
ZONING PERMIT APPLICATION 
Town of Topsail Beach 

Site Address: ______________________________________________Topsail Beach, NC 28445 

Owner: ________________________________    Daytime Contact#_____________________________ 

___________________________________________________________________________________ 
Mailing Address                                                   City                                        State                         Zip 

APPLICATION FOR THE FOLLOWING DEVELOPMENT (Check all that apply): 
 Excavation  Commercial Construction  Addition  Accessory Structure 
 Grading  Residential Construction  Renovation    Mechanical/Electrical 
 Fill   Driveway Construction   Utility Construction   Other (specify): 

PROJECT DATA: (Describe Work Below) 

PROVIDE PLOT PLAN - Draw or attach 
a sketch including all lot dimensions, all 
structures (proposed and current), waterways 
and dunes.    

Owner (Signature)___________________________________________________________Date _______________ 

Authorized Contractor (Signature)______________________________________________ Date _______________ 

Company Name: _______________________________________________Phone #__________________________ 

Mailing Address: _______________________________________________________________________________ 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Completed by Staff: 

Tax ID #_____________________________________Zoning: _____________CAMA Permit #________________ 

LOT SIZE (SQ FT)____________________Total Proposed Impervious Surface (SQ FT)______________________ 

Setbacks: Front: ______________ Right Side: _____________ Left Side: ______________ Rear: ______________ 

Approved By ____________________________________________________________ Date_________________ 

     Draw here 
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