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Contractor: ________________________________; NC License # _________________ 

Telephone Number: _________________________; License Expiration Date: ________ 

 

Scope of Work:  

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Section I Building Information 

Type:  New building,  Addition,  Alteration -constituting a change of occupancy?  Yes,  No 

Design Code: _____________________________________________________________________________ 

Occupancy Classification: ___________________________________________________________________ 

General Information 

Total Heated Area (sq ft): _____________________________ Construction Cost $ ___________________ 

Covered Unheated (sq ft):  ________________   Open Decks (sq ft): ___________________ 

Concrete Area (sq ft): ___________________ 

Foundation Type:  _________________Size:  __________________Depth:  _____________ 

Wall Construction:  Wood Siding ; Vinyl Siding ; Stucco ; Brick Veneer ; Other: ______________ 

Sub-flooring Type:  _________________________ Flooring Type:  _____________________ 

Commercial Development 

If commercial, name of tenant and type of business activity of tenant: 

Tenant Name: ___________________________________ Business Activity: __________________________ 

Residential Development 

If residential, principal type of building use:  Single-family,  Townhouse,  Condo,  Other 

If other, please describe: _____________________________________________________________________ 

Bedrooms: _______  Full Bath: ________   ½ Bath: ____ 

Garage  or Carport , # of spaces: ______ 

Permit # __________________ 
Town Use Only 

Date of Application: _______________________ Parcel # __________________________________ 
Owner Name:  __________________________________________ Phone #:  __________________________

Site Address: ______________________________________________________________________________ 

Email Address:  ___________________________________________________________________________
Permit Type:   Building Section I 
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Accessory Structures 

 Deck (wood)  dimensions: _______ x_______ total floor area (sq ft): _____________ 

 Porch with roof dimensions: _______ x_______ total floor area (sq ft): _____________ 

Structure w/o sides dimensions: _______ x_______ total floor area (sq ft): _____________ 

 Sunroom  dimensions: _______ x_______ total floor area (sq ft): _____________ 

 Pergola  dimensions: _______ x_______ total floor area (sq ft): _____________ 

 Storage building, workshop, or garage detached from the primary strucutres 

dimensions: _______ x_______ total floor area (sq ft): _____________ 

 Spa/hot tub/pool dimensions: _______ x_______ total floor area (sq ft): _____________ 

Roof Sheathing & Nailing Affidavit 

I, the General Contractor named above, verify that the roof sheathing was installed and nailed as per the 
requirements in Table R602.3(1) and Figure 4506.8 in the 2012 North Carolina Residential Code.  The roof 
covering and underlayment has been installed to Manufacturer’s Spec. for the 130 MPH or 120 MPH wind zone 
as applicable, and Chapter 9 of the NC Residential Code. 

Signature:  ___________________________________Date:  _______________ 

CERTIFICATION 

I (We) agree to conform to all Federal, State and Local codes and ordinances.  All materials will be kept 
presentable on the lot and all debris will be removed prior to issuance of a Certificate of Occupancy.  I (We) 
certify that the structure will be placed on the lot and will be conforming to all the set-back lines, yard 
requirements and height limitations, required by the Town of Carolina Shores zoning ordinance.   

Deviation from information and work provided and described on this application without notifying the Town of 
Carolina Shores in writing is grounds for revocation of this permit. 

I (We) agree that if work has not been started within six months of permit issuance or the work has ceased for a 
period of twelve months, permit will become void and all fees with be surrendered. 

Date: _______________________   Applicant: __________________________________________________ 

Permit Status: Approved  Disapproved 

Building Official: ________________________________ Date: _________________________ 


	Date of Application: 
	Parcel: 
	Contractor: 
	NC License: 
	Telephone Number: 
	License Expiration Date: 
	Scope of Work 1: 
	Scope of Work 2: 
	Design Code: 
	Occupancy Classification: 
	Total Heated Area sq ft: 
	Construction Cost: 
	Covered Unheated sq ft: 
	Open Decks sq ft: 
	Concrete Area sq ft: 
	Foundation Type: 
	Size: 
	Depth: 
	Other: 
	Subflooring Type: 
	Flooring Type: 
	Tenant Name: 
	Business Activity: 
	If other please describe: 
	Bedrooms: 
	Full Bath: 
	½ Bath: 
	of spaces: 
	dimensions: 
	x: 
	total floor area sq ft: 
	Deck wood: Off
	Porch with roof: Off
	Structure wo sides dimensions: Off
	Sunroom: Off
	Pergola: Off
	Storage building workshop or garage detached from the primary strucutres: Off
	Spahot tubpool: Off
	dimensions 1: 
	dimensions 2: 
	x_2: 
	total floor area sq ft_2: 
	x_3: 
	total floor area sq ft_3: 
	dimensions_2: 
	x_4: 
	total floor area sq ft_4: 
	dimensions_3: 
	x_5: 
	total floor area sq ft_5: 
	dimensions_4: 
	x_6: 
	total floor area sq ft_6: 
	dimensions_5: 
	x_7: 
	total floor area sq ft_7: 
	Date: 
	Date_2: 
	Applicant: 
	Permit Status Approved: 
	Disapproved: Off
	Building Official: 
	Date_3: 
	Address: 
	Permit Number: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Name: 
	Phone: 
	Email: 


