
SIGN PERMIT APPLICATION 
 Town of Shallotte P O Box 2287 Shallotte NC 28459 

Phone: 910-754-4032 Fax Phone: 910-754-2740 
 

  Application Fee: $200.00 
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SECTION 1: APPLICATION TYPE AND CONTACT INFORMATION 

New Sign         Replacement         Relocation         Alteration/Enlargement         Copy Change*         Temporary Sign 

*A copy change on an existing lawful sign may not require a permit, but a drawing of existing and proposed copy must be submitted 

Applicant/Company Name: Phone: (     ) 

Mailing Address: Email: 

Property Owner (if different): Property Owner Phone: (     ) 

Sign Contractor/Installer: Contractor Address: 

Contractor Phone: (     ) Contractor Email: 

SECTION 2: PROPERTY AND BUSINESS INFORMATION 

Site Address: Parcel ID:  

Business Name: Zoning District: 

Property Type: Business Description: 

        Single-Tenant           Residential Development           Shopping Center 
 
        Multi-Tenant            Other: ________________________ 

US 17 Bypass Frontage:        Yes       No 

Existing Nonconforming Sign(s):      Yes      No      Unknown 

SECTION 3: SIGN(S) REQUESTED 
Complete one line for each sign. Attach an additional Sign Detail Worksheet when more space is needed. 

# Sign 
Type 

Width Height Area Overall Height Illumination New/Existing 

1.        
2.        
3.        
4.        
5.        

Included Plot/Site Plan (Required):        Yes        No 

 SECTION  4:  SIGN TYPE  CHECKLIST (SELECT ALL THAT APPLY) 

         Freestanding/Ground             Wall            Projecting (CB Only)            Canopy/Marquee            Rooftop (CB Only)            Commercial Flag 

Three-Dimensional            Electronic/LED            Banner            Pennant/Streamer            Inflatable            Other: _____________________ 

SECTION 5: ADDITIONAL SIGN INFORMATION 

Sign Illumination: 

       None          Internal          External         Electronic/LED 

Light source shielded from ROW/residential property: 

       Yes         No         N/A 

Temporary Signs 

Event/Promotion: _____________________________ 
Display Dates: __________ to ___________ 
Proposed mounting/location: ____________________ 
_____________________________________________ 



  

Page 2 of 2 
 

SECTION 6: AUTHORIZATION 

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 sign permit application, I have determined that the applicant is in compliance with all Town 
ordinances, which relate to signs installed, erected, or situated within the Town of Shallotte. 

 
___________________________                                        _______________________ 
Zoning Official                                                                          Date 

SECTION 7: PLOT PLAN EXAMPLE 
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