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                     The Town of Surf City 
                        214 N. New River Dr. Surf City, N.C. 28445 
                       Phone: (910) 328-4131 • Fax: (910) 328-4132 
               www.townofsurfcity.com comdev@townofsurfcity.com 

 

 
Permit Number: _________________________________________________ Date: ____________________ 
 
Project Address: ____________________________________________________________________________ 

Property Owner: ____________________________________________________________________________ 

Property Owner Mailing Address: ______________________________________________________________ 

__________________________________________________________________________________________ 

Property Owner Telephone Number: _________________________ Email Address: _____________________ 
 

Project Information 
Dwelling Type:  □ One/Two Family    □ Town Homes     □ Manufactured Home  
Bedrooms # of:          _____________________                           Lawn Irrigation     Yes No 
Description of Project: ______________________________________________________________________  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
 

Building Contractor 

Contractor: _______________________________________________________ Phone: __________________  

Address: __________________________________________________________________________________ 

City: ______________________________ State: ______________ Zip: _______________________________ 

NC License#:_______________ Contact/Agent: __________________________Cell: ____________________ 

Email Address: ________________________________________ (where inspection results will be emailed to) 

Project Cost Including Subcontractors: $______________________________________________________ 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 

Lien Agent-Required for Projects that Value $30,000.00 and Above. 

Lien Agent Company: _______________________________________________________________________ 

Physical Address: __________________________________________________________________________ 

City: _____________________________ State: ________________ Zip: _____________________________ 

Mailing Address: __________________________________________________________________________ 

City: _____________________________ State: ________________ Zip: _____________________________ 

Phone: ______________________________ Fax: ________________________________________________ 

Email Address: ____________________________________________________________________________ 

 

http://www.townofsurfcity.com/
mailto:comdev@townofsurfcity.com
http://www.facebook.com/surfcitync
http://www.facebook.com/surfcitync
http://www.foursquare.com/surfcitytourism
http://www.foursquare.com/surfcitytourism
http://instagram.com/surfcitytourism
http://instagram.com/surfcitytourism
https://twitter.com/surfcitytourism
https://twitter.com/surfcitytourism
http://www.linkedin.com/company/town-of-surf-city?trk=tyah
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Electrical Contractor 
Contractor: ________________________________________________________________________________ 
Address: __________________________________________________________________________________ 
City: _______________________________ State: ______________ Zip: ______________________________ 
Phone: ____________________ NC License#: _______________ Email Address: _______________________ 
 
 

Plumbing Contractor 
Contractor: ________________________________________________________________________________ 
Address: __________________________________________________________________________________ 
City: _______________________________ State: ______________ Zip: ______________________________ 
Phone: ___________________ NC License#: ________________ Email Address: _______________________ 
 
 

Mechanical Contractor 
Contractor: ________________________________________________________________________________ 
Address: __________________________________________________________________________________ 
City: _______________________________ State: _______________Zip: ______________________________ 
Phone: ___________________ NC License#: ________________ Email Address: _______________________ 
 
 

Gas Contractor 
Contractor: ________________________________________________________________________________ 
Address: __________________________________________________________________________________ 
City: ________________________________State: _______________Zip: _____________________________ 
Phone: ___________________ NC License#: ________________ Email Address: _______________________ 
 
 

Insulation Contractor 
Contractor: ________________________________________________________________________________ 
Address: __________________________________________________________________________________ 
City: __________________________________ State: _______________ Zip: __________________________ 
Phone: ___________________ NC License#: ________________ Email Address: _______________________ 
 
 

Date: ____________________ 
Signature of Applicant/Agent: _______________________________________________________________ 
Printed Name of Applicant/Agent: ____________________________________________________________ 
 
 
To be calculated by Community Development Department: 
Area                                                                                    Square Footage                   
Heated Space:                                                                    ______________            Elevator               Yes No 
Unheated Space: (Garage, Storage, Deck, Etc)              ______________            Fireplace/Gas      Yes No 
Total Square Footage of Structure:                                 ______________         Lawn/Irrigation Sprinkler 

Habitable Impact Fees: $________________                Yes No 
              
       
 
            
 



Application to Develop in Flood Hazard Area  
 

 
 
 
 
 
 

APPLICATION TO DEVELOP IN FLOOD HAZARD AREA 
 

The undersigned hereby makes application for a permit to develop in a designated flood hazard area.  The work 
to be performed is described below and in attachments hereto.  The undersigned agrees that all such work 
should be done in accordance with the requirements of the Flood Damage Prevention Ordinance for the Town 
of Surf City and with all other applicable local, state and federal regulations. The necessary required 
permits/certifications are attached. 
 
Owner’s Name: ___________________________________   Telephone: __________________ 
 
Address: ______________________________________________________________________ 
 
A. Description of Work: ____________________________________________________________ 
 

1.  Location of proposed development: ____________________________________________  
 

2.  Is the proposed development in an identified floodway? _____Yes ___X___ No 
 

3.  As identified on the (FIRM, FHBM, etc.) what is the zone and panel number in the area of the proposed 
development? ____________ Zone                                       __________ Panel # 

 
4.  Base flood elevation at site? _____________ Feet M.S.L. 

 
    If ground level enclosure is below base flood and…  
    Located in Zone AE, flood vents are required (2 minimum / 1 sq. in. for every sq. ft.) 
    Located in Zone VE, breakaway walls are required (Must submit a V-Zone Certificate) 
 

5.  Required lowest floor/horizontal structural member elevation (including basement)? ______ Feet M.S.L. 
 

6.  Elevation to which all attendant utilities, including all heating and electrical equipment will be installed or 
flood proofed._______Feet M.S.L. 

 
7.  Will proposed development require alteration of any water course? ______Yes ___X__ No 

 
B.  Alterations, addition or improvements to an existing structure. 
 

1.  What is the estimated tax value of the existing structure? $___________ 
 

2.  What is the cost of the proposed construction? $___________ 
 

3.  If the cost of the proposed construction equals 50% of the market value of the structure then the 
substantial improvement requirements shall apply. 

 
 
Applicant Signature__________________________________________________________ 
 
Administrator____________________________________________Date:_______________ 

  
P.O. Box 2475, Surf City, NC  28445 

Phone (910) 328-4131 Fax (910) 328-4132 
www.townofsurfcity.com comdev@townofsurfcity.com 

 

http://www.townofsurfcity.com/
mailto:comdev@townofsurfcity.com
http://www.google.com/imgres?um=1&hl=en&safe=active&rls=com.microsoft:en-us:IE-SearchBox&biw=1772&bih=891&tbs=itp:clipart&tbm=isch&tbnid=_gYt7P-sN_0auM:&imgrefurl=http://www.familylegaldocs.com/notary.html&docid=W3-paZIOZ9AGyM&imgurl=http://www.familylegaldocs.com/images/sign-here-tab.jpg&w=200&h=258&ei=_u9PT_CnKceCtge2rMnUDQ&zoom=1


 
 
Swimming pool. A water-filled enclosure, permanently constructed or portable, having a 
depth of more than eighteen (18) inches below the level of the surrounding land, or an 
above ground pool having a depth of more than thirty (30) inches designed, used, and 
maintained for swimming and bathing. This includes in-ground, above ground and on 
ground swimming pools, hot tubs and spas. 
 

5.17 Swimming pool. 
5.17.1 Compliance. Swimming pools, spas and hot tubs shall be permitted provided that 
they meet all state, federal and the following local requirements:  
5.17.2 Permit required. A swimming pool, spa or hot tub shall not be constructed, 
installed, enlarged or altered until a zoning permit has been issued. (Exception: Pools, 
hot tubs and spas located within the foot print of the principal structure are exempt from 
obtaining a zoning permit.)  
5.17.3 Location. Swimming pools shall be setback a minimum distance of five (5) feet 
from all property lines. In no case shall a swimming pool be placed seaward of the toe 
of a primary or frontal dune.  
5.17.4 Swimming pools located in Coastal Forest Overlay District (CFOD). A maximum 
four (4) foot concrete border is permitted around an in ground swimming pool only. 
Larger borders may be allowed if required by the Pender or Onslow County Health 
Department.  
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