
NEW HANOVER COUNTY BUILDING PERMIT 
   APPLICATION TYPE: ELECTRICAL  /  PRIOR CUT-ON 

 (PLEASE PRINT CLEARLY & ANSWER ALL QUESTIONS) 
             APPLICATION #_______________       

YOUR FAX #                                                  Project Responsibility                                                            (For office use)
     

APPLICANT'S  NAME                                                                                                                                 DATE_______________________  
PROJECT ADDRESS                                                                                             CITY                           ST                  ZIP___________ 
 
GEN. CONTRACTOR                                                                                                                                 ACCOUNT #__________________ 
ADDRESS                                                                                                  CITY                                            ST                      ZIP____________ 
PHONE #                                        STATE LICENSE #_________________________________________________________________  
 
ELECT. CONTRACTOR                                                                                                                           ACCOUNT #___________________ 
ADDRESS                                                                                                  CITY                                          ST                       ZIP____________ 
PHONE #                                                STATE LICENSE # _______________________________________________________________   
 
OWNER'S NAME                                                                                                                                         PHONE______________________ 
OWNER'S ADDRESS                                                                                             CITY                             ST                      ZIP____________ 
  
PROJECT CONTACT PERSON:                                                                                                          PHONE___________________ 
 
REASON FOR REQUEST OF ELECTRICAL POWER: 
___________________________________________________________________________________ 
 

 
_______________________________________________________________________________________________________________________________________________
__ 
DISCLAIMER: I hereby certify that all information in this application is correct and all work will comply with the State Building Code and all other applicable State 
and local laws and ordinances and regulations.. 
 
***For  projects in unincorporated New Hanover County, Zoning Ordinance 107-1 prohibits occupancy of a new building or part thereof until a  
Certificate of Occupancy has been issued. If this building is occupied prior to the issuance of a Certificate of Occupancy, the owner will be subject  
without further notice to the penalties set forth in the Zoning Ordinance sections 132 and 135, including but not limited to civil penalties assessed at  
the rate of $100 for the first day, $300 for the second day, and $500 for each subsequent day that the violation persists. Projects located in other  
zoning jurisdictions within the county may be subject without further notice to similar penalties for violation, in addition to the penalties  
otherwise authorized by law. I am aware that the North Carolina General Statutes 153A-363 states that occupancy of a building without a  
“Certificate of Occupancy” constitutes a misdemeanor.       
 
OWNER:                                                                                                             SIGNATURE_______________________________________________     
  

(PRINT NAME) 
 
GENERAL CONTRACTOR:                                                                                   SIGNATURE_________________________________________    

(PRINT NAME) 
 
ELECTRICAL CONTRACTOR:                                                                            SIGNATURE_________________________________________   

(PRINT NAME) 
 -------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

(Circle all which apply) 
            New Construction  /   Existing   /   Residential   /   Commercial   /   Industrial   

    
         Institutional   /   Addition    /   Alteration    /    New Service   /   Service Upgrade 

             
***Project - Permit Number:                                                                               Note: If you have the Project Permit Number you need       
                                                                                                                         not fill out the Owners Name, Owners Address or phone # 
                                                                                                                                                                                                                             
---------------------------------------------------------------------(Office Use Only)-------------------------------------------------------------------------------- 
 
PAYMENT METHOD: CHECK (Payable to New Hanover County)  / CASH  / BILL ACCOUNT / VISA / MASTERCARD     
BONDS POSTED FOR PRIOR CUT-ON PERMITS MUST BE PAID WITH:   CASH   / CASHIER’S CHECK /  MONEY ORDER   

       
  

 
IS THE REQUEST FOR “PRIOR TO FINAL” ELECTRICAL SERVICE AGREEMENT FILED?   YES   /    NO                   
 



 
 PERMIT FEE:$                                  

     


