
Mecklenburg County Building Inspection Office 
Phone: 434-738-6191 ext. 4331 or 434-447-7636 ext. 4331     Fax: 434-738-6315 

350 Washington Street     P.O. Box 307     Boydton, VA 23917 

BUILDING PERMIT APPLICATION FORM 

COMMERCIAL ADDITION/REMODELING 

(PLAN APPROVAL REQUIRED) 
 

CONTRACTOR NAME:_________________________________________________DATE:_________________ 
LICENSE # (COPY OF LICENSE REQUIRED):_____________________________________________________ 

ADDRESS:____________________________________________________PHONE #:_______________________ 

OWNER NAME:_______________________________________________________________________________ 

ADDRESS:____________________________________________________PHONE #:_______________________ 

TYPE JOB:_______________________________ ___ PROPOSED USE:_______________________________ 

DIRECTIONS TO JOB FROM BOYDTON: 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

BUILDING SIZE: _________W________L   DECK, PATIO, OR PORCH SIZE:__________________ 

2ND STORY:  _________W________L  TOTAL SQUARE FEET:_________________________ 

COST OF STRUCTURAL:______________________ COST OF TOTAL JOB (EST.):______________________ 

HEALTH DEPT. PERMIT #:____________________________PUBLIC WATER:______PUBLIC SEWER:_____ 

NAME OF ELECTRICIAN:______________________________________________________________________ 
LICENSE # (COPY OF LICENSE REQUIRED):_____________________________________________________ 

NAME OF PLUMBER:_________________________________________________________________________ 
LICENSE # (COPY OF LICENSE REQUIRED):_____________________________________________________ 
 
NAME OF HEATING & AIR CONTRACTOR:______________________________________________________ 
LICENSE # (COPY OF LICENSE REQUIRED):_____________________________________________________ 
 
SIZE FLOOR JOIST:___________      RAFTER SIZE OR TRUSSES:__________      NO. OF AMPS:__________ 

COST OF ELECTRICAL:_____________   BASEMENT SIZE:______________________________ 

NO. BATHROOMS:________ NO. PLBG. FIXTURES:________ COST OF PLUMBING:___________________ 

TYPE OF HEAT:_______________  COST OF HEAT:____________________ 

A/C:_______________  COST OF A/C:______________________ 

DISTANCE OFF ALL PROPERTY LINES & OTHER STRUCTURES: PLEASE DRAW ON SEPARATE SHEET 

NAME OF APPLICANT:_________________________________________PHONE #:______________________ 

EMAIL ADDRESS:______________________________________ CHECK IN MAIL:____PICK UP & PAY:____ 

SIGNATURE OF APPLICANT:___________________________________________________________________ 


