g, CITY OF WINSTON-SALEM INSPECTIONS DIVISION
g Vﬁ "y APPLICATION FOR RESIDENTIAL/ZONING PERMIT

H A site plan may be required to receive a permit for some
'"snrf&}n'h"s residential work. Please contact the Zoning Office
Excellence through Service for further information at: (336) 127-2628

OFFICE USE ONLY:

Date: AP # Dept of Commerce # City County

Block Lot(s) , : Map Page# CT # Zoning

Locator Street

Cross Streets and

APPLICANT INFORMATION:

Address of Job: Subdivision:
Setbacks:  Front: Rear: Left: Right:
Bldg Info:  Width: Depth: Height & Stories*: Heated SF:

*both are required

Grading Info: Is more than 20,000 square feet (0.46 acres) of land being disturbed by grading? (Y/N)
(If yes, a grading permit must be issued prior to the issuance of a building permit)

Type of Work:  [INew Construction [lAlterations/Additions [1Other/Plan #

Description of work:

Cost of Project: all related fields must be filled in Check all that apply: 0O Public Sewer O Septic Tank
Building: $ O Private Sewer
Plumbing: . .

umbing 3 Health Department approval required for septic tank
Mechanical/HVAC: $ 799 Highland Ave
Electrical: $ Winston-Salem, N.C.

icat: (336) 703-3225; 7:00 A.M. to 5:00P.M. or

Total: $ www.forsyth.cc
Contact Information: Name: Phone: Cell:

*hkkkkhkhkhhkkkhkkhkhhhkhkkkhkhkhhkhkhkkhkhhhhkhkhkhhrrhkkhhhhkhkhkkhhhrhkhkhhrrhkhkhhirhkhkhkhhrrhkhkhkhihrhhkhhihhhhkhkhhrirhhkhihirihkhhihhiiiiikk

APPLICANT INFORMATION:

Owner’s Name: Phone # ( )
Address: City/Zip
Contractor’s Name: Phone # ( )
Address: City/Zip

Contractor I.D. # General Contractor License # Privilege License #



OFFICE USE ONLY:

Flood Plain: 1 Yes No

Watershed: T seY INo

Comments:

Elevation:

Approved:

Approved:

Approved By:

Date:




