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       TOWN OF CAROLINA BEACH PLANNING/INSPECTIONS DEPARTMENT 
1121 N. Lake Park Boulevard 

Carolina Beach, NC  28428 
Tel (910)458-2978 or Fax (910)458-2997 

  
  BUILDING/ZONING PERMIT APPLICATION 

 
Applications must be printed or typewritten and have all information answered.  A “to-scale” plot plan must accompany this application as well 
as water/sewer application (if applicable).  Incomplete or illegible applications will not be accepted or processed. 
 
APPLICATION is hereby made for a permit to perform the following work which will be done in accordance with the description, survey and 
plans submitted pursuant to the Town of Carolina Beach Zoning Ordinance, North Carolina State Building Code and all other applicable 
Local, State and Federal laws and regulations. 
 
PROJECT  LOCATION____________________________________________________________________________ 
 
1)  Property  
      Owner’s Name______________________________Address__________________________ Phone#____________ 
 
2)  Applicant (person applying for permit) 
      Name____________________ _______________ Address___________________________Phone #____________ 
 
3)  Contractor’s     
      Name   ____________________________Address__________________________________Phone#____________ 
 
4)  Contractor’s License #_____________________Classification___________________  
 
5)  Contact Person for the Project____________________ ______________________________ Phone#_____________ 
 
6)  Description of Proposed  Construction______________________________________________________________ 
 
___________________________________________________________________________________________        
 
 Total sq. ft.____________ heated_______sq.ft.       unheated _______sq.ft.    Total Cost of Construction ________________ 
 
I hereby certify that I have examined this complete application and the statements therein are true and correct and that all work shall be done in accordance 
with the NC State Building Codes and all other applicable Local, State and Federal Laws.  The Building Inspector and/or the Zoning Administrator shall be 
notified of any changes in the plans and specifications for this project. 
 
Signature of legally responsible person (owner or authorized agent) ____________________________________________________ 
 
Print Name _______________________________________________________________________Date________________ 

 
For Office Use Only 

 
New Hanover County Tax Reference (PIN) #_____________________________________________________________________ 
 
Lot coverage______%          zone _______     height_______ ft.    front setback_______ft.    rear setback_______ft.   side setback_____ft. 
 
CAMA_______ Flood Zone_______B.F.E._____ft. -      Community Panel - (please circle) :   3039  -   3130 -   3131  -   Map Date: April 3, 2006       
 
Additional Information: _________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Approved by: _______________________________________________________________Date______________ 
                                                                               Town of Carolina Beach Zoning Administrator 

  
Single Family Dwelling  _______            Renovation/repair/addition     ____ ____________          Accessory Building   ______________    
 
Multi-family Dwelling    _______        Townhouse  _________       Commercial    _________         Swimming Pool   ________________                               
 
Two-Family Dwelling     _______         Mobile Home  _________          Beach Access/Walkway   ___________          
 
Other______________________________________________________________________________________________ 
 
 
Zoning Fees $__________________             Building Fees $_____________________            Utility Fees $______________________           
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Home Owner Recovery Fee $____________    Certificate of Occupancy Fee $______________     Total $________________________ 
 
Additional Information: _________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Approved by: _______________________________________________________________Date______________ 
                                                                                Town of Carolina Beach Building Inspector 


