section:_________________________ 

Platbook:________________Page #:________________ Lot #:_________________ Zoning:__________________ 

Job Location:________________________________________________________________________________ 

Property Owner:______________________________________________________________________________ 

Address______________________________________City_________________State_________Zip____________ 

Telephone #____________________Fax #__________________E-Mail__________________________________ 

PROPERTY SERVICED BY:       WELL             COMMUNITY WELL        PUBLIC WATER           SEPTIC       PUBLIC SEWER 

INFORMATION NEEDED TO SUBMIT FOR PERMIT:  2 SETS CONSTRUCTION DRWGS           COPY OF DEED   

                        3 COPIES PLOT PLAN TO SCALE  PLAN CHECKLIST  

TYPE OF PERMIT:    
 SFR      MOVED HOUSE     DECK     POOL       GARAGE          MODULAR        ACCESSORY BLDG       ADDITION  

 UPFIT – NO ROOM TO BE DESIGNATED AS *SLEEPING OR BEDROOM ________________________________________________ 

* SLEEPING OR BEDROOM REQUIRES ENVIRONMENTAL HEALTH APPROVAL                         

 UPFIT – BEDROOM &/OR FIRE/STORM DAMAGE (WILL REQUIRE ENVIRONMENTAL HEALTH APPROVAL) 

DESCRIPTION OF STRUCTURE:     # of Stories: _____     # of Decks: _____      # of Bedrooms: _____     # of Porches: _____  
# of Full Baths: _____     # of Half Baths: _____              Garage:     YES        NO  Screened Porch:    YES        NO 
Building Square Footage:   Heated: _____   Unheated: _____   Basement Square Footage:

MECHANICAL INFORMATION:              HEAT PUMP/AC             OIL/AC                NAT GAS/AC                LP GAS/AC  

  Heated: _____   Unheated: _____  

FUEL PIPING INFORMATION:     NATURAL GAS OR LP:_________               GAS SUPPLIER:____________           GAS LOGS 

GENERAL CONTRACTOR OR OWNER CONTRACTOR INFORMATION: 
Business Name:__________________________________________________ State License #:__________________________ 

Address___________________________________City_____________________________State_________Zip___________ 

Contact:_______________Phone #_________________Fax #_________________E-Mail____________________________ 

SUB-CONTRACTORS:

 
APPLICANT’S NAME_________________________________________________________DATE____________________ 
 
APPLICANT’S SIGNATURE_____________________________________________________________________________ 

   * NO INSPECTIONS WILL BE PERFORMED UNTIL ALL SUB-CONTRACTORS ARE LISTED AND LICENSED. 

ELECTRICAL:  Business Name:____________________________ State License #:___________________________ 
Contact:__________________ Phone #_____________________E-Mail__________________________________ 
PLUMBING:  Business Name:_____________________________ State License #:___________________________ 
Contact:__________________ Phone #_____________________E-Mail__________________________________ 
MECHANICAL:  Business Name:__________________________ State License #:___________________________ 
Contact:__________________ Phone #_____________________E-Mail__________________________________ 
FUEL PIPING:  Business Name:____________________________ State License #:___________________________ 
Contact:__________________ Phone #_____________________E-Mail__________________________________ 
GAS LOGS:  Business Name:______________________________ State License #:___________________________ 
Contact:__________________ Phone #_____________________E-Mail__________________________________ 

Signature Required 
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