N

Franklin County

Miscellaneous
Permit Application Checklist

This application is required for issuance of non-residential building permits. Please complete all areas of this application
that apply to your type of construction. This checklist provides a list of the required documents for the issuance of a
residential building permit.

Application and Related Documents

Yes No N/A

0 O O Plan Review Approval. (Prior to issuance of the building permit, two sets of plans must be
submitted to the building department for review and approval. This is generally a two to four
week process. The building permit cannot be issued until plans have been approved. A review
fee will be added at time of permit issuance for commercial permits.

O O O Completed Permit Application

0O O O Land Use Permit (when applicable) obtained from Planning & Community Development 540-
483-3027.

O O O  Proof of Ownership (if not in property records) or letter from property owner*

0 O O Zoning approval will be required for construction located in the Town of Rocky Mount or in the
Town of Boones Mill.

*NOTE: Property ownership, as verified through Franklin County Real Estate Tax Records, will reflect the permit holder.
If the permit is to be issued in another name, a written letter from the existing property owner(s) giving permission for
the specific structure on the property is required. The Real Estate Tax Identification number, subdivision name and lot
number (if applicable) for the property is to be included in this letter. This statement is to be signed and dated by all
property owner(s) — original signatures are required

Fees must be paid when building permit is issued. Acceptable methods of payment include check or cash. We do not
accept credit or debit cards for payment at this time.

County of Franklin — Building Inspections Office
120 East Court St., Rocky Mount, VA 24151
Phone: 540-483-3047; Fax 540-483-6665
Office Hours: Monday-Friday 8:00 A.M. - 4:30 P.M.
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Franklin County

¥ Naswral Setting far (pparivnity (office Use On’y)
Department of Building Inspections Application #
120 East Court St., Rocky Mount, VA 24151

Phone (540)483-3047; Fax (540)483-6665 Date of Application

ORESIDENTIAL  [INON-RESIDENTIAL

oAMUSEMENT DEVICE oSIGN

nBOAT DOCK oSTORAGE TANK
oDISTRIBUTION TERMINAL/FACILITY oSWIMMING POOL
cELEVATOR oTENT
oMOVING/RELOCATION oTOWER/ANTENNA
oRETAINING WALL nOTHER

Estimated Value/Cost $

JOB SITE INFORMATION

il

Job Address

City/State/Zip
Subdivision Lot # Tract # Section #
Tax Map/Parcel #
Directions to Job Site from Rocky Mount:

Name

Mailing Address
City/State/Zip
Phone # Cell #

Name

Mailing Address
City/State/Zip
Phone # Cell # Fax #
E-mail address




NUSEMENT DEVICES.

Note: A third party inspection cerfificate lired “permi

permlt to receive a Certificate of Completion.

Davice description:

Device set-up location Device to be used for what period of time?
Responsible Party/installer Information: (# contractor is used, please also complote conlractor roster)
Name: Phone
Address :
L OAT DOC
Note: Copies of AEP and Land Use approval(s) are required prior to Issuing this permit. Contractor information required as appflicable.
# Boat Slips: # PWC Lifts:
DIMENSIONS: Sq. Ft
Stationary: x . X . X , X R X
Floater: X s x R X ' X ' X
Boat Slips/PWC: x , X . X ' X R X
Walkway: X , X . X ' X , X
Will electricity be provided to dock? Yes o Nor:
If Yes, AEP Work Order #
Total Square Feet
TYPE OF ROOF MATERIAL : uShingles nMetal ©Shakes tOther

Appmva!s !rohv other CGUMy. departments may be nécessary prior to Iséiull;ﬁée of this permit. A general contractor.;s requlred & als applicable.

(Circle One) INSTALLATION REMOVAL (Circle One) UNDERGROUND ABOVE GROUND
TANK CONTENTS: : iPropane r:Fuel Oil nDiesel oGasoline rOther

SUPPLEMENTAL SYSTEMS TO BE INSTALLED: # Tanks # Gallons
FUEL LINES: Yes Noc # Tanks # Gallons
ELECTRICITY: Yeso Noc # Tanks # Gallons

A third party inspection certificate Is required for this permit to receive a Certificate of Completion. A general contractor and
electrical contractor are required and others as applicable.

Note:

DESCRIPTION

MANUFACTURER YEAR CAPACITY(ibs.)
Responsible Party/installer Information: (i contractor is used, please also complate contractor roster)

Name: Phone

Address :

RELO

Note: General contractor required and others as applicable. Thls pormlt-ls designed for félbcatlhg an exlst ng bu dlng to anexls!lng |
foundation. In the event that a new foundation or new building is constructed, this permit does not apply.

CURRENT ADDRESS OF STRUCTURE:

RELOCATION ADDRESS OF STRUCTURE:

Dimensions of structure: X

' x . X N X
: AININGWALL
# OF INDIVIDUAL WALLS WALL MATERIAL: Concreten Blocks Other .
WALL HEIGHT (Total Feet) WALL LENGTH (Total Feet)

AMOUNT OF FILL AGAINST WALL (In Feat) WALL WILL BE RETAINING: Soll o Othem

—————————






