
 

 Add Contractor 

Date:________________ 

Site Information 

Subdivision Name:____________________________________________________________ Lot#____________ 

Address:______________________________________________ City:________________ Parcel#___________ 

Union County Building Code Enforcement 

500 N. Main Street, Suite 47 

Monroe, NC 28112 

Phone: 704-283-3816 

Email: ucinspections@unioncountync.gov 

Change requested By: ____________________________________________________________________ 

Company Name: ________________________________________________________________________ 

Building Permit Number: __________________________________________________________________ 

 

Change From: Change To or Add: 

Contractor type: ____________________________________ 

Name: ____________________________________________ 

 

Name: _______________________________________________ 

Address: _____________________________________________ 

Phone: ______________________________________________ 

License Number: _______________ Cost $__________________ 

Email: _______________________________________________ 

Contractor type: ____________________________________ 

Name: ____________________________________________ 

Name: _______________________________________________ 

Address: _____________________________________________ 

Phone: ______________________________________________ 

License Number: _______________ Cost $__________________ 

Email: _______________________________________________ 

Contractor type: ____________________________________ 

Name: ____________________________________________ 

Name: _______________________________________________ 

Address: _____________________________________________ 

Phone: ______________________________________________ 

License Number: _______________ Cost $__________________ 

Email: _______________________________________________ 

Contractor type: ____________________________________ 

Name: ____________________________________________ 

Name: _______________________________________________ 

Address: _____________________________________________ 

Phone: ______________________________________________ 

License Number: _______________ Cost $__________________ 

Email: _______________________________________________ 

Signature:__________________________________________ Print Name:____________________________________ 

Incomplete Applications WILL BE RETURNED 

 

Change Contractor  

Fee: $80.00 Per Contractor  


