
 
  

  CITY OF KINSTON    
  WWW.CI.KINSTON.NC.US     
  Permits, Inspections & Code Enforcement 
 
  Donna.Kennedy@ci.kinston.nc.us 
  Phone: 252-939-3265        Fax:  252-939-3127 
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Project or Customer Name: _____________________________________________________________ 
Project Address: ______________________________________________________________________ 
Electric Contractor: __________________________________________License #: ________________ 
Contact Person: ______________________________________________________________________ 
Phone: __________________________________Email:_______________________________________ 
Description of proposed work: ___________________________________________________________ 
_____________________________________________________________________________________ 
PROJECT VALUATION:  $________________ (Required) 
Please check applicable  
   ___ Service Change Out Residential $75                  ___ Temp Pole $50 

___ Service Change Out Commercial $125               ___ HVAC Re-connection for Change Out $0 

___ Mobile / Modular Connection $50                 ___ Sign / Billboard Connection   $50 

___ Generator Transfer Switch $100 (Additional $25 per Load Management Device)      

          (Load calculation and size of generator must be provided) 

___ New Commercial Construction  
(Total Square feet ___________ x .08 = ____________ + $100 = $______________) 

___ New Residential Construction  
(Total Square feet ___________ x .05 = ____________ + $ 50   = $______________) 

___ Commercial Renovations / Modifications / All Other   
                  (Valuation amount $_____________ x .0025 = ___________ plus $100 = $_______________ 

___ Residential Renovations / Modifications / All Other   
                  (Valuation amount $_____________ x .0025 = ___________ plus $  50 = $_______________ 

PERMIT FEE: $ ________________________ (Rounded) 
I certify that all information on this application is correct and all work will comply with the state building 
code and all other applicable state and local laws, ordinances and regulations. 
 

Signature: ________________________________________________    Date: ______________________ 
                                      Licensee or Authorized Representative 

 

Office Use: 
App # ____________________ 
P.D.    ____________________ 
P.T.    ____________________ 

ELECTRIC PERMIT APPLICATION 

Revised July 2020 
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