
CHANGE OF USE/OCCUPANCY 
PERMIT APPLICATION 

 Town of Shallotte P O Box 2287 Shallotte NC 28459 
Phone: 910-754-4032 Fax Phone: 910-754-2740 
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SECTION 1: APPLICANT INFORMATION 

Applicant Name: 

Business Name: 

Mailing Address: 

Phone: (     ) Email: 

SECTION 2: PROPERTY OWNER INFORMATION (if different from above) 

Owner Name(s): 

Mailing Address: 

Phone: (     ) Email: 

SECTION 3: PROPERTY INFORMATION 

Street Address 
Parcel Tax ID # 

Zoning District Flood Hazard Area          Yes          No 

SECTION 4: USE INFORMATION 

Description (Please list the description of the business/use): 

 

 

 

Demolition          Yes             No 
 
Description: ____________________ 
______________________________ 

Addition/Remodeling         Yes         No 

Property Setbacks:                             

_____ Front _____ Side _____Rear 

Accessory Structure          Yes          No 
 
 
(Accessory structures are only permitted in 
side and rear yards) 

SECTION 5: PLAN SUBMITTAL REQUIREMENTS 

Any change in use or occupancy that includes any of the following requires the submittal of a plot plan: 

(Please check any that apply) 

An expansion in the footprint of the structure or use by less than fifty percent (50%) 

Accessory structures (outbuildings, sheds, stages, etc.) 

Updates and additions to the exterior of the property 

Updates and expansions of more than fifty percent (50%) require a site plan bearing the seal of a professional 

engineer. 

Plot plan included            Yes            No 

$150.00 Application Fee:
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SECTION 6: UTILITIES 

Sewer System Development Fees: Some uses or property alterations may require additional system development fees. 
You will be notified during the review process if additional fees are applicable. Please call (910) 754-4032 for additional 
fee information. All sewer assessment fees must be paid before permit issuance.  

Sewage Treatment:           County Sewer           Septic Tank           Town Sewer 

Brunswick County Central Permitting/ Fire Marshal Requirements:  
Brunswick County performs all building and fire inspections for the Town of Shallotte. Please check with Brunswick County to see if 
they will require any type of permits for your project. 
 

Applicant Certification: I certify that I am authorized to make this application, that the information provided is correct to the best 
of my knowledge, that I am authorized to grant, and do grant, permission to the local zoning official to enter on the property 
described above for the purpose of inspections.  I understand that if this application is approved that giving false information or if 
failure to meet any conditions of the approval, shall result in the revocation of any permit(s) based upon this certificate. 
  

_________________________ _____________________________________________ __ 

Applicant(s) Signature                                        Applicant(s) Print Name                                       Date 

After consideration and review of the zoning compliance permit application, I have determined that the applicant is in compliance 
with all Town ordinances, which relate to structures erected or situated within the Town of Shallotte. 

 
___________________________                                         
Zoning Official                                                                          

________________
Date 

SECTION 7: BASIC PLOT PLAN EXAMPLE 

 
 
 

 

Original 

Structure 

Porch Addition 

Added 

Freezer 
New Stage 

20 30 

15 

40 
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