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P.O. Box 2475, Surf City, NC 28445
Phone (910) 328-4131 Fax (910) 328-4132
www.townofsurfcity.com comdev@townofsurfcity.com

J

DEVELOPMENT REVIEW APPLICATION

Application Form-TO BE COMPLETED BY APPLICANT

1. Application Type

Subdivision: Fee  Site Plan: Fee
Major Subdivision Plat O Major Site Plan a
Sketch Plan/Plat O Conditional Use Permit a
Preliminary Plat 0 Conditional Use Amendment O
Final Plat 0 Minor Site Plan O
Minor Subdivision Plat N
Variance Application O
Text Amendment: 0 Subdivision [
Zoning O
Fee Total:  $
2. Project Information
Date of Application Name of Project Phase #
Location Property Size (acres)
Zoning Current Land Use
Proposed Land Use
Tax Parcel Number(s)
Name of Agent: Phone #:
Agent Address:
Signature of Applicant: Date:
Name of Property Owner: Phone #:
Owners Address:
Signature of Property Owner: Date:
STAFF ONLY

Date:

Accepted by:

Fees Paid:
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