
               Clay County Building Department 
                             33 Main Street, P.O. Box 118, Hayesville, NC 28904 
                             Phone: (828) 389-0274, Fax: (828) 389-9875, www.clayconc.com 
                              

VERIFICATION OF SUB-CONTRACTOR 
 

Type of Permit; Electrical:___ Plumbing:___ Mechanical:___ Fuel Piping:___ 
  
 

Permit # ____________ 
 
Date: ______________ 
 
Address of Project: ________________________________________________________ 

Owner or Business: ________________________________________________________ 

Subcontractor: ______________________________________ License # ______________ 

Telephone of Sub-Contractor:_________________________________________________ 

General Contractor:_________________________________________________________ 

 
I, the undersigned, make application for permit and inspection of work described and 

agree to comply with all applicable North Carolina State Building and Technical Codes, 
County Ordinances, and laws regulating the work. 

 
Print Name: ___________________________ Signature: ________________________ 

(Subcontractor/License Holder/Owner) 
 

http://www.clayconc.com/
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