
Hancock County Building & Zoning Permit Application 
 For Sub-Contractors 

 
Date: _______________                                                                    Project Permit #: ____________________  
 
A. Project Information 
Address: 
 
City:                                                             State:                                                    Zip: 

Parcel Number: 
 
B. Applicant / Contractor 
Last Name:                                             First Name:                                          Corporation: 
 
Address: 

City:                                                            State:                                                    Zip: 
 

Telephone # (          )                                  Fax # (          )                                      Cell # (          ) 
 

 
C. Home Owner 
Last Name :                                            First Name:                                           Corporation: 
 
Address: 
 

City:                                                           State:                                                    Zip: 
 

Telephone # (          )                                 Fax # (           )                                     Cell # (           ) 
 

 
E. Purpose of Application 
 
 □ Electrical Permit                                        □ Plumbing Permit                                        □ Mechanical Permit 
Description of Work:  
 

 
Total Contract or Valuation for described work: $________________________ 
 
I hereby certify that I have read this application and that all the information contained herein is true and correct; that I agree to comply will 
all applicable ordinances adopted by Hancock County and any all state laws regulating building construction; that I am the contractor or 
authorized to act as the contractor’s agent for the herein described work and do hereby agree that if at any time the construction is found to 
be in violation or is non-compliant that I do hereby authorize the Hancock County Building Official or agent to direct the local power utility 
company to disconnect power to the previously described location. 
 
 
Agent/Contractor (please PRINT Legibly): ____________________________________________________________ 
 
 
Signature: ____________________________________________________     Date: ____________________________ 


