Town of Mount Olive
Application for Insulation Permit
 Date:________________
Name of Owner:                                _________________________________________________

Name of Subd/Mobile Home Park:  __________________________________________________

Permanent 911 Address:                    __________________________________________________

Residential:                                       _______________

Commercial:                                       _______________

Other Insulation:                                 _______________

Insulation:                                                    Type                             Thickness                 R-factor

Exterior Walls:
Batts ___Blown____Other____            ____________                   ____________         __________

Ceiling:
Batts____Blown____Other____           ______________                 ____________        ___________

Floor:
Batts____Blown____Other____            _______________               _____________       ___________

This is to certify that all work proposed under this permit will comply with the Insulation and Energy
Utilization Standards of the N. C.  State Building Code and in compliance with all state and local
Regulations applicable thereto.
Rough-in Inspection:                             _________________
Final Inspection:                                    _________________                                                                                                                                                                                                              
                                                                         _______________________________
                                                                         Contractor/Owner
                                                                         _______________________________
                                                                         Signature
                                                                          ______________________________       
                                                                          ______________________________
                                                                          Address
                                                                          ______________________________
                                                                          Telephone No. (Office)    Cell Phone

[bookmark: _GoBack]There is no fee for insulation.                                                                      
