
VANCE COUNTY PLANNING AND DEVELOPMENT DEPARTMENT  
156 Church Street, Suite 3 • Henderson, NC 27536 • Telephone: 252-738-2080 • Fax: 252-738-2089 

APPLICATION FOR TRADE PERMITS 

PROJECT INFORMATION 
 

Property Owner Name  

Project Address  

Total Project Cost    

 

Type of Property: 

    Residential        

     Commercial        

 

Type of Trade:       Printed Name              Signature                 License #: 

   Mechanical          

   Electrical                

   Plumbing                

   Shingle Disposal   

   Reconnection        

   Other                       
                                                           

 

Type of Work: 

     New 

     Addition 

     Upgrade       

     Repair 

     Other        

 

Description of Proposed Work: 

 

 

 

CONTRACTOR INFORMATION 

 

Applicant Name  

Address 

Phone Number     

E-Mail Address     

REGULATIONS 
 

The undersigned does hereby declare that the information given above is correct and agrees with all State and Local law, Local ordinances and 
regulations, and the North Carolina State Building Code.  The applicant furthermore declares that he/she is the property owner or legally represents the 
property owner.  This application only becomes a permit when it has been processed and approved by the Vance County Inspections Division and all 
applicable fees paid. 
 

Owner/Contractor/Agent Signature:  

                                       Print Name:  

                                     Date:           

                                     Additional  
                                     Comments 

 

Business Name 

 

Fax 

City                                     State                        Zip 

Cell 

(Application must be signed and dated by applicant or legally authorized agent for applicant 

        City                              State                    Zip 
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