
   11/08/2017 

ZONING CERTIFICATION REQUEST  
P O Box 2287 Shallotte NC 28459 Phone: 910-754-4032 Fax Phone: 910-754-2740 

                         

 

Please ensure that this application is completely filled out prior to submission.  

Contact the Planning Department for assistance when completing this form.   

 

Date: ______________ 

 

PROPERTY INFORMATION 

  

Parcel ID #: _____________ Lot # (if applicable): __________ 

 

Property Address: ___________________________________________________________________________ 

 

Property Owner: ____________________________________________________________________________  

 

Subdivision Name 

Development Name: ________________________________________________________________________ 

 

Current Use of Property: _____________________________________________________________________ 

 

APPLICANT INFORMATION  

 

Name & Title (as it will appear on the letter): _____________________________________________________   

  

Mailing Address: ___________________________________________________________________________ 

 

Phone #: _____________________ 

 

Email: __________________________ 

 

Signature: ____________________ 

 

Printed Name: ____________________ 

 

PLEASE INDICATE WHAT INFORMATION YOU WOULD LIKE INCLUDED WITHIN THE 

CERTIFICATION REQUEST 

 

 Current Zoning Classification  

 Open Zoning Violations  

 Open Nuisance Violations  

 Status of Applicable Development Plans  

 Record of any Granted Variances 

Other (please list) 

 

Please note: This department does not maintain record of building code or building inspection information.  

Please contact Brunswick County Building Inspections with any requests for Certificates of Occupancy or other 

such requests.   

 

Method of Response 

 

 Email U.S.PS Mail  Both 

 

 

 

FEE $ 50.00 

 

 
 


