
 

TOWN OF BRIDGETON 
Mechanical Permit Application 

 
Office Use Only: Assigned Permit Number ______-____ 

 
Site Address: ___________________________________________________________________ 
        Please note: The Site Address must be visible from the street. 
 

Contractor or Owner: __________________________________________________ 

Mechanical Contractor: _____________________________  License Number: ______________________ 

Project Contact: ____________________________________________________________________________ 

Phone Number: ____________________________ Email: __________________________________________ 

Description of Work:  ________________________________________________________________________ 

Classification of Work: 
 
Residential:            Commercial:              
 
New:   Replacement:      Renovation:  
 
Ductwork added or replaced:   Yes:  No: 
 
Please note the following: 
 

 If this is a unit replacement, please provide the Electrical Contractors name and license 
number below: 
 
Electrical Contractor: ________________________________   License Number: _____________ 
 

 A separate permit is required for gas line installation. 
 Testing will be required when return air smoke detectors are present (existing or new). 
 

Description of Work: 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

Applicant or Owner Signature: ___________________________________________  Date: ______________ 

 

For all applications with construction cost over $30,000.00, visit: https://www.liensnc.com to file and appointment and 

submit the QR code page provided from the website along with this application. 

202 North B Street - Bridgeton, NC 28519 
Phone: 252 637-3697 

Email: planningandzoning@townofbridgeton.gov 


