
Town of Watha Inspections Dept. 

Permit  
 

Name:        Date:  

Address:  

City/Zip Code:      

 

PERMIT: (   ) BLDG   (  ) ELECT   (  ) PLUMBING (   ) MECH   (   ) INSUL (   ) MOBILE HOME (   ) TEMP POLE    

(   ) REMODEL   (   ) DEMOLITION  (   ) SERVICE CHANGE   (   ) GENERAL REPAIR (   ) STORAGE BLDG. 

 

CLASSIFICATION:     USE__________ TYPE____________ LEVEL____________ 

FLOOD PLAIN   (   ) YES   (   ) NO 

 

DESCRIPTION:  
  CONTRACTOR      ADDRESS   PHONE                      N.C. LICENSE 
BLDG.         ________________ _________________      ______________    __________________ 

ELECT.       ________________      _________________       ______________      __________________ 

PLUMB.       _______________       _________________       ______________  __________________      

MECH.         _______________  _________________  ______________  __________________                

INSUL.  ________________  _________________  ______________  __________________                     

 
SPECIFICTIONS      MOBILE HOME   UTILITIES 

COST _______________      YEAR _______________        SEWER:   ____PUBLIC  ___PRIVATE 

SQ,FT._______________      MAKE ______________        WATER:  ____PUBLIC  ___PRIVATE 

FIXTURES___________      D.WIDE______________                 

HEATING ___________      MODUALR___________  (    ) Duke Energy (    ) FCEMC 

AIR COND. __________      DIMENSIONS_________ 

SERVICE AMPS. _____   

     FEE CALCULATION 

 

1-BUILDING…………………. _____________ 

2-ELECTRICAL……………… ____________  

3-PLUMBING………………… ____________ 

4-MECHANICAL…………….. ____________ 

5-INSULATION………………. _____________ 

6-OTHER……………………… _____________ 

  

 TOTAL    

 

PROJECTED COMPLETION    ________________ 

REMARKS ____________________________________________________________________________________________ 

 

 

The undersigned herby makes application for permit and inspections of work described and agrees to comply with all 

applicable codes and laws regulating the work. 

 

Signature:  ________________________________ Date: _____________________________________________ 

 

Inspector Name and Signature: William G. Rivenbark     Date:  

Please make check out to William G. Rivenbark and mail to PO Box 1284 Burgaw, NC  28425 
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