
Town of Kitty Hawk 
Planning & Inspections Department 

101 Veterans Memorial Drive, PO Box 549 
Kitty Hawk, NC 27949  

Phone (252) 261-3552 Fax (252) 261-7900 
permitting@kittyhawknc.gov www.kittyhawknc.gov 

CONTRACTOR SIGN OFF FORM 

☐ Alarm System ☐ Electrical ☐ Fire Sprinkler ☐ Fuel Piping ☐ General

☐ Hood Suppression System☐ Irrigation ☐ Mechanical ☐ Plumbing

PROJECT INFORMATION 

Project Address: _______________________________________________________________ 

☐ Property Owner Name:                               OR              ☐Kitty Hawk Permit Number:  

________________________________   ___________________________ 

CONTRACTOR INFORMATION 

Business Name: _______________________________________________________________ 

Business Address: _____________________________________________________________ 

Phone: __________________________ Email: ______________________________________ 

License #: ________________________ Expiration Date: ______________________________ 

Type: ________________________________________________________________________ 

Qualifier Name: ___________________________ Qualifier #: __________________________ 

(If the business has multiple qualifiers, please list them in the notes section) 

Notes: _______________________________________________________________________ 

_____________________________________________________________________________ 

I the undersigned have read and understand the General Statues pertaining to listed above applicable 

contracting in NC. I hereby affirm or swear I am licensed to and qualified to assume all responsibility and 

liability of a licensed contractor upon this project. If I resign or am no longer affiliated with this project, I 

will notify the local authority (Town of Kitty Hawk Planning and Inspections) immediately by phone or in 

person and in writing within three (3) business days.  

___________________________________ ________________________ 

Signature Date 
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