
City of Mebane Inspections Department 
Electrical 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 

Location Alamance (  )  Orange (  )  Total Cost $ 

Street Address:______________________________________ 

Name of Owner:_____________________________________ 

Building Permit of # if applicable:________________________ 

GPIN #:_____________________________________________

Contractor:________________________________________    

Contact Name:_____________________________________ 

Phone #___________________ Lic.#___________________      

Mailing Address:___________________________________     

City, State, Zip:____________________________________  

(__)Residential(_______AMP) 
(__)Commercial(______AMP) 
(__)Saw Service
(__)Temporary Power
(__)Wiring HVAC
(__)Reconnect HVAC      
(__)Number of Switches 
(__)Number of Rec/Outlets    
(__)Low Voltage Wiring 
(__)Solar Installation Wiring 
(__)Swimming Pool
(__)Sewer Pumps
(__)Generator-KVA
(__)Signs & Billboards  

This permit becomes null and void if work or construction authorized under this permit is not commenced within 6 months or if after 
commencement of work no required inspection is requested and approved within any 12 month period thereafter or for substantial 
deviations from plans.  Work commencing prior to obtaining the necessary permits are subject to double permit fees.  The owner and 
authorized agent of the owner agrees to conform to all applicable laws of Alamance County, Orange County and the State of North 
Carolina, and the structure designated above is not to be occupied or used until a certificate of occupancy is issued by th City of Mebane 
Inspection Department. The applicant must adhere to all codes and ordinances.  By signing this application, the applicant further states that 
all the statements made herein are true.  

  Name:_________________________________________ 

(  ) Property Owner             Contractor (  )

 Other _________________________________________     

Mailing Address__________________________________      

City, State, Zip:___________________________________      

Phone #_________________________________________      

Email:___________________________________________ 

Owner  or Authorized Agent of the Owner 

DATE:___________________________________________ 

PRINTED NAME:__________________________________ 

SIGNATURE:_____________________________________

TYPE OF PAYMENT
(    ) - CASH
(    ) - CHECK #
(    ) - CREDIT CARD 
(    ) - NO CHARGE

Applicant & Project Contact

(__)New Const Residential SFR
(__)New Const Commercial
(__)Addition/Renovation/Upfit Residential
(__)Addition/Renovation/Upfit Commercial
(__)Non Structure/Non Residential
(__) Number of services on building

TYPE OF ELECTRICAL WORK
CHECK ALL THAT APPLY

(__)Other___________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
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