
** 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 ** 

PLUMBING 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) 318-6495 
ARCHDALE OFFICE:  (336) 819-3570, FAX: (336) 318-6345 

 
 

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: (sewer line, water line, water heater, new mobile home, etc) $25.00 
 Single family residence $50.00 
 Other residential inspections (duplex, multi-family residence, etc) $30.00 per unit 
 Commercial / industrial $50.00 

Residential or commercial plumbing inspections shall include an additional fee of $2.50 per fixture for each 
plumbing fixture above ten (10). 

 
Type of Building:   ❏ Existing Residence ❏ New Residence 
                                ❏ Mobile Home ❏ Modular ❏ Commercial/Industrial  
                                Other____________________________ 
 
Fixtures:   Bath Tub  _____  Dishwasher(s) _____ Clothes Washer(s) _____  
                 Lavatories _____ Disposal(s) _____ Water Heater (s) _____ 
 Shower(s) _____ Kitchen Sink(s) _____ Floor Drain(s) _____ 
 Urinal(s) _____ Service Sink(s) _____ Drink Fountain(s) _____ 
 Water Closet(s) _____ Laundry Sink(s) _____ Other: _______________ 
 
Plumbing Contractor ______________________________ Address _______________________________ 
License Number________________________________  Class of License ____________________________ 
 
REMARKS ______________________________________________________________________________ 
 
NOTICE:  To avoid extra fee, if building will be locked, give key location. 
 
Inspection fee $________________      Signature of Contractor _____________________________________ 
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