
 
 

BUILDING PERMIT 
PERMIT NUMBER:         DATE:    
 
OWNER:       BUILDER: ____      
ADDRESS:       CONTRACTOR LICENSE #:      
CITY:                STATE:         ZIP:  ADDRESS:        
       CITY:                STATE:         ZIP:  
 
LOCATION OF BUILDING SITE:       ZONING DISTRICT:    
PARCEL NUMBER:       FLOOD ZONE:    BFE:    FFE:    
NC POWER WORK REQUEST NUMBER OR POWER METER NUMBER (IF APPLICABLE)______________________ 

ERECT:    ALTER:    REPAIR:   
 

SQUARE FOOTAGE OF HEATED SPACE:    UNHEATED SPACE:    
NUMBER OF STORIES:    ROOMS:   BATHS:   FIREPLACES:    

FINISHES: 
EXTERIOR WALLS:   INTERIOR WALLS:    ROOF TYPE AND MATERIAL:    

HEAT TYPE:    INSULATION & R VALUE:   FLOORING:    
FOOTING:    FOUNDATION:     

 
ADDITIONAL NOTES:              
               
                
 
EACH APPLICATION MUST BE ACCOMPANIED BY: 

□ SITE PLAN SHOWING ACTUAL DIMENSIONS OF THE LOT, ALL STRUCTURES, DRIVEWAYS AND PARKING 
□ TWO SETS OF WORKING DRAWINGS 
□ ELEVATION OF THE SITE 
□ RESTAURANTS: HEALTH DEPARTMENT APPROVALS 
□ CAMA PERMIT IF REQUIRED 

 
*** CALL BUILDING INSPECTOR 24 HOURS IN ADVANCE FOR ALL INSPECTIONS*** 

 
 

This building is to be erected or altered in accordance with the latest edition of the General Building Laws of North Carolina and all 
amendments as adopted by the Town of Manteo. This permit is valid for six (6) months. Compliance with Building Regulations is the 
responsibility of the undersigned applicant. Any change in construction or site plans will be subject to prior notification of the Planning 
and Zoning Department and the Building Inspector. 
 
Estimated or Contract Cost:      Permit Cost:    

Date of Issuance:    
 

Seals:                
  Applicant    Inspector    Zoning Official 
 
Conditions of Permit:              
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