C O U N T Y   O F   W A Y N E

APPLICATION FOR RE-INSPECTION FORM
                                                                                                                                             DATE: _______________________
NAME OF OWNER(S):                                          
________________________________________________________________
SUBDIVISION/MOBILE HOME PARK NAME: 
___________________________________________ LOT NO. _____________
PERMANENT 911 ADDRESS:                             
________________________________________________________________
RE-INSPECTION INFORMATION:
BUILDING PERMIT NO.:
________________________

ELECTRICAL PERMIT NO.:


________________________

MECHANICAL PERMIT NO.:


________________________

PLUMBING PERMIT NO.:


________________________
MOBILE HOME SET-UP PERMIT NO.:

________________________

TOTAL FEE ($60.00 PER RE-INSPECTION):
________________________
WHAT WILL THE INSPECTIONS DEPARTMENT NEED TO RE-INSPECT?  ____________________________________________________________________________________________________________
* A  RE-INSPECTION FEE MUST BE PAID PRIOR TO REQUESTING A RE-INSPECTION.  
PLEASE CALL THE INSPECTIONS DEPARTMENT, 
ONE BUSINESS DAY BEFORE YOU WOULD LIKE A RE-INSPECTION TO BE DONE. *
 _________________________________________________________









CONTRACTOR/OWNER/BUSINESS LISTING WITH THE STATE







_________________________________________________________







MAILING ADDRESS








_________________________________________________________







NC LICENSE NO.







_________________________________________________________







MOBILE  NO.



WORK NO.


PAYMENT OPTIONS

1.) CASH PAYMENT: 

YES, HOW MUCH? _________


NO CASH PAYMENT WILL BE USED:  _________    

2.) CHECK PAYMENT: 

YES, HOW MUCH?  __________
    CHECK NO. __________     NO CHECK PAYMENT WILL BE USED: _________

I, _____________________________________, HEREBY AUTHORIZE THE WAYNE COUNTY INSPECTIONS DEPARMENT

TO CHARGE THE PERMIT FEE TO MY CREDIT CARD.

3.) CREDIT CARD PAYMENT (VISA OR MASTERCARD ONLY)

CREDIT CARD NO.: _________________________________________________________________________________________

EXPIRATION DATE (MM/YY): ___________  3 DIGIT CVV/CCID/V-CODE ON THE BACK OF CREDIT CARD: ___________


BILLING ADDRESS OF CREDIT CARD:  _______________________________________________________________________






________________________________________________________________________
FEE SCHEDULE – UPDATED JULY 1, 2020    

WAYNE COUNTY INSPECTIONS DEPARTMENT CONTACT INFORMATION:  

MAILING ADDRESS:  P.O. BOX 227, GOLDSBORO, NC 27533 

PHYSICAL ADDRESS:  134 N. JOHN STREET, GOLDSBORO, NC 27533 (3RD FLOOR OF THE JEFFREY’S BLDG IN RM 305)

PHONE NO.: (919) 731-1169    FAX NO.: (919) 705-1815     WEBSITE:  WWW.WAYNEGOV.COM

ALL RECEIPTS FOR RE-INSPECTION PAYMENTS WILL BE SENT IN THE MAIL ONLY
