
PERSON COUNTY INSPECTIONS DEPARTMENT
325 South Morgan St.  Suite A

Roxboro, NC 27573 
Inspections: 336-597-0570 

GENERAL INFORMATION SHEET 
DATE: __________________

Project Address________________________________________________________

Tax Map / Parcel # _______________

Applicant Contact Information:

Name: ___________________________________   Email: __________________________________________

Address: _________________________________________________

City: _________________________________State: _______ Zip: __________ Phone: __________________ 

Property Owner Information (if different from above) 

Name: _____________________________________ Email: _______________________________________

Address: _________________________________________________

City: _________________________________State: _______ Zip: __________ Phone: __________________ 

Notes: 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
Type of Project:____________________________________________________________________ 
Inspector Plan Approval:_________________________       Date Approved:_____________________________




