TOWN OF SPRING LAKE RE-INSPECTION FEE APPLICATION


PERMIT NO: R-________________

Complete address where work will be performed: 
__________________________________________________


Spring Lake, NC. 28390
Original Permit No:
__________________

Original Permit issued:
__________________

Permit issued to:

____________________________________________________________

NC License Number:
__________________

Spring Lake Business License:
__________________

Complete Name of Property Owner:
________________________________________________________________________

Property Owner’s Address:               
________________________________________________________________________

Property Owner’s Phone Number:
  ________________________________________________________________________





Total Permit Fees  $ ________________

Comments:   
________________________________________________________________________________________________

____________________________________________________________________________________________________________      

YOU MUST CALL TO SCHEDULE AN INSPECTION AT PROPER STAGE (S) OF WORK. 

CALL THE INSPECTIONS DEPARTMENT AT (910) 436-0241 TO SCHEDULE AN INSPECTION.

Signature of Applicant __________________________________ Date ____________________________

Approved by                __________________________________ Date ____________________________

Disapproved by            __________________________________ Date ____________________________


10/09

