
IREDELL COUNTY  
INSPECTION DEPARTMENT 

MECHANICAL PERMIT APPLICATION 
P. O. BOX 788 

 349 N. CENTER ST. 
STATESVILLE, NC 28687 
TELEPHONE: (704) 878-3113 

FAX: (704) 878-3171 
www.co.iredell.nc.us 

 
ACCOUNT #:  ____________  DATE: ___________   FEE: _____________  PERMIT #: ___________ 

 
BUILDING OWNER: ____________________________________________  PHONE: _____________ 
OWNER’S  ADDRESS: _________________________________________________________________ 
_______________________________________________________________ ZIP: __________________ 
LOCATION OF JOB:  __________________________________________________________________ 
______________________________________________________________________________________ 
CONTRACTOR: ________________________________________________ PHONE: ______________ 
FAX:________________CELL:_______________DIRECT CONNECT:_________________________ 
CONTRACTOR’S ADDRESS: ___________________________________________________________ 
______________________________________________________________________________________ 
ESTIMATED COST: _________________________   LICENSE #: _____________________________ 

 
DESCRIPTION OF PROPOSED WORK:__________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 

 
GAS OR OIL HEAT WITH OR WITHOUT AC: (NUMBER OF UNITS & SIZE IN 
BTU’S): ______________________________________________________________________________ 

HEAT PUMP; AIR COND.; OR REFRIGERATION: (NUMBER OF UNITS & SIZE IN 
TONS): _______________________________________________________________________________ 
EXHAUST HOODS:  ___________________________________________________________________ 
UNIT EXCHANGE: ____________________________________________________________________ 
DUCT ADDITION ONLY:  ______________________________________________________________ 
GAS PIPING:  _________________________________________________________________________ 
NUMBER OF GAS APPLIANCES: _______________________________________________________ 
OTHER: ______________________________________________________________________________ 
NON-VENTED PRE-FAB FIREPLACE:_______VENTED PRE-FAB FIREPLACE:_____________ 
 
AREA OF BUILDING (SF): __________ HEATED AREA: _________ UNHEATED AREA: _______ 

 
ADDITIONAL PERMITS REQUIRED: ELEC. ( ) BLD. ( ) PLUMB. ( ) OTHER ( ) _____   
 
I HEREBY CERTIFY THAT ALL INFORMATION IN THIS APPLICATION IS CORRECT AND ALL 
WORK WILL COMPLY WITH THE STATE CODE AND ALL OTHER APPLICABLE STATE AND 
LOCAL LAWS, ORDINANCES AND REGULATIONS. THE INSPECTION DEPARTMENT WILL 
BE NOTIFIED OF ANY CHANGES IN THE APPROVED PLANS AND SPECIFICATIONS FOR 
THE PROJECT PERMITTED HEREIN. THIS APPLICATION BECOMES A PERMIT ONLY WHEN 
VALIDATED AND APPROVED. THE PERMIT PLACARD WILL BE POSTED AT JOB SIGHT. 
 
SIGNATURE OF APPLICANT:  _______________________________________________________  

 
A NON-REFUNDABLE $61.80 APPLICATION FEE IS INCLUDED  

IN THE CHARGES ON ALL PERMITS. 
 


