






TOWN OF FOUR OAKS 

304 N. MAIN ST. P.O. BOX 610 FOUR OAKS, NC 27524 

PHONE: (919) 963-3112--- FAX (919) 963-3113 

carol.allen@fou roa ks-nc.com 

Residential Plan Review and Permit Application 

Applicant Name:---------------------------------------­

Applicant Address:--------------------------------------- 

Applicant Phone Number: _________ Email: ________________________ _ 

Property Owner:---------------------------------------­

Property Owner Address:------------------------------------- 

Property Owner Phone Number: ______ Email: _________________________ _ 

Project Address:----------------------------------------­

Subdivision: ------------------------------------------

Lot: 
\Valer Source: 

Public \Veil Aqua Other 

Power Company: 
\Vastewater Source: 

Public Aqua Septic Tank Other 

Contact Person: _________________ ' Phone: ___________________ _ 

General Contractor Name:-------------------------------------

Address: -------------------------------------------

Phone: ________________ License Number: ____________________ _ 

Email:--------------------------------------------

Electrical Contractor Name:------------------------------------

Address: - ------------------------------------------

Phone: ________________ License Number: ____________________ _ 

Email:--------------------------------------------

Mechanical Contractor Name:-----------------------------------

Address: -------------------------------------------

Phone: ________________ License Number: ____________________ _ 

Email:--------------------------------------------

Plumbing Contractor Name: ------------------------------------

Address: __________________________________________ _ 

Phone: ________________ License Number: ____________________ _ 

Email:--------------------------------------------
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TOWN OF FOUR OAKS 

304 N. MAIN ST. FOUR OAKS, NC 27524 

Phone: (919) 963-3112 

carol.allen@fouroaks-nc.com 

CONDITIONAL POWER FORM 

Date: ___________ _ Utility Company: ________ _ 

Permit Number: _______ _ Premise Number: _________ _ 

Owner: ___________ _ Type of Project: _________ _ 

Project Address: _______ _ Township: ____________ _ 

Before the authorization to the utility company for electrical power to the above structure, a thorough inspection and checkout has 

been made by each of the trade contractors listed below to ensure to the best of their ability that the electrical, plumbing, and 

mechanical systems in this structure are complete enough and in safe working order to safely energize power for temporary use as 

attested by the signatures below. Conditional power will be disconnected if Certificate of Occupancy has NOT been issued within 

the days approved. 

Owner/ General Contractor Name: ______________________________ _

Signature:----------------------------------------­

Electrical Contractor Name:----------------------------------­

Signature: ----------------------------------------­

Mechanical Contractor Name: 
----------------------------------

Signature:----------------------------------------­

Plumbing Contractor Name:---------------------------------­

Signature: 

This conditional power certificate does not exempt a final inspection by the building code official for the issuance of Certificate of 

Occupancy and Compliance and the main disconnecting means may be deactivated in order to disconnect the power to safely 

perform the final electrical inspection. If the final electrical inspection is approved and a Certificate of Occupancy and Compliance is 

issued in accordance with G.S 153A-363, the conditional power certificate will be considered the approval for permanent electrical 

power to the structure. 

OFFICIAL USE ONLY 

Date of Inspection: _________________ Inspector: ______________ _

Commercial Project: ____ 60 Days _____ 90 Days Residential Project: 30 Days ONLY ____ _ 

Payment: $75 Paid On: __________ Paid by: ___________ Cash Check Visa Master Card 
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