
 
   

SUBCONTRACTOR NAME CHANGE FORM 
 

 
DATE:  _____________________________ 
 
CHANGE REQUESTED BY:  ________________________________________ 
 
OWNER/CONTRACTOR NAME:  ____________________________________ 
 
PHONE NUMBER:  _________________________________________________ 
 
JOB ADDRESS:  ____________________________________________________ 
 
CASE NUMBER:  ___________________________________________________ 
 
 
 CHANGE FROM:   CHANGE TO: 
 
NAME:  ______________________________ NAME:  ____________________________ 
      
ADDRESS:  ___________________________ ADDRESS:  ________________________ 
 
______________________________________ ____________________________________ 
 
PHONE #:   ____________________________ PHONE #:  _________________________ 
 

 LICENSE #:  _______________________ 
 

REMARKS:  _______________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
PLEASE EMAIL THIS COMPLETED FORM TO 
PERMITDOCS@BUNCOMBECOUNTY.ORG 
REFERENCE PERMITS & INSPECTIONS FEE SCHEDULE FOR 
APPLICABLE FEES 
 
INCOMPLETE FORMS WILL NOT BE PROCESSED. 

Buncombe County Permits and Inspections 
 30 Valley Street, Asheville, N.C. 28801     
 Phone: (828) 250-5360  
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