SCOTLAND COUNTY INSPECTION DEPARTMENT

507 WEST COVINGTON STREET
LAURINBURG, NORTH CAROLINA 28352
PHONE: 910-277-2415 AND 910-277-2428

APPLICATION FOR MECHANICAL PERMIT

DATE COST OF WORK
NAME OF OWNER 911 ADDRESS
cITY STATE zip PHONE #
RENTER’S NAME (IF APPLICABLE)
INSTALLATION:
00  mecHANICAL cONTRACTOR LICENSE #

EMAIL ADDRESS

D OWNER (OWN PROPERTY NOT INTENDED FOR RENTAL, LEASE, SALE OR GIFT AND
EXEMPT FROM LICENSE CONTRACTOR REQUIREMENTS.)

JOB DESCRIPTION REQUEST:

O new construcTiON O aoormion O repiacements
O cas O » O o O ciecrric
ITEM NO. ITEM NO.
NEW HEATING AND A/C SYSTEM UNIT HEATER L
HEAT PUMP (Package or Split) UNVENTED HEATER _
GAS PACK _ DUCT WORK _
WALL HEATER _ GAS PIPING _
FLOOR FURNACE L WATER HEATER _
SPACE HEATER o A/C UNIT L
DUCT HEATER o EXHAUST FAN o
GAS LOGS . MINI SPLIT L
VENTED UNVENTED
OTHER
WILL THIS WORK INVOLVE AN ELECTRICIAN? [ YES O o
NAME OF ELECTRICIAN LICENSE #

SIGNATURE OF ELECTRICAL CONTRACTOR:

NOTE: TO AVOID REINSPECTION FEE: CONTRACTOR/OWNER NEEDS TO MAKE ARRANGEMENTS FOR
INSPECTOR TO GET INSIDE BUILDING WHEN REQUIRED.

***APPLICANT HEREBY ASSUMES FULL RESPONSIBILITY FOR PERMIT AND APPLICATION OF ALL WORK DESCRIBED, AND
AGREES TO COMPLY WITH ALL BUILDING REGULATIONS AND OTHER LAWS APPLICABLE TO THE USE OF THE BUILDING
REFERRED TO HEREIN.

NO REFUNDS AFTER PERMITS ARE ISSUED.

SIGNATURE OF MECHANICAL CONTRACTOR/OWNER:




