
Botetourt County, Virginia 
Development Services 

5 West Main Street, Suite 100 
Fincastle, Virginia 24090 

Phone: (540) 473-8248 
Fax: (540) 473-2018 

 
Electrical, Mechanical and Plumbing 

Permit Request Form 
 

Date: _______________________ Building Permit #: ________________________ 
 
Electrical Permit: 
Owner: ______________________________________ Ph#: _________________ 
Location/Address: ___________________________________________________  
Owner Address if Different Than Above: ____________________________________  
Type of Electrical Work: _______________________________________________ 
Job Cost: ______________ Permit Fee: _________________ 
Power Company & Work Order # (if applicable): _______________________________ 
Electrical Contractor Name: ________________________ Ph #: _________________ 
Contractor Address: __________________________________________________ 
Contractors License # and Expiration Date: ___________________________________ 
 
 
Mechanical Permit: 
Owner: ______________________________________ Ph#: _________________ 
Location/Address: ___________________________________________________  
Owner Address if Different Than Above: ____________________________________  
Type of Mechanical Work: ______________________________________________ 
Job Cost: ______________ Permit Fee: _________________ 
Mechanical Contractor Name: _______________________ Ph#: _________________ 
Contractor Address: __________________________________________________ 
Contractors License # and Expiration Date: ___________________________________ 
 
 
Plumbing Permit: 
Owner: _______________________________________ Ph#: ________________ 
Location/Address: ____________________________________________________  
Owner Address if Different Than Above: ____________________________________  
Type of Plumbing Work: _______________________________________________ 
Sewer Connect: ___________________________________ 
Job Cost: ______________ Permit Fee: _________________ 
Plumbing Contractor Name: ________________________ Ph#: _________________ 
Contractor Address: __________________________________________________ 
Contractors License # and Expiration Date: __________________________________ 
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