
T R A D E   P E R M I T   A P P L I C A T I O N

# M - 
 Jurisdiction:               KNIGHTDALEProject Street Address:

Property Owner: Phone:

Owner Address:

Electrical Contractor:

Address:

DATE:SIGNATURE:

Lic.#

Type of Work to be Performed (Check One):   New,  or         Repair/Replacement 
Location of Work to be Performed (Check Any Applicable):           Addition           Manufactured Home

City/State/Zip:

Contact Name:

Contact Email:

Contact Phone:

Contact Fax:

City/State/Zip:

Work shall comply with the North Carolina State Building Codes and all other applicable state and local laws, ordinances and regulations.  This application  
becomes a permit only when it has been signed and approved by Town of Knightdale Building Inspections.

When filling out this application by hand, please print legibly.

Description of Work:

TRADE CONTRACT COST

Electrical:

HVAC:

Plumbing:

Other:

Total Cost:

Subdivision:  
  
Lot #                      PIN #   
  
  
Processed By:                         Approved By:  
  
Receipt # 

Gray Areas for Office Use Only

Schedule an Inspection: 919-856-6060  (Press "6" for "M" when prompted to enter permit #.)

Phone:

Address: City/State/Zip:

Lic.#Phone:HVAC Contractor:

City/State/Zip:Address:

Plumbing Contractor: Phone: Lic.#

City/State/Zip:Address:

Lic.#Phone:

Other Contractor:

Please provide project contract costs broken down by trade in the white space below, and sign and date at the bottom.

Town Processing Fee:

Total Permit Cost:

$14.00

Fee: 

Fee: 

Fee: 

Fee:

 D  E  P  A  R  T  M  E  N  T 
 950 Steeple Square Court 

 Knightdale, NC  27545 
(v) 919-217-2241 / (f) 919-217-2249 

www.knightdalenc.gov 

P  L  A  N  N  I  N  G 

Last Updated: 8/14/13


T R A D E   P E R M I T   A P P L I C A T I O N
# M - 
 Jurisdiction:               KNIGHTDALE
Project Street Address:
Property Owner:
Phone:
Owner Address:
Electrical Contractor:
Address:
DATE:
SIGNATURE:
Lic.#
Type of Work to be Performed (Check One):                           New,  or                 Repair/Replacement
Location of Work to be Performed (Check Any Applicable):                   Addition                   Manufactured Home
City/State/Zip:
Contact Name:
Contact Email:
Contact Phone:
Contact Fax:
City/State/Zip:
Work shall comply with the North Carolina State Building Codes and all other applicable state and local laws, ordinances and regulations.  This application 
becomes a permit only when it has been signed and approved by Town of Knightdale Building Inspections.
When filling out this application by hand, please print legibly.
Description of Work:
TRADE
CONTRACT COST
Electrical:
HVAC:
Plumbing:
Other:
Total Cost:
Subdivision: 
 
Lot #                      PIN #  
 
 
Processed By:                         Approved By:                  
 
Receipt # 
Gray Areas for Office Use Only
Schedule an Inspection: 919-856-6060  (Press "6" for "M" when prompted to enter permit #.)
Phone:
Address:
City/State/Zip:
Lic.#
Phone:
HVAC Contractor:
City/State/Zip:
Address:
Plumbing Contractor:
Phone:
Lic.#
City/State/Zip:
Address:
Lic.#
Phone:
Other Contractor:
Please provide project contract costs broken down by trade in the white space below, and sign and date at the bottom.
Town Processing Fee:
Total Permit Cost:
$14.00
Fee:
Fee:
Fee:
Fee:
 D  E  P  A  R  T  M  E  N  T 
 950 Steeple Square Court
 Knightdale, NC  27545 
(v) 919-217-2241 / (f) 919-217-2249
www.knightdalenc.gov 
P  L  A  N  N  I  N  G 
Last Updated: 8/14/13
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