
         Builder's Express Program Application

Date:_______________________

Name: ________________________________________________________

Business Name: ________________________________________________________________

Mailing Address: ____________________________________

___________________________________________________

___________________________________________________

State License #: _________________________

Phone #: __________________________ Fax #: ___________________________

Cell or other contact #: _________________________

Signature: ______________________________________________

Please return completed form to the City of Rocky Mount Inspection Services Division:
by mail 331 S. Franklin Street, Rocky Mount, NC 27804, in-person to 2nd floor City Hall Building, 
or by fax (252) 972-1590.

Only local residential builders in good standing with the City of Rocky Mount are eligible for 
this program.  Contact Inspections at (252) 972-1350 with questions.
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