
ASHE COUNTY BUILDING PERMIT APPLICATION 
 
Tax Parcel ID # _______________________Owner:__________________________________ 
Telephone #___________________________ cell #________________________________ 
Mailing Address:_______________________________________________________________ 
Job Site 
Directions:_____________________________________________________________________ 
 
Flood Plain (yes)___(no)___ (If yes, Flood permit must be obtained before building permit) 
 
Septic Permit # ______________ Well Permit #_____________  
Existing Water supply_________ Town Water______________ 
 
Permit Type:  Single Family Residential____ Commercial____ Other_____________________ 
 
Type of Work:  (New) ___ (Remodel)___ (Addition)___(Storage)____(Garage)___(Carport)___  
(Deck)___ (Retaining Wall) ____ (Covered Porch)_____ (Other)__________________________ 
 
Type of Construction: Frame___ Modular____ Log____ Timber Frame___ Other___________ 
 
Estimated Cost of Project:   $_______________ 
 
Total of Heated square footage______________ 
Total of Unheated square footage___________ (unheated space includes unfinished basement,  
                                                                                 carport, garage and covered porches)                
Number of bathrooms______ 
Number of bedrooms______ 
Number of all other rooms______ 
Chimney______ 
Fireplace______ 
Number of Stories______                      Type of Heat: ______________ (Heat pump, Gas, etc.) 
 
General Contractor: _________________________Address___________________________ 
Phone #_______________License #__________Contact name_________________________ 
 
Electrical Contractor:______________________Address______________________________ 
Phone #________________License #__________Contact name__________________________  
 
Plumbing Contractor:_______________________Address_____________________________ 
Phone #___________________License #_________Contact name________________________  
 
Heating & Air Cond.Contractor:_________________Address__________________________ 
Phone #__________________License #__________Contact name________________________ 
 
I hereby certify that all information in this application is correct and all work will comply with 
State Building Codes and all other applicable State and local laws, ordinances and regulations. 
The Inspections Department will be notified of any changes in the approved plans and 
specifications for the project permitted herein. 
 
________________________________________                     __________________ 
         SIGNATURE OF APPLICANT                                                DATE 


