
Description 
(X) THOSE 

PERMITS 

NEEDED 

Base Fee 
# of 

additional 

inspections 

Addition 

inspections 

fee 

Number of 
inspections 

with permit 

total fee 

ELECTRICAL 

PERMIT 
 $ 60.00  $ 60.00 1  

DECK PERMIT  $ 120.00  $ 60.00 2  

                                                                                                                                        TOTAL  

 

 

GASTON COUNTY BUILDING INSPECTIONS DEPARTMENT 
PO BOX 1578.   128 W. MAIN AVE, GASTONIA, NC 28053 

PHONE 704.866.3155  FAX 704.866.3966 

Web Address:  www.gastongov.com 
 

APPLICATION FOR DECK ONLY 

 

 

□ Need written approval from the Local Zoning Jurisdiction (City) or 
Gaston County Zoning. 

□ In all cases, address verification from Gaston County Zoning 
(704.866.3075) is required.  Written verification of this must be 
provided unless done in person at the front desk area. 

□ Need written approval from Gaston County Environmental Health 
Department when utilizing a private water and/or sewer system. 

□ Flood Review is required if the structure is in a Flood Hazard Area. 

□ The affidavit for workers compensation coverage Appendix D must be 
filled out if applicable. 

 

 
 

Owners Name   
PERMIT NUMBER   

 

ADDRESS:    
 

CITY   STATE   ZIP   PHONE#   
 

DIRECTIONS: must be provided   _   
 

JOB DESCRIPTION:   
 

CONTRACTOR 
Name (as licensed)    Phone #    Fax    
Address  City   State  ZIP    

 

Type of License   License#   
 

CONTRACTOR 
Name (as licensed)   Phone #   Fax_   
Address  City  State  ZIP   

 

Type of License   License#   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The undersigned hereby certifies that he/she is either the owner or the authorized agent of the owner and hereby makes application for permit and inspection of work described and agrees to comply 

with all applicable laws regulating the work. 

 
 

METHOD OF PAYMENT 

Applicant’s signature Date Print Applicant’s Name Check Account 

 

 

Rev.08/01/14 

http://www.gastongov.com/
















GASTON COUNTY BUILDING INSPECTIONS DEPARTMENT 
    PO BOX 1578   128 W. MAIN AVE.  GASTONIA, NC. 28053 

    PHONE (704) 866 -3155 FAX: (704)-866-3966 

Web Address: www.gastongov.com  
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APPENDIX D 

 

 
 

AFFIDAVIT OF WORKERS’ COMPENSATION COVERAGE       NCGS 87-14 

 

 

 

 

The undersigned applicant for Building Permit #   __________________________ being the   

 

________________________________________ Contractor 

 

________________________________________ Owner  

 

________________________________________ Officer / Agent of the Contractor or Owner 

 

Do hereby attest under penalties of perjury that the person(s), firm(s), or corporations(s) performing the work set 

forth in the permit:  

 

_____ has/have three (3) or more employees and have obtained workers’ compensation insurance to cover them,  

 

_____ has/have one (1) or more subcontractor(s) and have obtained workers’ compensation insurance to cover them,  

 

_____ has/have one (1) or more subcontractor(s) who has/have their own policy of workers’ compensation covering 

themselves,  

 

_____ has/have not more than two (2) employees and no subcontractors, 

 

While working on the project for which this permit is sought.  It is understood that the Inspection Department issuing 

the permit may require certificates of coverage of workers, compensation insurance prior to issuance of the permit 

and at any time during the permitted work from any person, firm, or corporation carrying out the work.  

 

 

Firm Name: ___________________________________________ 

 

By: __________________________________________________ 

 

Title: _________________________________________________ 

 

Date: _________________________________________________ 

 

 


