
 

 

BUNCOMBE COUNTY APPLICATION FOR TRADE PERMIT 

FORM MUST BE COMPLETED ENTIRELY AND MUST BE LEGIBLE 
 

CIRCLE PERMIT TYPE:      ELECTRICAL     PLUMBING     MECHANICAL     GAS PIPING     COMBO (Residential Only) 

 
COMBO PERMIT MUST INCLUDE INFORMATION ON ALL CONTRACTORS OR SEPARATE STAND ALONE PERMITS WILL BE ISSUED 

 

PIN # (REQUIRED): __________________________________ JOB ADDRESS: ___________________________________________________ 

 

DIRECTIONS TO JOB FROM 30 VALLEY STREET, ASHEVILLE NC/MAPQUEST OR SIMILAR MAPS ARE NOT ACCEPTABLE 

(PLEASE PRINT): __________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________ 

 

TYPE OF FUEL:           Electric        LP Gas        Natural Gas         Oil 

 

UTILITY COMPANY: Progress Energy     Progress Energy Premise #______________________ French Broad EMC    Haywood EMC    Duke      

     

TYPE OF USE:   Single Family    Townhouse     Duplex     Mobile Home      Multi-Family     Commercial 

 

OWNER: __________________________________________ ADDRESS______________________________________________________________ 

 

CITY_____________________________ STATE___________________ ZIP __________ PHONE # ________________________________________ 

 

CONTRACTOR (as licensed) _______________________________________________________LICENSE # _______________________________ 

ADDRESS______________________________________________ CITY_____________________________STATE______________ZIP__________ 

PHONE #_________________________CELL # _________________________FAX # _________________________  

                                                                                                                                          

TYPE OF WORK:  New  Other       Repair      Replacement  
   
CONTRACT COST $ _________________________   (COMMERCIAL PERMIT FEE BASED ON CONTRACT AMOUNT)  

 

 

COMBO PERMIT 

CONTRACTOR (as licensed) _______________________________________________________LICENSE # _______________________________ 

ADDRESS______________________________________________ CITY_____________________________STATE______________ZIP__________ 

PHONE #_________________________CELL # _________________________FAX # _________________________ 

                                                                                                                                              

TYPE OF WORK:  New  Other       Repair      Replacement 

   

CONTRACT COST $ _________________________    

  

COMBO PERMIT 

CONTRACTOR (as licensed) _______________________________________________________LICENSE # _______________________________ 

ADDRESS______________________________________________ CITY_____________________________STATE______________ZIP__________ 

PHONE #_________________________CELL # _________________________FAX # _________________________ 

                                                                                                                                              

TYPE OF WORK:  New  Other       Repair      Replacement 

   

CONTRACT COST $ _________________________     

 

DESCRIPTION OF WORK: _________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________ 

 

       PERMIT FEE $ ____________________________ 
            

 

       ***COMBO PERMITS WILL NOT BE BILLED SEPARATELY*** 

 

 

The undersigned hereby certifies that he/she is either the owner or the authorized agent of the owner and  the above information is correct to the best of his/her knowledge 

and hereby makes application for permit and inspection of work described and agrees to comply with all applicable local, State and Federal  laws regulating the work. 

 

 

___________________________________                          ______________         ______________________________________ 

           APPLICANT’S SIGNATURE                             DATE                                                        PRINTED APPLICANT’S NAME 

                                                                                                                                                                                           

Buncombe County Permits & Inspections        

30 Valley Street      This permit will expire if work is not commenced and inspected within 

Asheville, NC  28801     six months of the date of issue. 
Phone # 828-250-5360   Fax # 828-250-6082 

CASE #  
 

REQUIRED FOR CREDIT CARD PURCHASE 

CVC/CID/CVV2: ____ ____ ____  

(3-digit code located on back of the card) 
 


