
 

to mail, send to: PO Box 1846, Fayetteville, NC  28302-1846
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Inspection Department 
1st Floor – City Hall 
433 Hay Street 
 �Please f i l l  out  applicat ion COMPLETELY ~ Fai lure to  

•Please provide the following information: 
 
 
 
Name of Contractor 

 
Name of Business 

 
Street Address (or Post Office Box) 

 
City/State/Zip Code 

 
Telephone Number (include area code)      F

 
 
 
Nature of Business        ª

 

 
 
______________________________________ _______________________
Owner/Agent Signature    Print Name   
 

 
NOTES: ªAll  e lectric ians,  plumbers,  heat ing/air  condit ioning

and general  contractors ,  bui lding over $30,000,  must  b

License is  not  transferable .  
 
Change of  locat ion:   A new l icense may be issued to
surrender of  the original  l icense for cancel lat ion and
license cert i f icate  reissued.  
 
Refunds:   None for discontinued business .  

 
� New License 
� Renewal 
 
¾Amount Due:      $  

¾If payment made between February 1st & June 30th, license will be half-price. 

Cash,  Checks (made payable  to  the Ci ty  of  Fayet tevi l le
for information, call: (910) 433-1707/433-1714/433-1056
fax line: (910) 433-1588
r i v i l e g e  L i c e n s e  A p p l i c a t i o n
do so  wil l  delay processing ~ Thank you  

ax 

NC State License # (if applicable) Classification 

_______________ _____________________ 
  Date 

 contractors ,  refrigerat ion contractors  
e  North Carol ina state  l icensed.  

 the l icensee at  the new locat ion,  upon 
 the payment of  a  fee  of  $5.00 for  each 

) ,  Master  Card or  Visa accepted
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