
SCOPE OF WORK (detailed description of proposal, use of building, sq/ft of building, number of units) :

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

VALUE OF WORK : $__________________________    _  UTILITIES :    _  Town Water    _  Private Well    _  Irrigation

MECHANICAL : Number of Systems : __________    Gas Line :    _  Yes    _  No    _  

ELECTRICAL (check all applicable) :    _  Temp.Pole    _  New Service    _  Subpanel    _____  Amps    _____  New Circuits     

Town of Aberdeen
Planning & Inspections Department

Office: (910) 944-7024 | Email: Aberdeen.Building@gmail.com

RESIDENTIAL BUILDING - APPLICATION
(MULTIPLE TRADE, ADDITION, UPFIT)

ALL sections of this application MUST be filled out, or will be deemed incomplete and rejected by the Planning & Inspections Department.

APPLICATION DATE : ____ /____ /_______     LOCATION / ADDRESS : __________________________________________________

Please list the name and license # of the contractor(s) who will be performing the work for this project. If the work will be performed by the 
owner just write “owner” in the GENERAL CONTRACTOR field. If any contractor field is left blank, that indicates that trade will not be utilized with 
this permit; otherwise the information needs to be provided with this application.

GENERAL CONTRACTOR : ________________________________________________     License Number : ____________________

Phone Number : ______________________________     Email Address : __________________________________________________

ELECTRICAL CONTRACTOR : _______________________________________________     License Number : __________________

PLUMBING CONTRACTOR : _________________________________________________     License Number : __________________

MECHANICAL CONTRACTOR : ______________________________________________     License Number : __________________

OTHER : ______________________________     License Type : _____________________     License Number : __________________

APPLICANT : ______________________________________________________________________________________________________

Phone Number : ______________________________      Email Address : __________________________________________________

PROPERTY OWNER : ______________________________________________________________________________________________

Phone Number : ______________________________      Email Address : __________________________________________________

ACKNOWLEDGEMENT : I hereby certify that all information in this application is correct and all work will comply with the State 
Building Code and other applicable State and local laws, ordinances and regulations. The Planning & Inspections Department 
will be notified of any changes in the approved plans and specifications for the project permitted herein. I understand if this 
application is incomplete, a permit will not be issued and no inspections will be performed on the project. By signing below I 
attest that I have obtained all property owners permission and subcontractors permission to obtain these permits.

APPLICANT SIGNATURE : ________________________________________________________________     DATE : ____ /____ /_______
v2021.06.07
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