
City of Newcastle Building Permit Application
Date:  _________________________ Permit Number:  _______________________
Zone Area:  ____________________ Permit Fee $:  __________________________
 Posted  Receipt No:  ___________________________

Applicant’s Name:  _____________________ Owner              Contractor
Owner’s Name:  _______________________ Address:  ___________________________
     Phone:  ___________________________ Email:  _____________________________
Contractor:  __________________________ Address:  ___________________________
     Phone:  ___________________________ Email:  _____________________________
Address of work being done:  _________________________________________________

PERMIT TYPE: CHECK ALL THAT APPLY
New Construction   Addition   Remodel   Garage   Fence   Sign   Roof      

Commercial   Residential   Sewer or Water Tap   Street or Alley Cut   Demo          

Mobile/Manufac/Modular   Plumbing   HVAC   Carport   Deck   Curbcut          

Siding   Window   Doors   Foundation   Commun. Tower  Retaining Wall 

 SEE ATTACHMENT FORM FOR CONSTRUCTION PLANS OR SUBMIT ALL COPIES OF 
ARCHITECT AND ENGINEER INFORMATION.
ALL CONSTRUCTION SHALL COMPLY WITH THE ORDINANCES OF THE CITY OF 
NEWCASTLE AND THE MINIMUM REQUIREMENTS OF THE CURRENT EDITION OF 
THE INTERNATIONAL CODE.

PERMIT FEE SCHEDULE APPENDIX L 2015 IRC/ICC:
Permit Calculations: 
_____________________________________________________________________________
_____________________________________________________________________________

Signature of Applicant:  _________________________________________________________
Applicant’s Title: ______________________________________________________
Approved By: _______________________________________________________________
Title: _______________________________________________________________________

DESCRIPTION OF WORK BEING DONE:
 _____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Estimated Cost of General Construction: $ __________________________________________

initiator:lostcabinphotodesign@hotmail.com;wfState:distributed;wfType:email;workflowId:f975242d5af44e20832bdcb4aecc90b4
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