
CITY OF MEBANE INSPECTIONS DEPARTMENT 
BUILDING PERMIT APPLICATION 

Mailing Address: 106 E. Washington St. Mebane NC 27302 
102 S. Fifth St. Mebane NC 27302

Phone: (919) 563-9990
Fax: (919) 563-9506

www.cityofmebane.com
inspections@cityofmebane.com

DATE 

PRINTED NAME 

SIGNATURE

BRIEF DESCRIPTION OF WORK 
___________________________________________________ 
___________________________________________________ 
___________________________________________________ 
___________________________________________________

NEW SQUARE FOOTAGE TOTAL SQUARE FOOTAGE

HEATED _____________ EXISTING________________

UNHEATED___________ NEW____________________

CONSTRUCTION  COSTS 

BUILDING WORK: Commercial (__)  Residential(__) No of units(__)……
ELECTRICAL WORK:  Yes____ No____ ……………………………………….

MECHANICAL WORK:  Yes____ No____ …………………………

 To

* A separate application and permit is required for each trade
* No Trade Permits will be issued until the accompanying Bu

PLUMBING WORK:   Yes____ No____ ………………………………………...

Yes____ No____ Is there any existing or proposed structure on this
or septic tank?   

This permit becomes null and void if work or construction authorize
or if after commencement of work no required inspection is requeste
or for substantial deviations from plans.  Work commencing prior to
permit fees.  The owner and authorized agent of the owner ag
County, Orange County and the State of North Carolina, and the 
used until a certificate of occupancy is issued by th City of 
adhere to all codes and ordinances.  By signing this application
made herein are true. 

Cost $_________________________ 

Cost $_________________________ 

Cost $_________________________ 

__________

JOB ADDRESS________________________________________________ LOT, UNIT _________________________ 

OWNER________________________________________________________________________________________ 

CONTRACTOR:________________________________________________ PERMIT HOLDER___________________ 

EMAIL________________________________________________________ STATE CONTR. LIC. NO._____________ 

ADDRESS____________________________________________________  OWNER OR AUTHORIZED AGENT OF THE OWNER 

CITY__________________________________STATE_______ 

ZIP CODE__________TEL. NO._________________________ 

OFFICE USE ONLY:  BUILDING PERMIT COST $

INSULATION:  Yes____ No____ Res $50 Comm $100

HR FEE $10_ DRIVEWAY FEE $____

WATER CONN $_______ SEWER CONN $_______ METER FEE $_____

X

…………... Cost $_______________
tal Project Cost $_________________________ 
TOTAL COST BREAKDOWN CAN BE USED FOR CONTRACT 

.
ilding Permit issued.

 property currently serviced or to be serviced by a well 

d under this permit is not commenced within 6 months 
d and approved within any 12 month period thereafter 

 obtaining the necessary permits are subject to double 
rees to conform to all applicable laws of Alamance 
structure designated above is not to be occupied or 
Mebane Inspection Department. The applicant must 
, the applicant further states that all the statements 

ZONING FEE $50 Yes___ No___

http://durhamnc.gov/467/Dplans
http://www.durhamnc.gov/
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