
 

   The Town of Sunset Beach 

    700 Sunset Boulevard North  Sunset Beach  NC  28468 

    Phone: (910) 579-0075 or (910) 579-0068  Fax: (910) 579-1840 
 

BUILDING PERMIT APPLICATION 
 

Permit #: _______ Parcel #: ____________   Cost of Construction: $_____________ Date: ________ 

 

Applicant/Property Owner: ______________________________________________________________  

 

Project Address: _______________________________________________________________________ 
 

Property Owner Mailing Address: _________________________________________________________ 

 

Applicant/Property owner telephone #: ____________________________ 

 

Description of Proposed Work: _________________________________________________________ 
    
[  ]New  [  ]Addition  [  ]Renovation  [  ]Foundation Repair  [  ]Accessory Building  [  ]Deck 

[  ]Garage/Carport   [  ] Dock/Ramp/Pier  [  ]  Boat Lift 

       

General Contractor/Agent 
 

Contractor Name ____________________________________Telephone (     ) _____________________ 

   

Address: ____________________________________________________State__________Zip________ 

 

General Contractor License #: ___________________ Email Address: ________________________ 
(If Applicable) 

 

I hereby affirm that I am the property owner, or authorized agent representing the property owner for the 

specific property for which this permit application is being made and certify that all information in this 

application is correct and all work will comply with the State Building Code and all other applicable State 

and local laws and ordinances and regulations. The Inspection Department will be notified of any changes 

in the approved plans and specifications for the project permitted herein. 

 

A permit shall not be issued until the fees prescribed by the local governing authority have been paid. No 

amendment to a permit shall be released until the additional fee, if any has been paid. (G.S. 153-A-354 

and 160A-414) 

 

If building permit is approved, I agree to conform to all laws of the State of North Carolina regulating 

such work. I confirm that the information listed below is true and accurate. 

 
Contractor/Owner 

Signature__________________________________________Date______________________ 

 


