
** Application must be filled out in its entirety to be processed or it will be returned ** 

** For permits issued after commencement of work, permit fees shall be doubled ** 

HEATING AND /or AIR CONDITIONING INSPECTION 

APPLICATION TO COUNTY OF RANDOLPH 

204 E Academy St, Asheboro, North Carolina 27203 
Mailing Address:  Randolph County , P.O. Box 771, Asheboro, NC 27204 

ASHEBORO OFFICE:  (336) 318-6565, FAX: (336) 636-7574 

 

INSPECTION WILL NOT BE MADE UNTIL THIS FORM IS COMPLETED IN FULL AND 

RETURNED TO THIS OFFICE ALONG WITH INSPECTION FEE. 

 
 Date ____________ 
Building Permit No. _______________________________________________________________________ 
Name of Owner ___________________________________________________________________________ 
Address _________________________________________________________________________________ 
Building Contractor ________________________________________________________________________ 
Address of Building ________________________________________________________________________ 
Name of Sub Division_________________________Section No.________ Lot No._____________ 
 
IMPORTANT:   DIRECTIONS TO PROPERTY: _______________________________________________ 
 ________________________________________________________________________________________ 
 ________________________________________________________________________________________ 
 
Fee Schedule: Minimum charge: (gas logs, gas line, new mobile home, etc.) $25.00 
 Residential $40.00 
 Commercial / Industrial $50.00 

Residential or commercial construction involving more than two heating or A/C units shall include an 

additional fee of $5.00 per unit over two. 

 
Type of Building:   o Existing Residence     o New Residence   
                                o Mobile Home o Modular o Commercial/Industrial 

                   Other: ______________________________________ 
 

Type of Boiler or Furnace:   o Oil  o Electric  o Gas 
                       
Type of Heat: o Hot Water Heating  o Heat Pump  o Hot Air Furnace o Gas Logs 
 
Number of Heating & A/C Units: ________________ Air Conditioning: o yes o no 
 
Gas Line Service:  o yes o no Other: _______________________________________________ 
 ________________________________________________________________________________________ 
 
Heating Contractor______________________________  Address ___________________________________ 
License Number__________________________  Class of License___________________________________ 
 
REMARKS: ______________________________________________________________________________ 
 
NOTE:  To avoid extra fee, if building will be locked, give key location. 
 
Inspection fee $____________       Signature of Contractor _______________________________________ 
 
09/10 


