
 
  

CITY OF KINSTON 
Inspections and Code Enforcement Division         

Post Office Box 339 / 205 East King Street 
Kinston, North Carolina 28502 

  Phone: 252-939-3265      Fax:  252-939-3127 

Donna.Kennedy@ci.kinston.nc.us 
 

 

 

Project Address: ____________________________________________________________________________________________ 

Insulation Contractor: ______________________________________________________________________________________ 

Contact Person: _____________________________________________________ Phone: ______________________________ 

Email: _______________________________________________________________________________________________________ 

Description of proposed work: _____________________________________________________________________________ 

______________________________________________________________________________________________________________ 

 
Type Work: ____New   ____Addition   ____ Repair/Replacement 

 
Project Valuation:  $_______________________ 
 
 
Permit Fee:  $50 
 
I hereby certify that all information in this application is correct and all work will comply with the state 
building code and all other applicable state and local laws and ordinances and regulations.  
 
Signature: ________________________________________________________Date:_______________________________ 
                                                
                                                                                                                            Revised 07/01/2020 

 

 

OFFICE USE ONLY 

APP No: _______________ 

P.D. __________________ 

PT: ___________________ 

INSULATION PERMIT APPLICATION  


	Project Address: 
	InsulationContractor: 
	Contact Person: 
	Phone: 
	Email: 
	Description of proposed work: 
	Description of proposed work_1: 
	$: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off


